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l^nomal Psychology and Modem 
X V as the title indicate!,, is written 
X challenging order—the growing iiiMstcii',' 
that a textbook on abnormal psycholo-L 
should no longer be limited to a resum6 d' 
the traditional “mental illnesses" but shoukl 

y I 

consider all foims oi psychological abnoiiTi.u' 
ity against the settings in which they devcloj' 
and be concerned with methods of picventioi'' 
as well as cure Piesent psyclnatiit tlioi^^'''^' 
and 111 tiiin the college courses in abnuiii.J" 
psychology, seem to be cleaily at the poinf 
whcie this hroadei, moie uonipiehensivc [ii ^ 
gram is called foi, whether a .student is to g,, 
on for still more advanced, professional woik 
or IS making the study for his ftiitiie role as 
citizen in an “age of anxiety.” 

This book, then, contains five majoi parts 

Part I (two chapteis) sets the stage—slating 
the problem and showing its magnitude, lay 
mg to rest certain common misconceptions 
about abnormal behavioi, and iiacing the 
historical changes in theories and treatment 
of mental illness since the time of the ancients. 

Part II (two chapters) lays the theoietical 
groundwork for an understanding of the 
dynamics of personality development and 
adjustment and of the type.s of factors that 
contribute to the development of abnotniiu 
behavior. We see all behavior—normal and ah 
normal—as a function of (1) adjusiivc capac 
ity, dependent upon personality devciopmen' 
and evaluation of self and environment, am 
(2) the stress situation—including biological 
psychological, and sociological stiesses. With 
this fiamework it becomes readily apparent 



the suidciu why the boundaiics beiwccn 
lysical” and ‘nieiUal” illncis aic breaking 
.vn—why any illness is an illness laihei of 
whole individual and must be so regarded 
be iLilly Lindei stood 

Pait III (seven chapieis) is concerned with 
iinptoms, dynamics, theiapy, and piognosis 
' the vaiious abnoimal reaction palicrns. In 
Idilion to chapLeis on the neuioses and the 
v^choscs, scvcial chaplcis discuss olhci dis- 
'CIS, following a mochricaiion of the Aimy 
.assificalion of psychopaihology. 

^Pait IV (fmii chaplcis) deals with modern 
picoiics and iiiethods of diagnosis, theiapy, 
and pievcniion, including a full icpoii on the 
mental hygiene movement and an afipiaisal 
i)f the role of psychiatry-actual am! potential 
-in model n life. 

Thus tlte text piocecds fiom a bio-psycho- 
siKial approach As moie and more psychok 
Dgisis are doing in then teaching, it empha- 
sh/es that any illness, physical or mental, can 
be undei stood only in the light of all the 
biological, psychological, and sociological lac- 
1,ois involved If this seems to many of us, as 
It fiequcntly must, to rail foi something ]iisl 
this side of omniscience, this is a time when 
wc must see ami accept the unity and inlei- 
'iclaledness of oui woild on eveiy side. 

^ The aiiihoi is indebted to many colleagues 
in the teaching and cltnical fiekls Coi ihcit 
issistancc and encouiagement in clai dying 
lumerous systematic and technical points. Al- 
liough his general oiieniation is not that of 
any particular school, his thinking i dative to 
dynamic concepts has been strongly influ¬ 


enced by such men as Ficud, Mcyci, and the 
Mcnmngeis. He wishes particulaily to expie,ss 
his appieciation to Dr Karl A Menmngcrof 
the Mcnnmgcr Found^mon, to Dr. Floyd 
Ruch of the University of Southern Cali¬ 
fornia, to Dr George M Peterson of the 
University of New Mexico, and to Dr J Met- 
ford Wesley of the Umveisity of Southern 
California foi invaluable critical suggestions 
In the actual willing of the manusciipt the 
authoi isgicatly indcbled to Mis Marguerite 
Hammann and to Mis Robert Sunley foi 
then valuable suggestions,.contributions, and 
oveiall cooidmation of the'manusciipt picpa- 
1 atioii. 

Of the making of hooks thcie is no end, 
and It has ccitamly seemed so at times in the 
L.isk of prepaiing this work. Thcic have been 
several yeais of planning, revising, confer- 
ling with the editors and special critics, le- 
willing, checking, and lecasimg ptoofs in a 
constant elloit to achieve the gieatcsl possible 
clarity and simplicity of statement without 
ovcisimplifying the mateual itself or leaving 
the impres.sion that we have final answers to 
the many complex problems concerned in the 
diagnoses, undcistanding, licalraent, and pic- 
vcniion of abnoi mal hehavioi. One can only 
hope that the icsuli will piovc woilh while 
foi cvciyonc concerned, paiiiciilaily foi the 
siudcnls, who arc, after all, oui ical audience 

Jamls C. Cocem/vn 

Los Angeles, California 
July, 1950 
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I ' 

he seventeenth century has been 
called the Age of Enlightenment; 
the eighteenth, the Age of Reason; 
the nineteenth, the Age of Progiess, and the 
twentieth, the Age of Anxiety With the con¬ 
quest of many of the immediate physical ills 
which have afflicted man throughout his his¬ 
tory, he has become increasingly aware of the 
role of psychological factors in human happi¬ 
ness. No longer are civilized men—at least [ 
the fortunate majority—the victims of fam¬ 
ines and epidemics The black plague has been 
replaced by a host of subtler, psychological ' 
plagues—worry, insecurity, .disillusionment, 
and doubts as to whether one can weave a 
successful and happy course through the com¬ 
plex maze of freeways and blind alleys that | 
make up modern existence. ' 

Modern man’s path to happiness is not an 
easy one It is beset by seemingly endless per¬ 
sonal and social problems iWar^' have dis- \ 
rupted personal life and left'their wake of 
mutilations, loneliness, grief, and social unrest. 
Periodic breakdowns and runaways of the eco¬ 
nomic machinery—which has grown gigan- 

2 abnormal behavior in our times 


tically since the Industiial Revolution h.we 
drained human cncigy and happiness m a 
way that can be seen only loo clearly in the 
millions of victims of clepiession and inflation, 
Racial disci imination, with it,s uniea.sonecl 
feelings of superiority, haticcl, and icsentment, 
hurts both the individual and the community 
Home.s broken by divoice leave einouonal 
scars upon parents and childicn alike. Exces¬ 
sive competition, conflicting pressure gioups, 
rapid social change, and the threat of global 
atomic war fuither aggravate modern man’s 
insecurities. And with all his uncertainties 
and anxieties, he has few moral beliefs to 
guide him or to make him feel that liis life is 
meaningful and worth while. Hi,s faith in 
rugged individualism, material posscs.sion.s, 
and technology as the ultimale value.s in life 
has proved sadly disillusioning. Yet he seems 
unable to leiuin to his cailici leligious values, 
but Stumbles around blindly choosing as best 
he can among a inyiiad of religions, philoso¬ 
phies, and social programs. 

Small wondei that on every side we sec 
anxious, unhappy, bewildered people who are 



700,000 Americans are In mental institutions 

\ 3,000,000 children have emotional and behavior problems 
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I More than 120,000 first admissions yearly 

8,000,000 of us are neurotics 


missing the fulfillmciu of ihtit best potential 
hetause they eaiiiiol achieve a .satisfacloiy ad- 
jLKStmeiU to piolileins that seem )ust too gieat. 
Instead of smooth, clTcctive [imctioning, wc 
see widespread symptoms ol pei.sonaliiy mal- 
adjiistmeat. In this Age o{ AiiMcty, Aineu- 
can,s spend some 7 billion dolhiis a ycai on 
litiuoi; books on pcisonahty adjustment have 
become best sellcis, and stomach ulccis arc 
a national health problem 
In most cases the symptoms we sec merely 
hinder the best potential ad)usimcnt of the 
individual, he woincs along and solves his 
pioblems aftei a fashion Hut in many cases 
the individual’s problems prove too much foi 
him and he has to be hospitali/ed It is stai- 
tling to note that mental patients occupy al¬ 
most as many hospital beds as all other 
patients combined; that approximately one 
out of twenty peisons now living in the 
United States will at some time be hospital- 
i7cd foi mental illness alone And for each 
of the 700,000 or moiepeisons hospitalized foi 
mental illness in the United States, there are 
at least twenty more outside who aie not so 


■SI seveicly maladjusted but aic nevertheless in 
need of psychiatiic aid. And these figures say 
' nothing of the many kinds of oiganic illness 
biought on liy emotional conflict oi of othci 
sciioLis types of maladjustment, such as we 
sec in juvenile clelincjuency and ctiine* 

‘ Ahnoimal behavior is thus a major con- 
temporaiy social pioblem, This does not 
mean that there aie not many well-adjusted 
persons or that cTective personality adjust¬ 
ment is not possible in modem life. It docs 
mean, howevei, that many of us do encounter 
sciious difficulties m dealing with life’s prob¬ 
lems and that the study of abnounal bc- 
havioi may be of gical value m bctlciing oiii 
own personal adjustment and in ieducing the 
gieal toll of miseiy and lost piodiiciivity which 
mental ill health exacts lu modem society 

Thioughoul this volume we shall he trying 
to actjuiic a peispcctive on abnoimal bchav- 
ior~pcispective on its place in oui society 

• Sc,itistu.s usul in this duptLi arc conscivative esti- 
mitcs and arc based on the [ollosving sources Fellows'*, 
tlallKUy**, JcnkinsoU; Los Angeles Times^\ Malvbcrg^®, 
Mcnmngtr*-, I’ollocU**, Page and Lanclisl*'; Time-i 


ABNORMAL BLHAVIOR AS THE LAYMAN SEES IT 3 



and on past and present trends in psychiatric 
thought, on the dynamic factors underlying 
all our behavior, “normal” and “abnormal”, 
on the many disorders and the welter of con- 

ABNORMAL BEHAVIOR 

W hen we think of abnormal behav¬ 
ior we are most likely to think of 
extreme, spectacular examples, because, as in 
every other field, it is the bizarre and sensa¬ 
tional things that command attention. The 
many examples of mental illness that have 
come down to us from history and those de¬ 
scribed in literature are apt to be exticme 
cases which, isolated and lumped together, 
give us a rather “chamber-of-horrors” picture 
of mental illness rather than the truer picture, 
in which less spectacular minor maladjust¬ 
ments are far more common Undoubtedly, 
most of the popular present-day beliefs about 
mental illness have been shaped by these 
extremely interesting but often quite un¬ 
scientific historical and literary descriptions 
This has been inevitable, because it is only so 
recently that scientific research has entered 
the field of human behavior 
Nevertheless, despite their shortcomings, a 
brief review of a few cases from the past and 
from literature will be of value in giving us 
a broader perspective of our problem, for 
inteiestingly enough, most of the forms of 
severe mental illness we see today have been 
observed and reported m other ages too 

ideas carried over from history ' 

Some of the earliest writings of man—Chi¬ 
nese, Egyptian, Hebrew, and Greek—provide 
striking “case histones” of disturbed individ¬ 
uals. Saul, king of Israel in the eleventh cen¬ 
tury B c , suffered from recurrent manic-de¬ 
pressive episodes (Whitwell^®). During an 
attack of mama (excitement) he stripped off 
all his clothes in a public place On another 
occasion he tried to kill his son Jonathan. 

Cambyses, King of Persia in the sixth’cen- 
tury Bc, was one of the first alcoholics on 
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flicting theories and practices in diagnosis, 
mteipretation, and treatment of them, and 
finally, on the potentialities for prevention of 
abnormal behavior. 

AS THE LAYMAN SEES IT 

record His alcoholic excesses weic appaicntly 
associated with peiiods of uncontrollable lage 
during which he behaved “as a madman not 
in possession of his senses.” (Whitwell'-, p. 
38) On one occasion he set out against the 
Ethiopians, who had gieatly eniaged him by 
calling the Persians “dung eateis,” without 
making any provisions for the feeding of his 
army He was shortly foiced to return to 
Memphis, where he found the people cele¬ 
brating the feast of Apis, which he mistook as 
rejoicing at his failure Fuiious, he ouleied 
all the people taking part m the feast to he 
killed Cambyses also defied Persian law by 
marrying one of his sisters and later killed his 
other sister by kicking her during picgnancy 
and bunging on a miscarriage On anothei 
occasion he used his fiiend’s .son as a taigei 
for his arrows to demonstiate that his exces¬ 
sive drinking had not affected his skill oi 
mental stability His aim was true and he 
killed the boy, thus proving his poiiu, at least 
to his own satisfaction 
Gieek mythology contains many desciip- 
tions of mentally ill peisons which affoid us 
some insight into the natuie of the leal-hJe 
cases from which the descriptions must have 
1 been drawn For example, Hercules seems to 
have been afflicted with convulsive seizures 
accompanied by a homicidal fuguc-iype le- 
action Fhs attacks are giaplucally described 
by Euiipides m the “Phrenzy of Heicules”- 
his eyes lolled, his consciousness clmided, he 
fiothed at the mouth, showed violent fury, 
and attacked poisons in his way, dicn fell, 
wnthed, and finally fell mio a deep slccji' 
Upon awakening he had complete amnesia 
for the seizure During the couise of scveial 
attacks, Heicules killed two of his own chil¬ 
dren, two of his brother’s children, his best 
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friend, and his icacher (WhiLwell") Ajax, 
too, became mentally disoideied and slew a 
flock ol sheep undei the impiession that he 
was attacking his enemies. On legaimng his 
senses, he was so overcome with lemorse that 
he committed suicide by thiowing hitnscli on 
his swoid (Zilhoorg and Hemy"'') 

Many ol the notables ot latei Gtecec and 
Rome, meluilmg Soeiates, nemoeiitus, and 
Alexander the Cheat, aiipaiently suReied Ciom 
metUal disoidei.s ol one kind oi anothci, and 
the ensiling period ol the Middle Ages con¬ 
tains inntimeiahle instances of ahnoimai be- 
havioi The gteai oi lental coneiueioi, I'amei- 
lane (Issfi-TlO^), lot example, was paitieu- 
laily fond of building pyramids of human 
skulls. One of his aichitectuiai achievements 
IS lepoited to have contained some forty 
thousand of them (Sewell’") 

In moie leccni times, (Icoige III of Eng¬ 
land sufleied fiom seveic inamc-tlepiessive 
reactions. Duiing peiiods ol mamc excite¬ 
ment he showed the typical umeg.il symptoms 
of this disoidei he )umjieil lapidly fiom one 
topic to anoihet; asked piecipitate eiuestions 
without wailing foi an aiiswei; ate his food so 
lapidly that the metiibeis of his couii had to 
holt then loot! or leave the table hungiy; 
laced up and tiown sums, lotle his house to 
death; indulged in obscene language; and dis¬ 
played the iiieless eneigy typical ol the manic 
who IS [list too busy to sleep (IfluemcF). 

The French philosophei Jean Jacques Rous¬ 
seau (1712-1778) developed inaiked paia- 
noid symptoms duiing the latter jiait ol bus 
life He was obse.ssed with feais of sectet ene¬ 
mies and ihoLighi that Pitissia, Isngland, 
France, the king, svomen, piiests, and olheis 
weie waging a leiiible wai again.'lt him. He 
believed that these enemies caused him to 
have all kinds of internal troubles, but that 
then chief aitifice was to loituie him by 
ovciwhelming him with benefits and piaisc, 
even going so far as to coiiupt vegetable ped- 
dleis so that they would sell him better and 
cheaper vegetables. According to Rousseau, 
this was undoubtedly designed to prove his 


baseness and then genciosiiy (It would be 
mteresiing here to know whethet this behav- 
loi was related to the fact that he and his wife 
had turned each of their five chilelien ovei to 
a foundling hospital) (Sewell’") 

Rousseau became panicky duiing a visit to 
London and fled leaving all his luggage and_ 
money at the hotel On his aiiival at the coast 
the winds wcie not lavoiable foi his depai- 
liiie, and in this he saw another indication of 
the plot against him Aftei his icluin to 
Fiance, his invisible enemies apparently 
stepped up their peisecution. They coiiupted 
his cofTee merchant, his hairdiesser, and his 
landloid, the shoeblack had no moie blacking 
when Rousseau needed him, the boatman 
had no boats when this iinfoitunate man 
wished to cross the Seme, his enemies even 
pievcnted his Iront dooi fioin opening. He 
demanded to be put in piison, but even this 



Nehiithutliitzztir, Kinj; 0 / niuwiit Iluhyloii, inUi.tal 
jiam lyuiiHliiopy, a jonn of disoidct in which he 
belli rid himse/j to be u wild bunt, Flm wui le- 
gaultd by hn conteinpoiaius m a puimhinent ]oi 
tin bing's bottstjulncss 
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was prevented by his imaginaiy foes. No 
longer able to tiust man, he turned to God, 
to whom he addressed a very tender and fa¬ 
miliar letter. To insure the arrival of the lettci 
at Its proper destination, he tried to place it on 
the altar of Notre Dame at Pans. Finding the 
railing closed, he believed that Heaven too was 
conspiring against him. Finally he even came 
to distrust his dog (Tombroso*'). 

The list of philosophers, painters, wiiteis, 
and musicians who might also be mentioned 
in oui discussion is a long and celebrated one 
During the composition of the “Requiem” 
Mozart labored under the delusion that he was 
being poisoned (NisbeF'^). Beethoven, al¬ 
though miseiably poor, was constantly chang¬ 
ing his living quarters and sometimes had to 
pay for lodgings at three or foUr different 
places at once (NisbeP'^) Robert Schumann, 
in later life, was puisued by turning-tables 
which knew everything, and heard spirit 
voices and melodies and harmonies which de¬ 
veloped mto entire compositions (SewelP®). 

On one occasion Van Gogh cut off his eai 
and sent it to a prostitute, an action appar¬ 
ently perfoimed in a state of clouded con¬ 
sciousness resulting fiom his epileptic condi¬ 
tion (Born‘S) Schopenhauer, Chopin, and,, 
J ohn S mart Mill suffered from attacks of de¬ 
pression (Lombroso’). Rabelais, Tasso, Sam¬ 
uel Butler, Burns, and Byron used alcohol 
excessively Coleridge’s “Kubla Khan” and 
Poe's' Fall of the House of Usher” show the 
unmistakable effects of having been written 
under the influence of opiates (Marks^^). 

>As we ap-—r"- -- times,, the 

names of ,.l - I[ ('lering, and ^ 

other notorious figuies of modern history enter 
our discussion Certain of these figures will 
come under scrutiny In connection with our 
discussion of particular abnormal patterns. 

In reviewing these historical instances of 
abnormal behavior, it should be made clear • 
that we are to some extent evaluating this ' 
behavior m the light of our present-day con¬ 
cepts of mental illness In their own day, , 
some of these men weie looked upon as per¬ 
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fectly normal and others as only eccentiic oi 
unusual. It should also be emphasized that al- 
;though many mentally ill individuals have 
played impoitant roles in the shaping of his- 
toiy, it has been those men and women of 
more effective personality adjustment who 
have earned the majoi burden, paiticuLuly in 
the achievement of social progicss, 

IDEAS CARRIED OVER 

FROM LITERATURE 

Since long before the development of mod¬ 
ern psychiatry, the masters of the novel, the 
epic, and the diama have written bnlliant and 
moving characterizations of abnoimal be¬ 
havior, which they have developed not thi ough 
systematic clinical or experimental study hut 
through their sensitive, keen obscivations of 
human behavior Then pnmaiy puiposc, oi 
course, has been aitistic lathei than stientiflc. 
they have obviously not been mtctcsled m de¬ 
veloping a systematic body of scicnufic prin¬ 
ciples But their descriptions of human abnor¬ 
mality m all Its infinite subtleties of dcgicc 
and vaiiety often have a lifelike vividness and 
an emotional force that science cannot achieve 
‘ Othello, foi example, gives us an unforgcL- 
; table insight into the subjective quality of ob¬ 
sessive, violent jealousy 
Unfortunately, hteiatuie cannot piovicle 
eithei the theoretical or the practical basis for 
understanding and curing specific cases of ab¬ 
normal behavior. A court psychiatiist fa¬ 
miliar with Othello may feel deep sympathy 
with a patient who has become ii rationally 
convinced of his wife’s infldeliLy and ha.s 
. killed her in a fit of jealous rage But this 
insight and sympathy will not alone dctci- 
mme the sanity oi insanity of the accused or 
indicate what treatment will be most effec- 
j tive The psychiatrist must perform examtna- 
' tions and systematically search for the factors 
I that have been observed to operate in thou- 
sands of cases of similar abnormal behavioi. 

Literature and psychology, then, give dif¬ 
ferent kinds of understanding of abnormal 
behavior, one can and should complement 



the othei In fact, as one noted psychiatiisi 
states “Quite apart from the enjoyment of 
literature, the teader cannot fail to leatn some¬ 
thing genuine about psychopathology . And 
the psychiatiist will Icain what he will not 
find in the tc\tl)ooks. For If he knows only 
psychiatiy, he does not know psychiatry." 
(A.swell and Weitham’) Let us glance hiiefly 
at a few classical illustiaiions 

The wiitings of the Gieek poets and diama- 
tists contain many allusions to ahnoimal bc- 
havioi. In his play Medea, Euiijaides (480-406 
Bc) dcsciibed and analyzed the emotions of 
jealousy and revenge as displayed by a inothei 
who minders bei childien Sophocles (495- 
406 lie.) in Oedil)Hi Rev and RlecUa has 
given us the fust intimation of incest motives 
m the sh.iping of human beh.ivior. And in 
OicstCi he clearly desciibcd delusional and 
hallucinaloiy symptoms aiising out of severe 
feelings of icmoi-se 

Many ol the ehaiacteis in the plays of 
Shakespeaie (mostly wiiiten and pioduced 
between 1590 and 1610) poitiay llie develop- 
inent of ahnoimal behaviot with almost clini¬ 
cal accuiacy The intense guilt reaction of 
Lady Macbeth, aftei planning and paiticipat- 
ing m the bloody murdet of King Duncan, is 
well brought out in hei uneasy sleepwalking 
and symbolic handwashing 

“It IS an accustomed action with her, to seem 
thus washing her hands I liavc known her con¬ 
tinue in this a quarter of an hour.”— Matbeth, 
Act V, Scene 1 

That her compulsive handwashing has failed, 
howevci, to “dcanse" her of hci feelings of 
Lincleanhne.ss and guilt is shown in liei ad¬ 
mission that 

"Heic’s the smell of the blood still all the pei- 
fumes of Arabia will not sweeten this little hand 
Oh, oh, oh I”—Act V, Scene 1 

Can anyone who has passed through the 
idealistic period of early adolescence fail to 
see the humor and pathos in the adventures 
of Don Quixote in Cervantes’ famous novel of 



hi one oj Iih haUiunhttinns Don (Junotc inuigina 
two jlod^s oj ihit !> It) Ih opfosnu; tn mm mid itidies 
to the icsciic ol the H'iid(ii s;iotf[’ 


that namc^ Don Quixote becomes so over¬ 
whelmed by reading the most iamoiis books 
of chivalry that he believes them to lie true. 
How natuial it seems foi him to acccjit his 
“mission” as a knight eiiant and to sally foiih 
into the woild to defend the oppicssed and to 
light injustice like the heioes of his lomance.s. 
Even when his excited im.igination Itnns 
windmills into giants, sohtaiy inns into castles, 
and galley slaves into oppiessed gentlemen, he 
does not completely lose us And finally when 
he IS lestoied to his “light” mind thiough a 
.seveie illnc.ss and is made to lenounci ihc 
follies of knight eiiantry, most of us [iiob.ibly 
feel a tinge of disapiiointment ili.ii lie must 
give up his ilieams and Ins noble “mission,” 
Many of tbe exptessions lound in liteiatutc 
not only yield valuable infoimation about the 
concepts of petsonahty dyn.imics and mental 
illness pievalent during a paiticulat historical 
period, but also tell us a great deal about the 
inner expei lenccs of the author 
Man has long been puzzled by these strange 
motivations and images which he so deeply 
buried in hts unconscious, and which come to 


ABNORMAL BLIIAVTOR AS THE LAYMAN SEES IT 7 



light only under the most unusual circum¬ 
stances—delirium, the influence of drugs, or 
severe mental illness—when reality and moral 
restraints are lowered The opium dreams of 
De Qumcey leveal something of this world 
within.” 

, I brought together all creatures, birds, 
fceasts, reptiles, all trees and plants, usages and 
appearances, that are found in all tropical re¬ 
gions, and assembled them together in China or 
Indostan From kindred feelings, I soon brought 
]igypt and all her gods under the same law. I 
was stared at, hooted at, grinned at, chattered at, 
ran into pagodas and was fixed for centuries at 
the summit, or in secret rooms, I was the idol, 

I was the priest, I was worshipped, I was sacri¬ 
ficed I fled from the wrath of Brama through 
all the forests of Asia Vishnu hated me Seeva 
laid wait for me I came suddenly upon Isis and 
Osins I had done a deed, they said, which the 
ibis and the crocodile trembled at I was buried 
for a thousand years in stone coffins, with mum¬ 
mies and sphinxes, in narrow chambers at the 
heart of eternal pyramids I was kissed, with can¬ 
cerous kisses, by crocodiles, and laid, confounded 
with all unutterable slimy things, amongst reeds 
and Nilotic mud ”—Confessioni of an English 
Opium Eatei 

In still other cases it is interesting to specu¬ 
late concerning the motivation revealed m the 
writings Vicarious sadism, for example, seems 
to have been behind the fantasies of Jonathan 
Edwards when he pictured the brutal tortur¬ 
ings in hell of those considered by him as sin¬ 
ners When he preached on “Sinners in the 
Hands of an Angry God,” his congregation 
received a terrifying warning 

“The wrath of God burns against them, their 
damnation don’t slumber, the pit is prepared, 
the fire is made ready, the furnace is now hot, 
ready to receive them, the flames do now rage and 
glow . The devils watch them, they are ever 
by them, at their right hand, they stand waiting 
for them, like greedy, hungry lions that see their 
prey, and expect to have it, but are for the 


present kept back, if God should withdraw Hts 
hand, by which they are restrained, they would 
m one moment fly upon their poor souls. The 
old serpent is gaping for them, hell opens its 
mouth wide to receive them, and if God should 
permit it, they would be hastily swallowed up 
and lost ... 

“The God that holds you over the pit oi hell, 
much as one holds a spider or some loathsome 
insect over the fire, abhois you, and is dreadfully 
provoked. His wrath towards you burns like 
fire, He looks upon you as worthy of nothing 
else, but to be cast into the fire. He is of purer 
eyes than to bear to have you in His sight, you 
aie ten times so abominable m FIis eyes, as the 
most hateful and venomous serpent is in ours 

“If we knew that there was one person, and 
but one, m the whole congregation, that was to 
be the sub)ect of this miseiy, what an awful 
thing It would be to think of II we knew who 
It was, what an awful sight would it be to see 
such a person How much all the icst of the 
congregation might lift up a lamentable and 
bitter cry over him^ But alas I instead of one, 
how many is it likely will lemcmber this dus- 
course m hell I And it would be a wondci, il 
some that are now present should not be in hell 
m a very shojt time, before this year is out And 
It would be no wonder if some persons that now 
sit here in some seats of this meeting-house in 
health, and quiet, and secuie, should be there 
before to-morrow morning Those of you that 
finally continue in a natural condition, that shall 
keep out of hell longest, will be there in a little 
iimel.. ” (Gardiner'') 

Many modern writers have attempted to 
capture, often fiom then own expctiencc, the 
pattern of thought processes undei lying van- 
ous types of abnoimal behavior Subjects so 
tieated have included schizophiema, alcohol¬ 
ism, paresis, manic-depressive psychoses, ho¬ 
mosexuality—in fact, almost the entire gamut 
of abnormal reaction patterns. 

Because of their popular appeal such nar¬ 
ratives are often widely read, and in some 
cases disseminated even more widely through 
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tnoiion-pictuie adaptations ■*' In general, their 
lesulting influence on the public has piobably 
been beneficial, assisting in a better undei- 
standing of abnoimal behavioi by icmoving 
some of the mystery and dread associated 
with it and by piomoting public interest in' 
the improvement of facilities for the treat¬ 
ment and pievention of mental illness. In 
many cases, however, authois have taken 
quite atypical cases or have lacked sufflcicnt 
understanding of the dynamic factors to pre¬ 
sent mental illness as anything but a myste- 
iioLis, weird, hoinble thing. 

Even the biographer and histoiian have 
inevitably become psychiatiically minded 
The biographei lues to explain personality 
development and odd oi peculiai behavioi in 
historical persons in the light of piesent psy- 
chiatiic knowledge The hisloiian can no 
longei afford to ignoic psychiatiic piinciples 
m his attempt to understand hisioi ical events 
For example, psychiatric evaluation,s of Na/i 
leadeis have added much to otii insight into 
the events th.it shocketl the world dm ing then 
period of powei. And Stone"" even suggests 
that the United States might still be a colony 
of England except foi the mental illness of 
George III 

ABNORMAL BEHAVIOR 

IN EVERYDAY LIFE 

One cannot lead a metiopolitan newspapeiv 
without encounteiing mtirdei, sexual pathol¬ 
ogy, suicide, lobbery, and a vanity ol other 
actual incidents involving pcisonahty difli- 
cullies. Likewise, movie and ladio di.imas, > 
“jisychological ihiilleis,” in which abnormal 
behavioi is a central theme, have become 
cxticmcly poptilai. How often in encoimtei- 
ing these themes have we wished we under¬ 
stood moic about the dynamics of crime, of 
sexual deviations, of suicide, of “nervous 
breakdowns,” and other abnormal behavioral 
patterns The study of abnormal behavior has 

*A list of nariativcs dealing with ahnormal behavior 
(togethci Hath the topic around which the narrative cen- 
teii) Will be found in the Appendix 


become an indispensable tool in understand¬ 
ing many of the events m modem life 
Although anxiety and maladiusiment aic 
so widespread m otii cultuic, the cases which 
we encounter in curient newspapers and 
diama, like those wc find in histoiy anti liteia- 
ture, aic apt to be the extieme ones. The 
typical, moie pievalent, malad)ustinents we 
expel lence anti sec aiound us are much 
mildci, involving ineffective appioaches to 
problems lathcr than more seveie incapacitat¬ 
ing mental distuibances 
Perhaps we can best claiify this picture by 
describing several, somewhat aibilrarily de¬ 
fined, levels of seiiou.sness. In the least ex- 
treme cases, the individual is icgaided as 
“qiieci" OI “cccentiic” but still within the 
bounds tif oidinaiy, understandable human 
experience here, for example, is the boy of 
biilliant intelligence who complains that he 
“)ust can’t concentiate” on his studies and 
does infeiioi college work, the sccietaiy who 
has peisisient headaches foi which the doc- 
tois can find no oiganic explanation; the pain¬ 
fully self-conscious young man who blushes 
ciimson whenevci he becomes the ceniei of 
attention, the middle-aged Don Juan who 
cenleis his hie aiound the conquest of women 
The difliculties may be moie seiiotis and 
may bung a recognition that “iherc’s defi¬ 
nitely something wrong,” as, for e\ample, 
with the 25-ycai-old bachelor who will not 
accept a piomotion because it involves an oc¬ 
casional business tup away fiom his mothei, 
the college girl who is so depiessed, anxious, 
and teaiful, foi no leason she can name, that 
she cannot study oi go to class and eviiuiuilly 
lias to chop out ol school eiuiiely, the voting 
htbshand who ciuelly mistieats his wife and 
then threatens suicide when she decides to 
leave him; the .successful professional man 
who insists that he is a “miserable failuie” 
and can’t continue his work, the adolescent 
gills who forge checks to pay for their .shop¬ 
ping tours, the fathci who wanders away 
from his family and is found months later in 
a strange community—the victim of amnesia. 


abnormal behavior as the layman sees it 9 



MILITARY MANPOWER LOSS DUE TO PHYSICAL AND MENTAL CONDITIONS 



Finally, there are individuals whom every¬ 
one recognizes as obviously abnormal—the 
fourteen-year-old boy who has never been able 
to get past the second grade, the young 
mother who kills her illegitimate baby, the 
indignant young man who insists that his 
enemies have set up an electrical device that ^ 
“controls his thoughts”, the middle-aged ma.n 
who molests children, tiar^lcoholic who 
cringes in terror before an “invasion of cock¬ 
roaches”, and the “persecuted” paianoid who 
kills several innocent people he believes arc 
“plotting” against him 

POPULAR BELIEFS AND 

MISCONCEPTIONS 

It is probably inevitable that through the ^ 
ages people should have held many erroneous 
beliefs and misconceptions about abnormal 
behavior as a result of their fragmentary ac¬ 
quaintance with It through history and lit¬ 
erature an-^ ■’ ' ' cope with it in 

everyday ’ ■ . , of scientific un¬ 

derstanding Some of these misconceptions aie 
still popular today. 

Personal feais of becoming mentally ill. 
Fears of possible mental illness are quite com-- 
mon and cause much needless unhappiness. 
Other people seem so self-assured and capable 
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They cannot possibly h.ive the inconsistent im¬ 
pulses or unreasonable fantasies we do, oi feel 
the hostility or anxiety or discouiagemcnt that 
plague us Theje aie times when most of us 
feel “Everyone is normal but me.” 

Especially since psychiatry has become 
popularly known and accepted, people woi i y 
about any of their behavior or attitudes that 
do not fit into then concept of “normality ” 
Most people occasionally feel anxious, dis¬ 
couraged, and inadequate for periods of days 
or vveeks, they may notice with alarm that 
they are often irritable and lestless, and that 
they sometimes suffei from nightmares oi loss 
of appetite—in short, that they have almost 
every neurotic symptom described in maga¬ 
zine articles. When psychological stiesscs be¬ 
come especially great, they may develop phys- 
i^l a^lments, find themselves unable to con¬ 
centrate, feel that they are “going to pieces," 
and even contemplate suicide. They may be¬ 
come convinced they are going insane, and 
if, like most of us, they have a relative who 
was either “queer” or in a mental hospital, 
their fears are only strengthened 
l^One effeenve way of allaying these unneces¬ 
sary fears is to realize that most, if not all, 
other people share these experiences at some 
time during their lives. Almost anyone, if 

s 



pressed, would admit to leelmgs oi msecuiily 
and anxiety and some wony about his Itituie; 
many students state liccly that they tear they 
are headed foi a “nervous Ineakdown." In this 
connection it should peihaps be incntionecl 
that students of metlieinc and psychology aie 
especially pione, in lending about organic and 
mental illness, to ialscly imagine that they 
have nlmosL every symptom oL the various dis¬ 
orders dcsci ibcd 

We should not be misled by the apparent 
self-confidence, clhciency, and happiness of 
othei people into thinking that we alone arc 
unhappy in oiii snuggles with life's pioblems 
Often we are suipiiscd, when we aie going 
thiough a pauicLilarly ddficuh peiiod, that 
othei people do not seem to notice our un¬ 
happiness, we may even he lathci annoyeil 
when they heliule oui piohlems and detlaic 
that “you're peitecily nnimal” In the same 
way, othei people have actiuucd a social 
facade, have learned to conceal then line 
fecluigs and to pieseiU to the woild a reason- v- 
ably happy and confident exteiior. The fact 
that even the oiitwaidly most successful pci- 
son may have seiious innci clifTiculties and 
feelings of despaii is dramatically illustiaiccl 
in a poem by E. A Robinson’'^: 

RIOHARD CORY 

Whenever Richard C'tny went down town. 

We people on the pavement looked at him* 

He was a gentleman from sole to crown. 

Clean favored, and impei tally slim 

And he was always iiiueily ariayctl. 

And he was always human when he lalkctl; 

But still he (liiUeiC'd pulses wlicn he said, 

“Good morning,” and he ghtlcied when he 
walked 

And he was rich—yes, richci than a king— 

And admirably schooled in every grace' 

In fine, we thought that he was everything 
To make us wish that we were m his place 


So on we worked and waited for the light, 

And went without the meat, and cursed the 

bread, 

And Richard Cory, one calm stimmci night, 

Went home and pul a bullet through his head 

A icah/ation that othcis shaic out (hni- 
CLilties helps to dcstioy the Icclings of isola¬ 
tion and of “being dillcient,” which usually 
play such a huge part in fcais of mental 
illness Likewise,ihioughstuclyingthcdynain- 
ics of abn’oimal behavior and becoming famil¬ 
iar with the conciclc known factois which can 
precipitate oi allay abnormal trends, wc be¬ 
come moic confident of oui ability to assuie 
oui mental health 

And finally an examination of some ol the 
oihei popular misconceptions of abnoimal 
hehavioi, which most of us shaic to some 
extent, should he of help in dispelling uii- 
neccssaiy, agom/ang feais about menial 
illness 

The belief that mental illness is a disgiace. 
Many people aie leluctant to go to psychia- 
tiisls Ol psychologists with then piohlems, 
though they usually do not hesitate to consult 
an oiiluhalmologisl, a deniist, oi any olhei 
kind ol medical specialist. This aiiiLudc causes ' 
many cases of mild abntninal behavioi to de¬ 
velop to the “breaking point"; in oihei cases it 
prevents the sullcier fiom leceiving Lieatment ' 
that could alleviate his dilficulties m less 
tunc and with less suflering than if he 
“woiiiecl It out” alone It also leads to the 
concealment ol a mciu.illy ill lekuivc when 
ircatmciu oi insiituLicmali/ation may be 
essential to his own happiness oi safely as 
well as to that of his family. And when con- 
ccalmeiu is impossible, the lamily alien feels 
chsgi.iced in the eyes of the commumiy 
Actually, iL is no moie disgiaceful to be¬ 
come mentally ill than to become physically 
ill We do not blame an individual foi suc¬ 
cumbing to disease geims Why should we 
blame him for succumbing to pressures that 
make his psychological adjustment difficult 
or impossible? Every one of us will break 
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clown under certain conditions, and it is the 
fortunate person who has never experienced 
any of the paiticular presses which, if severe 
I and long continued, could cause him to be- 
I come mentally ill 

The concept of mental illness as 'weiididn^ 
I unnatural, and incomprehensible. There is 
a popular notion that the inmates of mental 
hospitals are a weird lot who spend then | 
time cutiing out paper dolls, posing as Na¬ 
poleon, or ranting and raving The majoiity 
of patients aie well aware of what is going on 
around them and can discuss their condition 


his studies, foi the person who becomes chron¬ 
ically embitteied and withdrawn as an after- 
math of an unhappy marriage oi love alTaii, 
or for the employee who becomes deeply 
depressed when he fails to receive an expected 
and much-needed promotion. Eveiyone h.is 
had experiences similar to these, and we may 
even have the feeling that “Theie but for 
1 the giace of God go I,” It is impoitant to 
1 recognize, however, diat^t^^^nclm^^s 
■ tf/Tabnormal and maladjusted (^temporauly 
anSaS57rn3 are cf.'ffemnt raTITMircc both 
from individuals m mental hospitals and fioni 
those who aie happy and well adjusted Real- 


nority of patients present a pictuie of severely 
di^urbed or deviant behavior 
vTf mentally disordeicd individuals are 
thought to be entirely different from indi¬ 
viduals more successful in their life adjust¬ 
ments, then of course their behavior cannot 
be understood m the same way that we 
understand the behavior of normal people 
,But if both noimal and abnormal individuals 
are regarded as otgamsms attempting to ad- 
pist to life situations, with difierent methods 
and diffeieiit degrees of success, then funda¬ 
mental dynamic principles of behavior can be 
discovered which apply both to the norma] 
and to the abnotmal, however unusual the 
latter may seem It was in the same way that 
the understanding of physical disease took a 
tiemendous spurt when, duiing the Renais¬ 
sance, men recognized at last that disease was 
subject to the same laws of causation and 
development that govern other natural phe¬ 
nomena, and was not an affliction brought on 
by evil spirits or witches whose influence was 
“super’-natural and thus incomprehensible 
and beyond control 

The widespiead assumption that abnormal 
behavior is wend and basically different from 
normal behavlol is also related to’the common 
failure to recognize it m its mildci Jorms We 
can all understand and feel a certain sympathy 
for the student who becomes so preoccupied 
with his emotional problems that he fails m 


in much the same way that we might tell our. d those who aie happy and well acljustctl Keal-1 
doctor about severe indigestion Only a mi-’ Izing this, ive are in a position to .see that men- j 


ta! illness, however strange it may appear, 
subject to the same laws as more familiai, con¬ 
ventional behavior and thus is quite within 
' our potential understanding 

Sharp diffeiences between “noimal” and 
“abnormal.” A sharp dividing line between 
“normal’' and “abnoimal” behavioi simply 
does not exist, contiary to populiu belief A.s 
we have already seen, iheie me not “noimal” 
people on one hand and “madmen” on the 
othei, two different and tlisunci kinds of be¬ 
ings Success 111 adjustment, like most p.sycho- 
logical traits, seems to follow what is called a 
“normal” distribution, with most people clus¬ 
tering mound a cential point oi aveiagc, and 
the rest spieading out towaul the two e\- 
-tiernes .Most people aie moderately u'cll 
adjusted, a few at one exiicmc enter menial 
hospitals and a few at the othei extreme lead 
unusually happy, efficient, and useful lives. 

Not only does the behavior of diffeient 
individmals range by imperceptible degices 
fiom the normal to the abnormal, hui one 
individual may shift at diffcieiU times to 
different positions along the langc. Cloimnon 
observations show ihat a pei .son’s sueecs.s m 
ac^iistment is subject to change from many 
different causes Foi example, an individual 
may be making a satisfactoiy adjiustmcnl 
when some change in his environment— 
such as disappointment m love, loss of money, 
illness, accident, or the death of a loved one— 
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Nearly half the hospital beds 
In the U. S. are occupied by 
mentally ill patients. 



Over a third of the patients going 
to doctors have emotional rather 
than organic problems. 


may so greatly ineie.isc the .seventy ot his 
adjustment piohlems that he is no longei 
able to cope with them satisf.ictonly. In the 
same way, a bu.siness' promotion or an im- 
piovement in physical health can lead to 
belter adjustment . ■ . , 

Mental illness as a hcieditaiy taint. Most 
families have rjnc or moie mentally ill indi¬ 
viduals in then histones, and the lelatives— 
especially close relatives—-often live in fear 
of becoming mentally ill themselves, oi are 
icluciant to many because they fear their 
cliildicn might be victims of their hcicdity 
Such feats aie unfounded, according to oui 
present knowlctlge. A family histoiy of men¬ 
tal illness does not make it certain that an 
individual will become mentally ill. While 
hereditary factors undoubtedly jilay an im- 
poiUint Idle in the development of some men¬ 
tal illnesses, the piecisc natiiitT^ this role 
IS unknown (it pioIi.ihTy vanes aeeoiding to 
the nature of the illness). Ilut m many, cases, 
whcie “insanity luns in families,” the chil¬ 
dren piobably “inhcni” the mental ilhic.ss 
^■through leaimns, not thiongh the geiin 
} plasm. Fust of all, the .ulults aic too disluibed 
to piovide the ehihl with the piojier enviion- 
ment of allection, seeunty, and consistent dis- 
eiplmc, SO that as he is giowing up he tlocs 
not develop he.ilihy patteins ol adjusunent 
yjAlsOj the child may dnecily imitate the faulty 
adjustment patteins ol his ekleis. Hcic the 
mental illness is due to social rather than 
genetic heredity 

This is not to say, of couisc, that mental 
illness is inevitable wheie there is a bad fam¬ 
ily background or that in evciy ease of men¬ 


tal illness the child has simply “Icaincd” his 
family’s pooi adjustment patteins, foi theie is 
usually an interaction of many faetois In 
any case a psychiatrist cu clinical psychologist 
ean advise whethci feais o£ tncntal illness 
through heredity aic well founded. In most 
cases they arc not 

The belief that sex causes mental illness. 
The belief that mental illness is caused by 
sexual piacLices is especially widespicad with 
legaul to masiuibaiion, but since mastuiha- 
iion IS almost uiuvcisal, especially among 
boys d til mg caily .icloleseence, any cliiccl ic- 
l.ilion betiveeu insanity and mastuibatioii 
would long ago have destioycd the mental 
health of the whole human laee Ihe belief 
takes supeificial suppoiL liom the fact that 
some mental patients mastuibale openly and 
excessively and that disiiubances in sexual 
funeiions arc common in psychopathology. 
No doubt this IS why, until iceeiiL times, sjie- 
cial wards weie set aside fui paiicnis whose 
illness presumably lesullcd fitim sexual piac- 
liccs 

In the past few decades the relation between 
sexual activity aud abnoimal hehavioi has 
been given a clilTcieni iiueipiet.iiion It is 
lecogm/cd that sexual activity is veiy often 
aceumpanicd by guilt, wony, and leclings 
of sm and unwoiihiness, which may place 
such great sticss upon the Individu.d that he 
no longci IS able to ailjiisl adetjuaiely even 
to cvetyday life piohlems Thus it is not the 
sexual behavioi itself, but the way the indi¬ 
vidual evaluates it that is now believed to be 
sometimes lesponsible for the development of > 
abnoimal patterns But conflicts and guilt 
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ceiuerilig around sexual problems are only menial illness (such as psychoses associated 
one cause of abnormal behavior, some of the with advanced brain damage) will ncvei 

many othei complex, inteiacting causes will lecover completely, the majoiily of mental 

be discussed at length m the chapteis that cases lespond well to treatment It treatment 
follow , Wi, icceived m lime, most 

Mental illness as always incurable. The)■ matients may achieve an adequate peisoiiahty 
■•'^popular belief that all mental illness IS inctiF'' lintegiation and make a satisfactoiy adjtist- 
'able IS erroneous Moreover, it can be actually ment to society 

harmful " it often keeps people fiom receiving \ It is only as science has tackled the dilhcult 
psychiatric tieatment because they oi their j pioblem of abnormal behavioi that the public 

relatives do not believe they can be cured, and ) has been able to begin to rcali/c that many 

It often impedes the social adjustment of the prevalent conceptions about the men- 

person who has recovered from some type of tally ill have been misconceptions, that abnor-l 
mental illness, since his family and colleagues mal behavioi differs from noimal in dcgicej 

continue to regard him with suspicion While lathcr than in kind, and that the same dyJ 

It is true that persons with certain forms of -namic foices undeilie both. 


ABNORMAL BEHAVIOR AS THE SCIENTIST SEES IT 


n order to diagnose, treat, and eventually 
prevent abnormal behavior, a scientist 
must start with clear definitions of what he 
means by “noimal” and “abnoimal” and work 
out criteria for distinguishing one iiom the 
other ill actual clinical cases. 

WHAT DO WE MEAN 

BY "ABNORMAL”’ 

Since the word abnormal means “ab” or 


Statistical noims. If we were to use the 
word abnoimal in Us sLiictly literal sense, 
“away from the noimal,” puicly statistical 
norms would be sulhcienl Any deviation 
from the majority would he, by tlefimlum, 
abnormal A genius would be as abnoimal 
as a feeble-minded individual A Christian 
among head-hiuileis would be as abnoimal 
as a head-huntei among us. An honest per¬ 
son in a dishonest neighhoihood would be 


“away from” the noimal, what norm, or 
usual standard, does the scientist apply i* Does 
he say that an individual is abnormal simply 
if he IS “difierent” from the average members 
of his society, regardless of whether the dif¬ 
ference IS for better or for worse ? Or does the 
scientist mean that he is “undesirably diffei- 
ent” ? And if so, dilfei ent from what most peo¬ 
ple in our eulture currently do and believe, or 
different from what he should or could be? Is 
one abnormal if he does not seem to be 
making the most of his potentialities? Or 
pel haps if his behavior, though conventionally 
acceptable, is m some way harmful to the 
inteiests of others? This problem of defining 
abnormal behavior has proved to be a most 
difficult one and seveial criteria have been 
proposed 


abnormal And what was noi mal today might 
become abnormal tomoiiow Clcaily such use 
of the term, however accurate liteially, would 
be sterile foi our purpose. What wc ai e aftei 

r is a definition of abnoimality more in the 
sense of pathology, and a noim that can be 
applied to diffeient cultures and can distin¬ 
guish between the desirable deviants and the 
undesirable ones, insLead of meiely lumping 
them togethei and calling both “ahnoi mal ” 
Peisonal adjustment. One iioim ihai is 
. often suggested is that of pctsomil laljiistnient. 
Life is a continuous process of adjusting, in 
which we aie striving to fulfill oiii needs and 
to maintain haimonious relations with our 
environment. The outcome of our elloiLs at 
any particular moment depends upon both 
our personality make-up and the severity of 
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our adjustment, problems. When we are 
coping with our problems successfully and 
seem to be well integrated, efficient, and 
happy, we aic said to be “well adjusted,’’ We 
are said to be “maladjusted” if Our pioblems 
piove too much foi us, as evidenced by 
anxiety, lowcied efficiency, unhappines.s, oi 
mnie seiious symptoms Ahnoimal behavioi 
may thus be defined m terms of peisonal 
maladjustment 

This noun is veiy popuhu and has the 
added adVaiitage of being applicable to bio¬ 
logical as well as piychological levels ol ad¬ 
justment. Foi the individual must maintain 
adeejuate biokigical as well as psychological 
adjustments if he is to suivive anaTtmetion 
piopcily Howcvei, peusonal adjustment, as a 
noim, IS subject to seveial limitations How 
aie wc going to classify a ciookcd politician 
or a medical quack ^ Either of them might 
be well adjusted peisoually, successful, well 
intcgiated, and happy, but then behavior is 
certainly fat fiom desiiahle. 

The gieatcsl limitation of personal adjust- 
■fiTiciU as a noun is that it omits any reference 
to the individual’s aeljuslincnt to a gioup, 
whereas a large pait of the normality or ab¬ 
normality of behavioi deiives fiom its rela¬ 
tion to the behavioi of the gioup and the 
individual’s adjustment to the other members 
of the group and to their standards Ap- 
paicntly the norms must also include the 

I factoi ai social adjustment, individuals should 
fit in With and contribute to the values and 
purposes of the giouji. 

Social welfare. Hut what if the group con¬ 
dones conccnliation camps, oi slavery, oi la- 
cial picjiKlice? (lleaily ihcic is still another 
factoi • social wolfaic, With our incicasing 
scientific knowledge and systematic study of 
histoiy and social sciences, we are becoming 
awaie of the desiiahle and undesirable icsults 
of vaiious customs and attitudes, we lealize 
that a society can be as “sick” as an individual 
Wrong attitudes and customs can be disas¬ 
trous to the society as a whole as well as 
impeding individual adjustment. 


This, then, is our norm the maximal per¬ 
sonal am! social adjustment in Ijeeping with 
long-term social welfaie, with the obvious 
implication that oiii province extends beyond 
the individual’s pioblems and adjustment to 
a fostering of those social conchtions which 
.science and expciience recommend. Our tlefi- 
nition of “noiraal” will not be “what is most 
piLvalcnl,” hut what should and could he in 
any ciiltuie, in keeping with the individual 
and social natuie and needs of man 

Dctei mining the nature and needs of man 
is an eMiemcly complex lask Many scien¬ 
tists aic concerned with it—anthiapologists, 
psychologists, sociologists, economists, and po¬ 
litical scieiuists, as well as the biological scien¬ 
tists The ta.sk is fai iiom completed; thus any 
dcfimtion we accept now is a woiking defi^'^ 
tion only, subject to icvision as oui knowlecfgc 
and Lindci standing giow The clormition of 
“noimal” will be undei 'ex'rcfKivc discus.sion 
[or many decades to come. 

The bioad noun wc have adopted has many 
impoitanl implications ioi the ticatmcnl and 
pievcntion of abnoinial behavior. Foi exam¬ 
ple, wc no longci ticat the malacljusiccl indi- 
vitliial solely with the idea of getting him ad¬ 
justed to existing social condiiions icgaidless 
of then ivatiue Wemay attempt to resiiueluie 
and sticngthen his peisonality, hut at the same 
lime we attempt m so fai as possible to coiicct 
abnoimal social conditions which aic making 
a satisfactory adjustment cxlicmely difficult oi 
impossible. This is not always possible, as in 
the combat conditions of waifarc, bui in civil¬ 
ian life it is lieeiucntly an irapoiiant aspect of 
ihciapy. Ill the tieatmciU of pioblcm cliildicii, 
foi example, thciapy is often diiccied jin- 
maiily Lowaid the paicnts lallier lhan the 
child in oicici that conclitioiis may bo estab¬ 
lished which pci nut norni.il behavioi, 

\/* In summary, then, the acljustinenl of an 
individual depends on the effectiveness of his 
biological and psychological functioning and 
in a broad sense, on the functioning of the so¬ 
cial group to which he belongs In this sense 
“abnormal behavior” includes a wide range of 
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malad] ustive reactions—from head-hunting to 
alcoholism, from unethical business practices 
to ]uvenile delinquency, from psychoneurosis 
to drug addiction, or sexual deviations. All are 
indicative of some sort of biological, psycho¬ 
logical, or sociological maladjustment.* 

ClINICAl EVALUATION 
OF ADJUSTIVE REACTIONS 


occupational and other social .skills essential 
for effective participation in the gioup? Does 
he feel an essential and wanted memlier of 
the group? Is he emotionally mattiie and able 
to give and leceive affection^ Dne.s he con¬ 
form adequately to gioup demands while at 
the same time being emancipated to the extent 
of thinking and acting indepcndeiiiJy witlKiiu 
excessive need fot social ap[)i oval ? If he feels 


In actual clinical practice theoretical defi¬ 
nitions must be translated into usable criteria 
for evaluating an individual case. Needless to 
say, this is not an easy matter As W C Men- 
ningei^® has pointed out, “One might seri¬ 
ously question if our world condition does not 
now place many of us in a continuously ab¬ 
normal situation to which we are having nor-'- 
mal reactions, even though these by all pre¬ 
vious standards are pathological. To such a 
turbulent world, one might, legitimately ask, 
what is a la ohnalreact^etf^*' (p. 156 ) 

Probably the most we can do is to set up 
dertain specific criteria which we can all agree 
ate essential to good adjustment in most casesj 
These will include: ^ 

1 I Wh at degiee of h armony do the indi¬ 
vidual’s ^^tions^'^ ab'ir'h TtTr to 

mamtam among his various ^e’cIFanS'^goals? 


' isolated and lejected, oi li hi.s giniip lel.iiion- 
ships are torn by seiious fiiction, he cannot 
be well adjusted. 

(^ 3 .')Do the individual’s adjustivc icactions 
contribute to his self-aciuah/atiou and to .so¬ 
cial welfare and piogress'’ Is be using his 
potentialities in a constructive way m llic in¬ 
terests of himself and society'^ If he lias high 

i potentialitie.s which aic not being elTectivcly 
utilized, 01 if his abilities arc dnccted toward 
socially undesirable goals, then he i,s not a 
truly well-adjusted person 
Negative answers to questions such as these 
mean inadequate adjustment and me often 
accompanied by other ehauicteristR s anxiety, 
tension, unhappiness, and so on - winch we 
lefer to as “symptoms” In scveie peisonahty 
disordeis there aie furthci symptoms or .signs 
' of maladjustment such as delusKins, and hal- 


Areliisgoak realistic and not'fooTiigfi't^Does ^ lucinationsand other tlcviaiu leaction paticrns 
he ac cept jirm?e 'irMcl have adequate feelings which we shall presently discuss 


of ^self-esteem and selhwprth? Does he feeT A ^tej chapter will be devot 
reasonably adequate and self-confident in cop- special medical and psychological 
mg With his problems? Is his sexual adjust- of diagnosis that have been worki 
ment satisfactory Or is he weafehed by feel- making specific and useful evaluati 
mgs of inferiority, and torn by sexual or other tl justive leactions in individual cases 
seveie conflicts? If he is a “house divided,” he 
‘ cannot be well adjusted. CLASSIFYING ABNORMAL BEI 

y v Cl r ,, a .Ku.s,,„y I„. 


r^ms usedjD mclicatc abnormal behavjor arc m.iny 
d,so>de>s. p^yclmtm dm,dcu 

Meuw, wiW be used interdungeably m tire p.escnt d.t-^ 
cnssion ft may be noted that this is a more inclusive usage 
of these terms than has often been customary (See 
glossary for other terms, such as d.ease. Lamy 

lunacy, madness, possessed, etc) 


A htej chapter will be devoted to the 
special medical and psychological iccliniqiies 
of diagnosis that have been worked out for 
making specific and useful evaluations of ad- 
pustive leactions in individual cases, 

CLASSIFYING ABNORMAL BEHAVIOR 

Classificanon is a nccess.uy fiisi step in 
clarifying lelalionships and inirotliumg some 
Older into 0111 discu.ssion of the sympioms, dy¬ 
namics, and causation of almottn.il behavior. 
Howcvei, the task of classifying ahnoimai bc- 
havioi IS a founidablc one. Not only must 
we deal with a wide mnge of maladjustivc 
reactions, but the clinica l .syniptoms of two 
parents may be very similar-anxicty, inabil- 


ity to concentrate, irntabihty, lowered effi- 
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ciency, oi fatigue, for example—anti yet the 
causes) may be veiy clilfeicnt. In addition two 
individuals with a brain tumor—the same es¬ 
sential “cause”—may icael very differently, 
one becoming depi cssed, the othci expansive. 

To cope with these difficulties various clas¬ 
sification schemes have been established, but ^ 
none has been completely satisfactoiy. The 
clalsificatiou ol the American Psychialiic As¬ 
sociation has been the must widely usecl and 
is continually being modified in attempts to 
make it as cflicicnL as possible. More iccently 
,the United Slates Aimy^’' has developed 
for Its own use a new classification which is 
fai fiom satisfactory hut has scveial advan¬ 
tages over previous schemes in that it pro¬ 
vides a moie compiehensive coveiage of ab- 
noimal leacuon patterns and differentiates 
moie adequately among specific disoidcrs. 
Since this classilic.ition is stipeiior to Us 
predeccssois, and is used by the Veterans ^ 
Administration, we shall follow it hcie, with 
ceitain miiioi modifications made appiopnatc 
by our present oigani/atuin of matenal, 

This modified At my tlassificaiion divitlc^V 
abnormffincIuvKlrTmTr^^ sections | 

briefly desciibed below Each ma|or type in | 
tuin has numerous sub-gioups A complete | 
outline will be found on the endshects at the ' 
back of the book 


1 . Transient peisonahty reactions to acute 
or special stress. Under conditions of gical 
01 unusual stress—being tiappcd in a buining 
building, seeing a husband or child killed, ex¬ 
pel lencing the combat conditions of modern 
war—individuals may evidence panic, sevcie 
guef, neurotic or psychotic symptoms, or cilhei 
behavior indicative of peisonahty maladjust¬ 
ment Although the clinical picLiue may be 
similar, these leaciions dilTei from neuroses 
and psychoses in that they aie piecipitated by 
acute or special stiess and involve picviously 
normal individuals who show good recovci- 
abilily. In latei discussion, we shall consiclei 
separately the wariime tiansient leactions, 
known as combat exha ustion, and those occur¬ 
ring m civdianlllc'" " ~ 

2 . Psychonemotic disordeis. At least nine 

types of psychoneuroses aie commonly ths- 
tingiiishec! The chief characiciislic of all of 
them IS anxiety, which may be eithei "fieei 
floaLing’h^,antl diiectly felt, oi unconsciously 
and automatically ccmti oiled thiough the use 
of vaiious psychological defense mechanisms 
such as lepiessum and dissoeiaiion The pa¬ 
tient’s happiness and clliciency aic usually 
seiiously lowered, hui ihcic is no gross dis- 
organi/,ation of the peisonirlily or loss of 
contact with reality, and he does not ordi¬ 
narily iccpme hospitali/atiori ' 


INCIDENCE OF ABNORMAL BEHAVIOR IN THE UNITED STATES 

ABNOHMAI BEHAVIOS 


1 


CONSERVATIVE ESTIMATE OF INCIDENCE IIN MIlllONSI 
Z 3 4 5 S 


! iTransient personality disorders 
a) Civilian 
bl Army ISee Chop 51 

Psychoneuroses 
Psychoses 

1 ^Character and behavior disorders 
' ) Alcoholism and drug addiction 
a) Excessive drinkers 

bl Drug addicts Q 40,000 


r 1 300,000 
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, 000,0001 
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Mental deficiency L 


3,000,0001 
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3. Psychotic disoiders. These disoideis in¬ 
volve severe degrees of personality disorgan¬ 
ization and a loss of adequate contact with 
leality Hospitalization of the individual is 
ordinarily required. The^aie two general" 
categories of psychotic reactions, tli^func- 
tional disorders, which are the outgrowth of 
psychological stresses, and the organ ic .dhs-t 
orders, which are associated with known ' 
underlying organic brain pathology. 

4. Character and behavior disorders. These 
disorders are characterized by developmental 
defects of a pathological type rather than by 
personality disorg.anization resulting from 
excessive stress In most instances the indi¬ 
vidual has little or no feeling of anxiety or 
distress, and his disorder represents a lifelong 
pattern of undesirable behavior (acting out) 
Such diverse patterns as immaturity reactions, 
antisocial personality types, and sexual de¬ 
viations are included as sub-groups here 

5. Alcoholism and drug addiction. These 
abnormal reaction patterns are at last generally 
recognized to be psychiatric disorders, subject 
to understanding and therapy 

6. Disorders of intelligence. Defective in¬ 
telligence may make it impossible for the 


individual to achieve a satisfactory adjustment 
in the face of everyday demands which aie 
beyond his abilities. This categoiy is con¬ 
cerned with structural limitations m brain 
capacity and does not include the blocking of 
intellectual functions by emotional conflicts 
or the reduction in mental efficiency which 
often occurs m the case of various iunctional 
psychotic reactions 

It should be emphasized that the adjustive 
reactions of each individual ate somewhat 
'. ffis behavior of a given pa¬ 

tient may not fit well into any of the above 
categories. Frequently there is disagreement 
as to whether a given patient should be classi¬ 
fied as neurotic or psychotic, or whether his 
reactions are predominantly manic-depressive 
or schizophrenic in nature Not infrequently 
two psychiatric conditions are present, such 
as both an ^ 

psychosis In the latter case, both conditions 
are ordinarily recorded in the diagnosis and 
the treatment planned accordingly. 

Part III will be devoted to a detailed study 
of these various disorders There we shall take 
up typical symptoms and developmental 
patterns, investigate the biological, psycho- 
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D iagnosiSj tiiidcistiindiitff, Utatmuii, nml pitvcn- 
fjg,i^thesc int the joui closely >dated lints oj 
„,deat/oi which ait the piouinti oj those who woili 
with mental patients Cinejiil physual and psycho^ 
lamed cxmmnauons must be made T/ieie me iii- 
mmews with the patient, and in many cases with 
meinbeis of his jamity Iheqnent staff meetings 
between the vintous piisonnel coitceined with thi 
use plan the iieiitmeiit that should he caiiied out, 
evaluate n-sults, mid diseuss piohlemt that mise In 
ddiMli to indwtelued mid/ot gioup theiiipy, eleetio- 
shock.psyahodianui [below), ni othei types oj niedi- 
uloi psychologieed thiiapy may be lecomme iided 
Became mental disoideis me hugely pierentahlr in 
cieastlig atteiinaii is being given to patent education, 
and umncieius oigamnations have been jotnied to 
loitci mental health The many > amtfieatwiis oj 
tins join fold appioach will become i net east ugly 
gppaieni in the Inthwing ehapUis. 




logical, and sociological {actors involved, and 
indicate the most fruitful methods of treat¬ 
ment and the prognosis foi each disordci 

HEIPING THE MALADJUSTED v 

What IS involved m helping [leople who aic 
poorly adjusted? With di.soideis so divcisc 
and, until recently, so little understood, it is 
inevitable that conflicting thcuiies of causation 
and methods of tieatmcnl should have devel¬ 
oped. In the next chaptci we shall tiacc the 
historical development of modem p-sychiatrie 
thought and pi occdurcs. 

At the present time thcie are several dis- 
i tmet but closely ielated scientific fields, all 
of which are concerned svith abnormal be- 


h.ivior hut each liom ,i dilTeienl appioach. 

'I he disuiiLlioii among ihem is often haul 
to diaw pieeisely, although each has its own 
function and its own aiea of woik, the contii- 
hiiiions of one field aic constantly influencing 
the woilc m othcis. 

Ahnomial psychology is the field of psy- 
' ' . ’ / in the development 

^ ^ ^ ^ hologieal pi inciplcs 

for’"the uiidcistanding of abnoimal behavior 
—that IS, it piobes the dynamics of abnormal 
hehavioi,’. Clinictil psychology is" inextricably 
hound up with .ihnormal psychtilogy hut is 
piimaiily concerned with the .ipphcation of 
psyeliologkal ptinciples^lo the pi.iclieal diag¬ 
nosis and licaimeni of mental illness 
hygiene is the field eonecined with the de¬ 
velopment of well-intcgiatcd, healthy peison- 
ahiies, in the intcicsts of picventing mental 
illness Psychmtnc social woiI{ is the field of 
sociology which speciali/cs in the analysis of 
social d.ita and the adjustment of the patient 
in his family and social setting. The term 
psychasomatic niethcinc is frccjuently used in 
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PATIENTS IN HOSPITALS FOR MENTAL ILLNESS FROM 1880 TO 1948 


ISO 


[ 140 , 000,000 


POPULATION JIN MILUONSl PATIENTS IIN IOO.OOO 1 I 

100 SO OOI234SS7 

—I-1-1 1 -1-1-1-1-(-1- 

150,135,783 [ 1880 □ 40,942 

1110,705,086 1 1923 1 267,6171 

I 1948 I POP, 000 ] 


While the population has maeaseel only 3 times since 1880 the number of patunts in mental hospitals has 
incteased 17 times Although new attitudes towaid mental illness account foi many hosptidtzeil patunts who 
would once have been cated fot at home, the tnctease is still significant 


such a way as to leave the impression that it 
IS a specialized field of medicine such as 
internal medicine Acmally, however, psycho¬ 
somatic medicine is meiely a name for a 
method of approach to bodily disoiders vvliich 
weighs the influence of psychological factors. 
It has been found to useftil_jn dealing 

with all types of human ailments, and indis¬ 
pensable to the ao cuiat e diagnosisjuid treat¬ 
ment of certain disorders, such as peptic ulcers 
and cardiovascular tioubles Psychtatiy is the 
field of medicine which specializes in the 
understanding, diagnosis, treatrrient, and pre- 
i vcntion of mental illness Psychoanalysts is a 
particular school of psychiatry based upon the 
; woik of Sigmund Freud, and implying a par- 
ticukr ^eory of peisonality_development and 
function!^ and a particular method of psy¬ 
chotherapy (See Chapter 13) 

' 1 of these fields, psychiatry is the most in¬ 
clusive in Its actual practice, which extends 
into almost all life activities In di awing up 
theories, principles, case tnatenal, 'and diag- 
^ipses, it utilizes mateiial from many other 
sciences genetics, anatomy, physiology, bio¬ 
chemistry, neurology, psychology, sociology, 
and anthropology This “team” approach to 


- the general undeistanding of human behavior 
IS carried over into the diagnosis and tieat- 
ment of specific cases of mental disnideis, 
where psychiatrists, clinical psychologists, psy- 
chiatiic social workers, occupational thciapists, 
and other specialists woik together as the 
needs of each case: warrant. And finally, 
since psychiatiy, of piactical necessity, has 
come to include the prevention as well a.s the 
treatment of abnoimal behavior, it lias had to 
inteiest itself m the study of the economic 
and social conditions which arc mo.si con¬ 
ducive to the mental health of society as a 
whole. 

Most of our text will be devoted to the 
dynamics of abnoimal behavior—to gaming 
a pictuie of the symptoms, causes, and de¬ 
velopmental patterns m various tibnoimal 
behavioral patterns Later we shall devote 
several chapteis to a detailed study of the 
techniipues of diagnosis and ticatmcnt which 
are helping maladjusted individuals to gi eatci 
happiness and efficiency. Finally we shall dis¬ 
cuss the pmblem of pieventing mental illness 
and the potentialities of modern psychiatiy 
foi helping mankind to a more sane and 
happy world. 
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W ith our modern reseaich meth¬ 
ods, “psychiatric teams,” and 
scientifically equipped mental 
hospitals and clinics, we leel that we have 
come a long way from the superstitious and 
often cruel treatment of the mentally ill of 
earlier times The story of this journey is a 
fascinating one And it is a story which will 
help us to understand better our modern 
views of abnormal behavior For not only do 
our popular misconceptions about mental dis-^ 
orders have their loots in the dim historical 
past, l^t even our modern scientific concepts 
are the result of a long developmental piocess 
For example, electro-shock treatment is ante¬ 


dated by flogging, immcising the patient in 
cold water, and othci crude “shock” Licai- 
meiits worked out by the ancients. Even 
modem brain suigcry, as wc shall shortly see, 
had Its early precursor many thousands of 
years ago. Let us tuin, then, to an examina¬ 
tion of some of the cailier beliefs and prac¬ 
tices and the steps by which they have changed 
and developed through the centmies up to the 
present time. In this way we shall gain a 
better peispcctivc for understanding oiii mod¬ 
ern views, and shall also get a “feel” for the 
tiends of thought and the diiections in which 
psychology and psychiatry seem to be moving 
at the present time 


DIMONOLOGY AMONG THE ANCIENTS 

T he earliest “psychiatry” of which we mental illness, probably those where the pa- 

have any knowledge was that practiced tient complained of severe headaches and de- 

by Stone Age cave men some half million /'veloped convulsive attacks, the early medicine 
years ago (Selling®’’) For certain forms of man treated the disorder by means of an 
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opeiation now called ttephming: This oper-j 
ation was peifoimed wilh ciude sionc instru¬ 
ments and consisted of chipping away one 
area of the skull in the foim of a circle until 
the skull was cut thiough. This opening, 
called a iiephine, piesumably permitted the 
evil spirit which was causing all the tioublc 
to escape, and incidciiuilly may have leheved 
ca certain amount of pressure on the buun, 

In some cases tiephined skulls of piiimtive 
men show healing aiound the opening, indi¬ 
cating that the individual survived the opeia- 
tioii and lived foi many yeais afterwards 
This eaily biain surgery leit much to be 
desired in terms of techrucitie, but it was even 
more inadequate m teims of the naive, un¬ 
scientific theoiy of demonology upon which 
It tested (Selling'*'’'). 

References to mental disoideis m the early 
writings of the Chinese, Egyptians, Hebrews, 
and Giecks make n clcai that they loo at- 
tiibuted such clisoidcrs to demons which had i 
taken possession of the individual This is 
not suipusmg when we remember that 
“good” and “bad” spiiiLs weie widely used to 
explain lightning, thunder, caiihquakes, 
storms, files, sickness, and many othei events 
which piimitive men did not understand ItA 
was piobably a very simple and logical step \ 
to extend this iheoiy to peculiar and incom- \ 
pichensible behavior in their fellows. 

The deci-sion as to whethei the "posses¬ 
sion” involved good spirits- oi evil spiiits 
usually depended upon the patient’s symp¬ 
toms If the possessed person’s speech oi be¬ 
havior appeared to have a lehgious oi my.sli-'|, 
cal significance, it was usually thought that f 
the person was possessed by a gooil spoil oi ^ 
god Such individuals weic often treated with 
considerable awe and respect, foi it was 
thought that they had .stipcinaiuial powers 
In the Bible story, David took advantage of 
this populat belief when he simulated “mad¬ 
ness" in order to escape from Achlsh, the 
king of Gath (Samuel 21 12-14) 

Most possessions, however, were considered 
to be the work of evil spirits, particularly 


when the patient became excited and ovei- 
aclivc and engaged m behavior conlraiy to the 
teachings of the piiests and temple worship¬ 
ers Among the ancient Hebiews, such pos¬ 
sessions were thought to repiesent the wrath 
and punishment of God. Moses is quoted m 
the Bible as saying, “The Lord shall smite 
thee with madness . ” Apparently this pri¬ 
marily involved the withdrawal of God’s pro¬ 
tection, and the abandonment of the indi¬ 
vidual to the forces of evil For example, Saul 
presumably disobeyed God with the result 
that the spirit of the Lord left him and an 
evil spirit was theieby permitted to entei 
In such cases eveiy elToit was made to nd 
the patient of the evil spa it Christ leportedly 
CLued a man with an “unclean spiiit” by cast¬ 
ing out the devils that plagued him into a 
herd of swine who in turn became possessed 
and “lan violently down a steep place into 
the sea” (Maik 5.1-13) 

The piimaiy type of tieatmcnt foi demon!-' 
acal possession was, exot ersm, -which included 
vaiious techniques that weie developed for 
casting the evil spirit out of the body of the 
alTlicted one These varied considerably but 
typically included prayei, incantation, noise 
making, and the use of vaiious horrible-tast¬ 
ing concoctions such as puigatives made from 
sheep’s clung and wine. In extreme cases flog¬ 
ging, syrymg, and other more severe meas¬ 
ures were often used in an attempt to make 
the body of the afflicted one such an un¬ 
pleasant place that the evil spun would be 
diiven out. 

Such iicaiment was originally in the hands 
of medicine men oi shamans, but was eventu¬ 
ally taken ovei m Greece, China, and Egypt 
by the pncsts, who wcie app.iiciuly a cuiious 
mixtuie of pnesi, physician, psychologist, and 
magician. Although these piiests were domi¬ 
nated m the main by beliefs m demonology 
and established cxorcistic piactices, they did 
make a beginning in the more humane and 
scientific treatment of the mentally ill For 
cxaxuple, as early as 860 b c in the temples of 
Asclepius m Greece, the priests supplemented 
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the usual prayer and incantation with kind¬ 
ness, suggestion, and recreational measures 
such as theatricals, riding, walking, and har¬ 
monious music However, despite this mod¬ 
ern note, treatment was not free of its bar- 
baiic aspects, and starving, flogging, and- 
chains were still advocated foi certain more 
recalcitrant patients (Menmuger"''). 

Membership in the medical priesthood of 


these Greek temples of healing was oiigmally 
hereditary, but in time, as then influence 
started to wane, outsiders were admitted and 
various “schools” were formed In one of 
these groups the celebiated Greek physician 
1 Hippocrates received his eaily training (Zil- 
boorg and Henry"*^). As we shall see, how¬ 
ever, Hippocrates was to stray fai fiom the 
fold of demonology 


EARLY MEDICAL CONCEPTS 


A gainst this background of primitive 
superstition, there occasionally ap¬ 
peared an outstanding figure or group who 
approached mental illness on a more scientific 
basis Especially during the Golden Age of 
Greece we find considerable pi ogress being 
made in the undeistanding and treatment of 
mental illness 

HIPPOCRATES 

The great Greek physician Hippocrates 
(460-357 B c) has been called tlie ‘‘father of 
modern medicine.” He denied the interven¬ 
tion of deities and deinons in the develop¬ 
ment of disease, and insisted that mental dis¬ 
orders had natural causes and required treat¬ 
ment like other diseases His position was un¬ 
equivocal “For my own part, I do not believei 
that the human body is ever befouled by ap 
God ” (Lewis^“, p 37) As the basic explana¬ 
tion of mental illness, Hippocrates empha¬ 
sized the view, eaihcr set forth byJPyihagoras, 
that the brain was the central organ of intel¬ 
lectual activity and that me_ntal illness was 
due to brain pathology Hippoc£ates also em¬ 
phasized the importance of heredity and pre- '' 
disposition and pointed out that injuries to the 
head could cause sensory and motor disorders 
All mental disorders were classified by 
Hippocrates into three general categories— 
mama, melancholia, and phremtis—and he 
gave detailed clinical descriptions of the spe¬ 
cific disorders included in each category, such 
as tilcoholic delirium and. epilepsy Hippoc¬ 
rates relied heavily upon clinical obseivation. 


and his descriptions, which weie based upon 
die daily clinical records of his patients, were 
suipnsingly thoiough in then coverage It is 
mteiesting to note that Hippocrates icallzed 
the clinical importance of dreams for undei- 
I standing the personality of the patient. On 
this point he anticipated one of the principal 
concepts of contempoiaiy psychoanalysis, 

Akhough ciude, Hippocrates’ notion.s of 
treatment were far in advance of the preva¬ 
lent exoicislic practices Foi the ireaimcat of 
melancholia, he prescribed a rcgiilai and 
tranquil life, sobnety and abstinence fiom all 
excesses, a vegetable diet, continence, cxcicise 
short of fatigue, and bleeding if indicated 
For hy.stcria,* which was thought to be le- 
stricted to women and caused by the wimder- 
f mg of the uterus to various pints of the body 
because of its pining for children, Elippocrates 
rerammended maiuage as the best remedy 
He also believed m the impoitance of en¬ 
vironment, and not mfiequently lemoved the 
patients fiom their families. 

. Hippocrates’ ernphasis upon niittiial causes, 
^ jclinical observations, and biain pathology in 
r?relation to mental disoidcis was tiuly ievolu¬ 
tionary. Unfoitunately, however, he was 
handicapped by inadequate anatomical and 
physiological knowledge (Gieek physicians 
were pooi anatomists because they deified the 
human body and dared not dissect it) Thus 
in his concept of the “foui humors” (blood, 
black bile, yellow bile, and phlegm), Hip- 
pocrates ap parently conceived the notion of a 

♦For the pwchiiitnc niLaninR of hysteua, see Glossary 
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balance of physiological piocesses as essential 
to noimal biain functioning and mental 
health In his work On Sacted Disease, he 
stated that when the huraois weie adveisely 
mixed 01 otherwise disturbed, physical or 
mental disease lesulted “dcpiavement of the 
biain aiises fiom phlegm and bile; those mad 
fiom phlegm me quiet, clepiesscd and obliv¬ 
ious; those from bile excited, noisy and mis¬ 
chievous ” Although this concept went fai 
beyond demonology, it was too crude physio¬ 
logically to be of any great value Medical 
treatment based upon such inadequate ana¬ 
tomical and physiological knowledge was to 
continue for many centuiics, often proving 
both humorous and tragic 

PLATO AND ARISTOTLE 

The pioblcm of dealing with mentally dis- 
ttiibed individuals who committed ciimmal 
acts was studied by the gieat [iliilosophei 
Plato (429-M7 ii c) He made it clcai that 
such persons weie obviously not icsponsiblc 
foi then acts and should not icceivc punish¬ 
ment in the same way .is noimal poisons* 
“ someone may commit an act when mad 
01 afflicted with disease let him pay simply 
for the damage, and let him he exempt from 
cither punishment ” Plato also made provi¬ 
sion for mental cases to be caied foi in the 
community as follows “It anyone is insane, 
let him not be seen openly in the city, but let 
the relatives of such a peison watch ovci him 
in the best mannei they know of, and if they 
aie negligent, let them pay a fine . ” (Plato”, 
p 56) In addition to this emphasis on the 
moie humane tieatmcnt of the mentally ill, 
Plato contiibutcd to a bettei undcistanding 
of human behaviui--by pointing out that 
man, as well as all othet foi ms of life, was 
motivated by physiologic needs oi “natiiial 
appetites ” Pie also seems to have anticipated 
_ Freud’s insight into the functions of fan¬ 
tasies and dreams as substitutive satisfactions, 
concluding that in dreams, desire tended to 
satisfy itself m imagery when the higher 
faculties no longer inhibited the “passions ” 


In his Republic (on the ideal type of state), 
Plato emphasized the impoitance of individ¬ 
ual difleiences in intellectual and other abil¬ 
ities, and pointed out the importance of socio¬ 
cultural influences in shaping the thinking 
and behavioi of the individual Despite these 
modem ideas, however, Plato could not tian- 
scend the ignorance and stipcistition of his 
tunc and considered mental illness as partly ] 
organic, partly moral, and paitly divine * 
The question of whcthci mental clisoiders 
could be caused by psychological factors like 
fiusuation and conflict was discussed and ic- 
jeeted by the celcbiatcd system atist Aiistotle 
(Id4-322 I) 0 ), who was a pupil but not a fol- 
lowci of Plato. In his extensive wiitmgs on 
mental illness, Aristotle gencially followed 
the Hippociatic theoiy of distuibanccs in the 
bile For example, he believed that veiy hot 
bile gcnciatcd amoious desires and loquacity, 
and was also icsponsible foi suicidal impulses 
UnfoitLin.itcly, Aiisloilc combined this citidc 
physiology with the eoncept th.it “icason” was 
independent oi man and immoil.il m n.ituie, 
Thus lea.son could not be attaeked by any ill¬ 
ness because of its imm.itcrial and immoital 
natiiie Only the so-e.illed lowei biological 
functions of man could become ill, and mental 
disLtiibailees could thcicfoie only be a icflcc- 
tion of such Lindei lying organic difllctilties 
Because of Aristotle’s great influence on l.itci 
science, this rejection of psychological causes 
foi mental disoideis undoubtedly rctaidcd 
the development of modem psychopathology. 

LATER GREEK AND ROMAN THOUGHT 

Wolk along the mine scientific lines eslab- 
lislied by Plippociates was continued by some 
of the lalei Cheek and Rtiman physicians. 
Paiticulaily in Alexanrliia, Isgypt, which, aftei 
Its founding in 352 ii c by Alcx.indei the 
Gicat, became the centci of Gieck culture, 
medicine developed to a high level, and the 
ternples dedicated to Saturn were fiist-iate 
l^.sanatoiiums Pleasant suiioundings weie con¬ 
sidered of great therapeutic value for the men¬ 
tally ill, and the patients were piovided with 
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constant occupation, entertainment, and exer¬ 
cise. These activities included parties, dances, 
walks in the temple gardens, rowing along the 
Nile, and musical concerts. The later Greek 
and Roman physicians also utilized a wide 
range of other kinds of therapeutic measui es, 
including dieting, massage, hydrotherapy, 
gymnastics, hypnotism, and education, as well 
as certain less desirable measures such as 
bleeding, puiging, and mechanical restraints 
(Menninger^’^) 

Among the Roman physicians who contin¬ 
ued in the Hippocratic tradition were Asclepi- 
ades, Aretaeus, and Galen Asclepiades (about 
124 B c) was well versed in the medicine 
and philosophy of his day and made no¬ 
table contributions to psychiatry (Zilboorg 
and Henry"*^) He was the first to note the 
difference between acute and chionic mental'^ 
illnesses, ancl_,to distinguish between illusions, 
delusions, and hallucinations. In addition he 
invented various ingenious deviceT^esigned 
LO make the patients more comfortable One 
of these was a suspended hainmock-hke bed 
whose swaying was considered very beneficial 
for disturbed patients Asclepiades’ progres¬ 
sive approac h to mental illness was also evi- 
deuced by hirvigo'rous opposition to bleeding, 
mechanical restraints, and dungeons 

The first hint that certain mental diseases 
are but a psychological extension of the so- 
called normal personality traits was given by 
Aretaeus n ear the end of the first centuiy 
AD People who were untable, violent, and 
easily given to ]oy and pleasurable pursuits 
were thought to be prone to the development 
of M^nic_excitement, while those who tended 
; to be serious werrinore apt to develop i-aglan- 
’’ ohoha Aretaeus was the fust to describe dhe' 
various phases of mania and melancholia, and 
to consider these two pathological states as 
expressions of the same illness His insight 
into the importance of emotional factors and 
of the pre-psychotic personality of the pa¬ 
tient was quite an achievement for the day 
in which he lived 

^Galca (130-200 a,d.) did_npt. contubute 
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much that wa.s new to the ihci,i|iy oi clinical 
description of mental clisoideis, although he 
did make many oiigmal contiibutioms con- 
ceining the anatomy of the ncivous system 
and maintained a scientific ajiptoach to men¬ 
tal illness, peifoiming a ma|oi .seivicc m 
compiling and intcgiating the CMsiing mate- 
iial Ill this field (Gutluie”') In the latter 
monneetton, he divided the causes of mental 
(illness into physical ami mental. Ann mg the 
causes he named were iii)tines to ihc head, 
alcoholic excess, shock, fc.ii, adolescence, 
menstrual changes, economic leveises, and 
disappointment in love. 

Although historians divide ancient history 
from medieval by the fall of Rome to the 
baibatians m the lattei pan of the fifdi cen¬ 
tury, the Daik Ages in psychiati ic liisioiy 
began with the death of Galen m 200 a n I-Vn 
the conuibutioiLs of Hippmiates and the 
later Greek and Roman |)hysitians (which 
anticipated so many of oiii modem concepts 
of mental illness) weie slioitly lost in the 
weliei of populai supcistitum, and most of 
the medical men of laiei Rome utinned to 
some soil of demonology. One_notable e\cep- 
tiop to this, howevci,'was Alcxaiulei Tial- 
lianus (525-605 a.d.), who followed the woiks 
of J3alen lathei closely but jiiateti a great 
deal of emphasis on consliLution.il l.ictors, 
stating, foi^ample, that people with dark 
hair and a .slim build wcic moic likdy to he 
affected by melancholia than petsons with 
light hair and a heavy build. Wot thy of note 
also were some of the clinical cases he ic- 
coidcd (WhitwelP'). Among his patients he 
cited the case of a woin.m who had the de¬ 
lusion that hci middle (ingei w.is fixed in 
such a way that it held the whole world 
within its powei. T:his caused liet gteai dis- 
liess foi fear she should bend her hngei. thus 
overthrowing the world and desiioying cvciy- 
thmg Anothei intciestuig case was that of a 
man who was greatly depressed because he 
was convinced that liis head had been ampu¬ 
tated. Trallianus reported that he cincd this 
case by suddenly placing a close-fitting leaden 
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cap on the patient’s head so that he could feel 
the weight and thus thought that his head 
had been replaced 

SURVIVAL OF GREEK THOUGHT 

IN ARABIA 

Dtiiing medieval times it was only m 
Aiabia that the inoic seientific aspects of 
Gieek medicine stiivived Heie the mentally 
ill leceived much mote htmianc treatment 
than m Christian lands The outstanding 
figuie in Aiabian medicine was Avicenna ^ 
(c. A.D 9H0'1017), called the “Prince of Phy¬ 
sicians” (CampbelP") He appeals to have 
been a most lemarkablc man and he made 
many contiibiitions to |isychiatiy and to othei 
scientific aieas The following case will illtis- 
tiate his unique tieatment of a mental patient. 

“A certain prince ,. was allUcted with melan¬ 
cholia, and sullercd luim the delusion that he 
was a cow he would low like a cow, caus¬ 
ing annoyance to cveiyonc, ciying, ‘Kill me 

jt, DEMONOLOGY IN 

W ith the collapse of Gieek and 
Roman civilization, mcchcmc as 
well as othei scientific put suits sullcred an 
almost complete eclipse m Euiopc Theie was 
a tiemcndotis levival of the most ancient su¬ 
perstition and demonology with only a slight 
qnodification to confoim to cuiicnt theolog- 
-j ical demands This modification piimarily 
involved the rejilacement ol the evil spirits 
and demons of the pieviotis eui b)|Satan and 
othei devils out of hell. Man now became 
the battlcgioiuu! ol demons and spiiits who 
waged eternal wai for the possession of his 
soul, Mental clisoicleis wcie appaiciilly fairly 
freejuent during the Middle Ages, and there 
is leason to believe that their incidence was 
consideiably gicater than m ancient times 

"MASS MADNESS" 

During the latter pan of this period, theie 
was a peculiar trend in mental illness, involv- 


so that a good stew may be made of my flesh, 
finally . he would cat nothing . . . Avicenna 
was peisuadcd to take the case . First ol all 
he sent a message to the patient bidding him he 
of good cheer because the butcher was coming to 
slaughter him, wheicat.. the sick man re)oiced. 
Some tunc afterwards Avicenna, holding a kiiile 
in his hand, entered the sickroom saying, ‘Wlicre 
IS this cow that I may kill it^’ The patient 
lovved like a cow to indicate where he was. by 
Avicenna’s orders he was laid on the ground, 
bound hand and foot Avicenna then felt him 

* all over .and said, ‘ITe is too lean, and not ready 
to be killed, he must be fattened ’ Then they 
offered him suitable food of which be now par¬ 
took eagerly, and gradually he gamed strength, 
got rid of his delusion, and was completely cured.” 
(Browne’’, pp 88-89) 

Unfouuna).cly, as we shall sec,'most of the 
medical men ol the world m Avicenna’s lime 
weic appioachmg the pioblcms of the men¬ 
tally ill in a veiy dilfeient way. 

THE MIDDLE AGES 

\ mg the widespread occuiicncc of group men¬ 
tal clisordcis, which were apparently mainly 
hyslciical in natuie. Whole gioiips of people 
were affected simultaneously 

Dance mamas, taking the form of epidemics 
of laving, jumping, dancing, and convulsions, 
weie lepoiied as eaily as the tenth century 
(While’’'’, II) The afllieted were inamlv 
women and children, hut not a lew solid aiti- 
saiis wcic also involved Tlicy oltcn danced 
and caiiied on then wild, deluious bchavioi 
until they fell fiom exhaustion Some hail 
violent convulsions; others became so ecslatic 
that they killed themselves by banging then 
heads against walls. This dancing mama ap¬ 
parently began m Italy, wheic it was called 
(to and later spread to Germany and 

the rest of Europe, whcie it was known as 
St Vtitis dance.' 

In addition to St. Vitus’ dance, there were 
other peculiar manifestations during this gen- 
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Repioductwn of a pamttng by Bieughel, dated I6i2, 
depicting the dance mania \notun as St. Vitus’Dance 


eral period, involving even entire nunneries 
in several instances In the iSteenth century 


These epidemics continued into the seven¬ 
teenth centuiy, but appiucntly i cached their 
peak duiiiig the fifteenth and sixteenth cen¬ 
turies—a period noted for oppi ession, famine, 
and pestilence Duiing this pciiod, Europe 
was lavaged by an epidemic known as the 
“Black Death,” which spread acio.ss the con¬ 
tinent, destroying millions oi human fives 
and severely disitipting social oigani/ation. 
Undoubtedly many of the pecnliai mani¬ 
festations dtiiing this pciiotl, inckicling the 
Clnldien’s Cmsade, in which tlimisands oI 
chddien left then homes to libeiate the Holy 
Sepulchei, weie ielated to the depi ession, 
fear, and wild mysticism engendered by the 
tenible events of the time. 

I 

TREATMENT IN MEDIEVAL TIMES 

T he tie atment of the mentally ill was now 
left laigely to priests, and the monasleiies 
served as lefuges and places of conliiieinent 
foi many paliems. Diiimg the eaily mcdicv.il 
penod, the mentally ill, when not too dilTicult 


. an. inmate of a German nunnery having 
been seized with a passion for biting her com¬ 
panions, her mama spread until most, if not all, 
of her fellow-nuns began to bite each other, and 
. . this passion for biting passed from convent 
to convent into other parts of Germany, into 
Holland, and even across the Alps into Italy ” 
(White®®, II, p 141)* 

Isolated rural areas weie also afflicted with 
outbreaks of l-^canthi opy~ts form of mental 
illness in which the patient imagined himself 
a wolf and imitated its actions In 1541 a case 
was reported wherein the lycanthrope told 
his captors, m confidence, that he was leaJly 
a wolf but that hts skin was smooth on the 
surface because all the hairs were on the in¬ 
side (Stone®“). To cure him of his delusions, 
his extremities were amputated, following 
which he died, still unconvinced. 

♦ Froni Hmoiy of the Wmfate of Science mil, Tfie^ 

mr n Andrew D White Copyright 

1895 D Appleton and Company Reprinted by pcrls- 
Moii of the publishers, Appleton-Ccntuiy-Ciofts/inc 
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to manage, were Heated with considerable 
kindliness Much store was set by piayei, 
holy water, sanctified ointments, the bieath 
01 spittle of the priests, the touching of lehcs, 
visits to holy places, and mild lorms of cx- 
oicism Ill some monasteries and shrines 
cxoicism was perfoimed by the gentle “laying 
on of hands.” Such methods weic often inlpi- 
mixed with vague ideas of medical ticatmeiu 
deiived mainly fiom Galen, which gave use 
to such piesciiptions as the following* “For 
a fiend-sick man. When a devil possesses a 
man, oi contiols him iiom within with dis¬ 
ease, a spew-dunk of lupin, bishopswoit, hen¬ 
bane, gailic Pound these together, add ale 
and holy watei " (Cockayne’") 

As exoicisLic techniques became moic fully 
developed, it was emphasised that it was Sa¬ 
tan’s piide which had led to Ins oiiginal 
downfall. Flencc, m iieating peisons pos- ' 
sessed by a devil, the fust thing to do was to 
strike a fatal blow at the devil’s piide—to in¬ 
sult him This involved calling the devil some 
of the most obscene epithets that the woust 
imaginations could devise, and the foul in¬ 
sults weie usually supplemented by various 
long litanies of cm sing and thieatenmg One 
of these “scourging” cxoicisms, which con¬ 
tinues thiough five pages of close-punted 
Latin cLiiscs, contains some of the following 
printable passages 

“. . . May all the devils that are thy foes rush 
forth upon thee, and drag thee down to hell' 

. May God set ,i nail to your skull, and pound 
It in with a hammer, as Jacl did unto Siscra' . . 
May . . Sothci break thy head and cut off thy 

hands, as was done to the ciiised Dagoii' 

May God hang thee in a hellish yoke, as .seven 
men were hanged by the sons of Saiill” (From 
Thesaw us Exoi asmoi ttm) 

This procedure was consideicd highly suc¬ 
cessful in the'tieatment of possessed peisons 
In fact, in the hands of a ccitain Bishop of 
Beauvais, the technique proved so effective 
that “five devils gave up‘possession of a suf-, 
ferer and signed their names, each for himself 



Some nuchcval qtiac\s taught that mental disouh'is 
u'eie ciuisei! by stones ileiuloped in the head They 
peijoimetl npeiiitioiis to lemone these stones (actu¬ 
ally malting only stipeificutl cuts) anti gnaianteed 
then euies. Note iestimonuils hanging on the wall 

and his suboidinate imps, to an agieemcnl 
tliai the possessed should be molested no 
moie” (White’'", II, p 109)” 

Had this been the wonsl tieatment the men¬ 
tally ill received duiing the Middle Ages, the 
woild would have been spaicd some of the 
most teirible and tiagic chaptcis in its histoty 
Unfoitunately, howevci, as theological beliefs 
concerning mental illness became moie fully 
developed and were endoised by the seculai 
world, mildness and gentle tieatment began 
to disappcai It came to be gcncially believed 
that ciuclty to “madmen” was punishment of 
the devil icsidmg within them, and when | 
“.scouiging” piovcd mc/Tectivc the authoutics ^ 
fell justified in driving out the demons liy 
less pleasant methods P'logging, siaiving, 
chains, immeision in hot waicr, and othei I 
toiluious mcihods were devised in ordci toj 
make the body such an unpleasant place of 1 
re.sidence that no sdf-icspecting devil would 
■•From jd Histoiv of the Wuifnie of Puente with Thc- 
oloj^y in Chistcndom by Anclicw D White Copyn|?lu 
1896, D Appleton and Company RejirintecI by permis¬ 
sion of the publishers, Appleton-Century-Crofts, Inc 
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In the insane asylum at LeyilJn hot nnm wiie iijiplied 
Hete BoethaavL.a medical authonty/j the Unit’, is tluciUcmng 
(Aftei a woodcut by Figtieitei ) / 

la league with the devil The lailci pcihons 


Refinements m tieaiment vaued tn dtffeient countttes 
to the head to bung patients to then senses 
hystcuc women patients with cautentsation 

'remain m it. Undoubtedly many men and 
■women who might have been restored to 
health by more gentle and kindly measures 
were driven into hopeless mental illness by 
j these brutal methods. 

WITCHCRAFT 

Today It IS almost unbelievable that sober 
and pious townspeople could gather m the 
Village square and cheer the burning or tor¬ 
turing of a woman so demented as obviously 
not to know what she was doing Yet only 
three and four hundred yeais ago people not 
only cheered but felt that in such practices 
they were doing their sacred duty. 

For during the latter part of the fifteenth 
century, beliefs concerning demoniacal posses¬ 
sions took a horrible tuin for the woise. It 
now became the accepted theological belief 
that demoniacal possessions were of two gen¬ 
eral types (1) possessions in which the victim 
was unwillingly seized by the devil as a pun¬ 
ishment by God fot his sms, and (2) posses¬ 
sions in which the individual was actually 

30 DEVELOPMENT OF OUR MODERN 


weie supposed to have made a pact with the 
devil, consummated by signing, in blood, a 
book presented to them by Satan which gave 
them certain supcinatuial powcis. They could 
cause pestilence, storms, floods, sexual im¬ 
potence, injuries to then enemies, and luina- 
uon of crops, and could lide thiough the an, 
cause milk to sour, and turn themselves into 
animals In short, they wcie witches 

These beliefs weie not confined to simple 
serfs but weie held and elaboiatod upon by 
most of the'impoitant cleigymcn of this pe¬ 
riod. No less a man than Martin Liithci (1483- 
1546) came to the following conclusions: 

“The greatest punishment God can inflict on 
the wicked . is to deliver them over to Satan, 
who with God’s permission, kills them or makes 
them to undergo great calamities. Many devils 
are in woods, water, wildernesseb, etc, ready to 
hurt and prejudice people. When these things 
happen, then the philosophers and physicians 
say. It IS natural, ascribing it to the planets. 
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“In cases of melancholy . . I conclude it is 

merely the work of the devil. Men are possessed 
by the devil in two ways, corporally or spirit¬ 
ually. Those whom he possesses corporally, as 
mad people, he has permission Irom God to vex 
and agitate, but he has no power over their 
souls” {Colloquta Mensalia) 

Those who weie judged to have been un¬ 
willingly seized by the devil as punishment 
by God were treated initially in accordance 
with the established exorcistic piactices of the 
Lime. As time went on, however, the distinc¬ 
tion between the two types of possessions be¬ 
came somewhat obscuicd, and by the close o£j 
the fifteenth century, the mentally ill werd' 
generally considcicd as heretics and witchesltT 

Moie and moie concern was expressed iiis^ ' 
official quaiicrs ovei the numbci of witches 
loaming around and the gieat damage they 
weie doing by pestilences, storms, sexu.il de¬ 
pravity, and olhei heinous ciimcs. Conse¬ 
quently, on Decembei 7, 1484, Pope Innocent 
VIII sent foitli his hull “Summis Desidcian- 
tes,” in which he exhoiicd the cleigy of Eu¬ 
rope, especially Germany, to leave no means 
untried in the detection of witches, paiticu- 
larly those who were causing storms and de¬ 
stroying crops (White””) * This papal bull was 
theologically based upon the scriptural com¬ 
mand “Thou shalt not sufTcr a witch to live” 
(Exodus 22 T8) and was to lead to one of the 
most tragic periods of all human history. 

To assist in this gicat woik, a manual, 
The Witch Hammer, Malleus Maleficmtiin, 
was piepaicd by two Dominican monks, 
Johann Spi enger and Heinrich Ki aemer, both 
InquisiLois aiipoinicd by the Pope to act in 
northern Gcimany and Lerrilones along the 
Rhine (Zilbooig'^’). Thi.s manual, rcvcicd foi 
centimes in both Catholic and Piotestant 
counti les as being almost divinely inspired, 
was complete m every detail concerning 
witchcraft and was of great value in witch- 
hunting It was divided into three parts. The 
first confirmed the existence of witches and 
pointed out that those who did not believe in 


them were either m honest erioi or polluted 
With heiesy. The second pait contained a de¬ 
scription of the clinical symptoms by which 
witches could be detected, such as red spots or 
areas of anesthesia on the skin, which weie 
thought to lesemble the claw of the devil 
(“devil’s claw”) and were presumably left 
by the devil to denote the sealing of the pact 
with him The third pait dealt with the legal 
forms of examining and sentencing a witch. 

In accoidance with the precepts laid down 
in the Malleus, the accepted way to gain suiei 
pioof of witchcraft was to torture the person i 
until a confession was obtained This method ] 
was eminently effective “The poor cieatures,. 
writhing on the rack, held m hoi roi by those 
, wio had been neaiest and clearest to them, 

■' anxious only for death to lehcve their suffer- 
ing.s, confessed to anything and cveiything 
that would satisfy the inquisitois and judges.” 
(White””, I, p, 852*) Frequently the victims 
of these inhuman tortures would give the 
names of alleged accomplices in their evil 
doings, and these unfortunnic pci sons would ' 
in turn be tortured until a satisfactory con¬ 
fession of then evil activities was elicited. 

Confessions weie ofttimcs weird, hut this 
seldom dcteiiecl the learned judges For ex¬ 
ample, James I of England proved, thiough 
the .skillful use of unlimited Lortuie, that 
witches were to blame for the tempests which 
beset his bride on her voyage fiom Denmark. 
Foi a Di Fian, whose legs were being ctushed 
in the “boots” and who had wedges driven 
under his fingernails, confessed that “several 
hundiecl witches had gone to sea in a scive 
from the poil of Leith, and had laised sioims 
and tempests to chive hack the piincess.” 
(White””, I, p 8(50*) 

Fiirthci impetus lo these persecutions was 
undoubtedly given by many of the suspects 
themselves, who, although obviously ill by 
our present standards, participated so actively 

•From A Histoiy of the Wiiifme of Science with The¬ 
ology m C/iiistcnduin by Andrew D Whitt Copyright 
1896, D Appleton .ind Company Reprinted hy permis¬ 
sion of the publishers, Appleton-Ccntury-Crofts, Inc 
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in tlie beliefs of the time that they often freely 
“confessed” their transactions with the devil, 
almost gleefully pointed out the “marks” he 
had left on their bodies, and claimed great 
powers as a result of their evil doings (Mas- 
serman^®). Others, suffering from severe de¬ 
pressions, elaborated on their terrible sins and 
admitted themselves to be beyond redemp¬ 
tion This sort of basis for the iron-bound 
logic of the Inquisitors is well illustrated m 
the following case of a woman who was prob¬ 
ably suffering from involutional melancholia 

“A certain woman was taken and finally 
burned, who for six years had an incubus devil 
even when she was lying in bed at the side of 
her husband . the homage she has given to 
the devil was of such a sort that she was bound 
to dedicate herself body and soul to him forever, 
after seven years But God provided mercifully 
for she was taken in the sixth year and con¬ 
demned to the fire, and having truly and com¬ 
pletely confessed is believed to have obtained 
pardon from God For she went most willingly 
to her death, saying that she would gladly suffer 
an even more terrible death it only she would 
be set free and escape the power of the devil ” 
(Stone®®, p 146) 

Probably the majority of these unfortunate 
persons were so ill mentally that they were de- 
lusionally convinced of their powers or sms 
and had little realization of the fate that lay 
m store for them (Even today many psychot- 
ics are convinced of their hopeless guilt and 
damnation) For_^to be convicted of witch¬ 
craft was a most serious matter The penalty 
usually followed one of thiee general forms 
There were those who were beheaded or 
strangled before being burned, those who 
were burned alive, and those who were muti¬ 


lated before being burned (Williams'’'’). The 
treatment accoi ded a mentally disoi dered man 
caught m the wiong period of history is 
illustrated m the following case 

“In Konigsberg in 1636 a man thought he was 
God the Father; he claimed that all the angels 
and the devil and the Son of God recognized 
his power tie was convicted His Longue was 
cut out, his head cut off, and his body burned ” 
(Zilboorg and Henry^^ p 259) 

There seems to have been little distinction 
between the Roman and the Reformed 
Churches m their attitudes toward witch¬ 
craft Iiy the city of Treves alone, a Pius- 
sian city of some 49,000 population, 6500 peo¬ 
ple w/re found guilty of witchcraft and ex- 
ecutea within the space of a few years (Men- 
nmger^’^). Many persons were put to death 
during the latter pait of the fifteenth cen¬ 
tury, but the full hoiror of the witch mania 
and Its enthusiastic adoption by othei coun¬ 
tries including the United States were to take 
place during the sixteenth and seventeenth 
centuries And though medical thought be¬ 
gan to change gradually, the basic ideas of 
j mental illness as representing punishment by 
I God or delibciatc association with the devil, 
, which weie developed in such elaborate de¬ 
tail during the Middle Ages, were to continue 
to dominate popular thought until well into 
the nineteenth century 

As we have seen, the one exception to this 
picture of generally piogressive deterioia- 
tion m the treatment of mental illness dur¬ 
ing medieval times occurred in Arabia and 
IS associated with the name of Avicenna 
^jUnfortunately, the tiagic situation in Europe 
', ,|Was little affected by these inoie humane and 
jscientific conditions in the Middle East 


REAPPEARANCE OF SCIENTIFIC QUESTIONING IN EUROPE 

A ny criticism or questioning of the theo- the sixteenth century we find the beginnings 
aoctrine of demonology dur- again of more scientific intellectual activity 
ing the Middle Ages was made at the risk of IThe concepts of witchcraft and demonology, 
life Itself, Yet even during the early part of -which had acted for centuries as a drag upon 
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medical science and especially psychiatry, be¬ 
gan to be challenged and attacked by men 
greater than their time—men from the fields 
of religion, physics, medicine, and philosophy 
' ” In the early pail of the sixteenth centuiy, 

1 Paracelsus (1491-1541) pointed out that the 
'' “dicing mama” was not a possession but a 


Although Paiacelsus rejected demonology, 
his views of mental illness weic confused by 
belief in astral influences (lunatic is deiivcd 
from the Latin word “luna” or moon) • he 
was convinced chat the moon cxeicised a 
supcrnatuial influence over the biain Para¬ 
celsus paid a heavy puce foi his unconven- 


THE 

Difeovery of Witchcraft: 

That the Compacts and Contracts of W itc h e s 

with TDe'Ui/i and all l?ifernal Spirits or Familiars^ are but 
Erroneous Novelties and Imaginary Conceptions. 

otlfo di/rovertng. How far their Power extendeth in Killing, 
Tormenting, Confuming, or Curing the bodies of Men, Women, Children, 
or Animals, by Charms, Philtres, Periapts, Pentacles, Curfes, and Conjurations. 

U'HERBIN LIKE lyiSE 

The Unchriftian Practices and Inhumane 

Dealings of Scar c/iers and IVttch-tryers upon oigedy MelanchoHy) 
and Super/titious people, in extorting ConfelTions by Terrors and 
Tortures, and in deviling falfc Marks and Symptoms, arc notably Detected. 

And the Knavery of j^ug/ers, Conjurers, Charmers, Soothfayers, 
Ftgure-Caftets, T)r earners, jllchyrnifts and Fhilterers', with 
many other things that have long lam hidden, fully Opened and Deciphered. 

ALE fyniCH 

Are very necelTary to be known for the undeceiving of Judges, 
yuj/ices, and yt/rorj, before they pafs Sentence upon Poor, Milerablcand 
Ignorant People; who are frequently Arraigned, Condemned, and Executed 
for tViichesuni pyixzardi 

SIXTEBFi^ BOOKS. 


Xy Reginald Scot Efquire. 


Ink' page nj Rcgimikl Scot's Discovciy oL WulIili.iIl 


form of disease and that it should be treated 
as such (Zllboorg and Heniy‘‘") He also for¬ 
mulated the idea of psychic causes for mental 
illness and advocated “bodily magnetism,” 
which later became hypnosis, m treatment 


tional ideas and was hounded and persecuted 
until his death 

Johann Weyer (1515-1588), a physician and 
man of letters who wrote under the Latin 
name of Joannus Wieius, was so deeply im- 
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pressed by the scenes of imprisonment, tor¬ 
ture, and binning of persons accused of 
witchcraft that he made a careful study of 
the entire problem of witchcraft and about 
1563 published a booJc on the subject (Zil- 
boorg^^), In ii he pointed out that a con¬ 
siderable numbei, if not all, of those im¬ 
prisoned, tortured, and burned for witch¬ 
craft weie really sick mentally or bodily, and 
consequently that gicat wrongs were being 
committed against innocent people Weyci’s 
woik teceived^heJ^provjl of a few oittsfaTcr 
mg'^yslcians and theologians of his time. 
In the main, however, it met with vehement 
protest and condemnation Father Spina, the 
author of a polemical book against Weyer, 

’ stated. “Recently Satan went to a Sabbath* at¬ 
tired as a great prince, and told the assembled 
witches that they need not worry since, thanks 
to Weyer and his followers, the affairs of the 
Devil were biilhantly progressing" (Casti- 
ghom“, p 253) W eyer was one of the first 
in mental disordeT?, 
and his wide experience and progressive views 
, on mental illness justify his being called “the 

, ■ - y" (Zii- 

■n -i-wever, he 
, was too far ahead of his time His works 
! were banned by the Church and remained so 
, until the twentieth century. 

Perhaps there is uo bettei illustration of the 
developing skepticism than the works of the 
Oxford-educated Regina ld Scot (1538-1599) 
who devoted his life to ex posing the fallacies 
of witchaaft and demonology I^Ts’bbok 
Discoi^ery of Witchcraft, publishecHn??? 
he convincingly and daringly denied the ex¬ 


istence of demons, devils, and evil spiiits as 
the cause of mental disorders. 

‘‘These women are but diseased wretches 
suffering from melancholy, and their woids, 
actions, reasoning, and gestures show that sick¬ 
ness has affected their brains and impaiied their 
powers of judgment You must know that the 
e fe ts of sickness on }T 3 .eii, and still more on 
women, are almost unbelievable. Some of these 
persons imagine, confess, and maintain that they 
are witches and are capable of performing 
extraordinary miracles through the arts of 
witchcraft oj;hers, due to the same mental dis¬ 
order, imagine strange and impossible things 
which they claim lo have witnessed ” (Casti- 
glionffb p 253) 

King James I of England, howcvci, came to 
the rescue of demonology, personally icfiited 
Scot’s advancement of science and oicleicd his 
book seized and burned. 

churchmen too weie beginning to question 
the practices of the time The wise and far- 
seeing St. Vincent cle Paul (1576-1660), stir- 
rounded by every opposing influence and at 
the iisk of his life, declared “Mental disease 
IS no different to bodily disease and Chiis- 
tiamty demand of the humane and power¬ 
ful to protect, and the skilful to lelicve the 
one as well as the other ’’ 

From conceited attacks, which continued 
through the next two centuries, demonology 
was forced to give ground, and the way was 
gradually paved for the triumph of obseiva- 
tion and reason, culminating m the develop¬ 
ment of modem experimental science and 
modem psychopathology 


establishment of mental hospitals and 
more humane treatment 


y^ccompanymg the undermining of de- 
monology and the development of 
the belief that the mentally fll were sick 
people we find the monasteries and prisons 
gradually relinquishing the care of mental 
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patients to asylums established especially for 
them m increasing numbers from the six- 

to the B.bl.cal 






In the cdily asylums aU tyfii \ of mental patitn/s lucu ciouxUd togillici Caie was a matu: oj custody only, 
jot no one dieanud that duett Ucatment and ewe ol mental illntss wen possibk The public attitude was 
mainly one oj cwiosity, as depleted in this enyuu'tiii; showing two ladies oj lashion potni; tliioiij’li the St Miiiy 
of Bclhlelitin asylum, mou iteneially It^noiun us "Ikdlam" 'I he model n connotation of this teim Uccllain 
stems jioin the eliaos and mole nee that came to be associated with the asyliiin 


teenth century onward in several diffcicnt 
countries (Lewis'") , ; ^ j ^ 

EARLY ASYLUMS ^ < '' . . 

In 1547, the monajaeiy o£ St Mary oC Beth¬ 
lehem at'Londoil' was oflicially made ^into a 
mental hospital by Henry VIII Its name 
soon became conti acted to “Bedlam,” and 
It became widely known foi the deplorable 
conditions and piactiees that pi evaded The 
moie violent patients weic exhdiitcd to the 
public loi one penny a look, and the moieT 
haimless inmates weie forced to seek chanty 
on the sticcts of London as did the “Jkdlam 
Beggars” desciibed by Shakespeaic 

“Bedlam beggars, who, with roaring voices 
Sometime with lunatic bans, sometime with 
prayers 

Enforce their charity .”—King Leai 

Such hospitals, or “asylums” as they were 


called, weic gradually csiabli,shed in olhci 
counliies (Lewis'") The San Hipohto was 
established in Mexico i in 15(!if) by the phi¬ 
lanthropist Bcinardino Alvaies, and was the 
first hospital foi the caie and study'of mental 
disoidcis to be established in the Ameiicas. 
The first mental hospital in (Fiance,i La Mai- 
son dc Charenton, was founded in 1641 in the 
suburbs of Pans A mental hospital was es¬ 
tablished in (Moscow jn 1764 and the notoii- 
ous Lunatics’ Tower in Vienna was con- 
sliucled in 1784 This was a show place in 
GUI Vienna anti the desci ijition of the edifice 
and Us practices makes inteiesiing leading 
It was an oinaiely dccoiated lound towei 
within which weic scitiate looms The doc¬ 
tors and "keepers” lived in the squaic rooms, 
while the patients were confined in the spaces 
between the walls of the sc]uate looms and 
the outside of the towei The patients weie 
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and were in general treated like animals and 
criminals—a practice which, as we shall see, 
was characteristic of these early hospitals 
The Pennsylvania Hospital at Philadelphia, 
.’completed under the guidance of Benjamin 
Franklin in 1756, provided some cells or 
wards for the mentally ill, but the first hos¬ 
pital in the United States devoted exclusively 
to mental patients was constructed in Wil¬ 
liamsburg, .Virginia, in 1773. ’ 

These early asylums or hospitals were pii- 
marily modifications of penal institutions, and 
the inmates were treated more like wild ani¬ 
mals than sick human beings. Selling gives 
a striking account of the treatment of the 
chronic insane in La Bicetrc Hospital in 


“The mentally ill were hanged, imprisoned, 
tortured, and otherwise persecuted as agents of 
Satan Regarded as sub-human beings, they were 
chained in specially devised kennels and cages 
like wild beasts, and thrown into prisons, bride¬ 
wells and jails like criminals They were incar- 
cerate’d in workhouse dungeons or made to slave 
as able-bodied paupers, unclassified from the 
rest They were left to wandei; about stark 
naked, driven from place to place like mad 
'dogs, subjected to whippings as vagrants and 
rogues Even the well-to-do weie not spaied 
confinement m strong rooms and cellar dun¬ 
geons, while legislation usually concerned itselt 
more with their property than their persons.” 
(Deutsch^^, p 53) 


PariSj which is typical of the asylums of this 

genet al period and which continued through Some insight into the prevalent foiras of 

most of the eighteenth century. treatment in the eaily American hospitals 

™ j 1 L r 1 j L naay be gained from a thesis on “Chionic 

The patients were ordinarily shackled to the ,, ° i 

,, r , J , I L I 11 1 . Mama, written by a medical student in 1796 

walls or their dark, unlighted cells by iron , k- . tt i . i .. 

II c u u u .L . - .u 11 1 at the New Yoik Hospital, in which cells or 

collars which held them flat against the wall and , i t* i nr. 

„ 1 . waids were piovidecl in the ccllai foi the 

permitted little movement Ofttimes there was ^ tt . it 

, 1 J - c .1 mentally ill patients He consideted that re- 

also an iron hoop around the waist or the pa- , iS , i i i , 

tient and both his hands and feet were chained should be avoided as long as possible, 

Although these chains usually permitted enough f tf 

movement so that the patient could feed himself " depression of spiiits seldom 

out of a bowl, they often did not permit him to SLumounted He ajso doubted the piopnety 
he down at night Since little was known about . '^"expecled plunging into cold watet,” 

dietetics, and the patients were presumed to be '^'^^1 

animals auyway, little attention was paid to colder,” of the “refrigeiant plan,” of bleeding, 

whether the patient was adequately fed or to P^icging, vomiting, streams of cold water on 

whether the food was good or bad These cells the head, blistcis, and similar procedures 

were furnished only with straw, were never (Russel , p 230) 

swept or cleaned, and the patient was permitted Even as late as 1830, new admissions had 
to remain in the midst of all the accumulated ' Itl^C'r heads shaved, were dressed 111 stiait 
ordure No one visited him except at feeding jnekets, put upon a low diet, compelled to 

time, no provision was made to keep him warm, swallow some active puigativc, and jilaccd m 

and even the most elementary gestures of hu- ^ dark cell If these measuics did not SCive 

manity were lacking (Modified from Selling'*®, ^uiet uniuly or excited patient.s, mote 

pp 54-55) ’ov severe measures such as staivation, solitaiy 

„ , , , ' confinement, cold baths, and other methods 

Treatment of mental patients in the United of torture were used (Bennett'*) 

States was little if any better The following 


IS a vivid description of the general plight >' 

those who were mentally ill in this country, /t There were a few bright spots m this other- 
unng colonial times, ^ Iwise tragic situation Out of the more humane 
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Vise tragic situation Out of the more humane 


VIEWS OF ABNORMAL BEHAVIOR 



Christian tradition of piayer, the laying on of 
hands or holy touch, and visits to shrines for 
help in cases of mental illness, there arose sev¬ 
eral great shrines wheie treatment by kind¬ 
ness and love stood out in maiked contrast to 
generally prevailing conditions The one at 
Gheel in Belgium, visited since the fifteenth 
century, is probably most famous. 

“Somewhere in the dun past there lived a 
king in Ireland who was married to a most 
beautiful woman and who sired an equally 
beautiful daughter The good queen developed a 
fatal illness, and at her death bed the daughter 
dedicated hersell to a life ot purity and service 
to the poor and the mentally bereft The 
widowed king was beside himself with grief and 
announced to his subjects that he must at once 
be assuaged of soriow by marrying tlie woman 
in his kingdom who most resembled the dead 
queen No such paragon was found But the 
devil came and whispered to the king that there 
was such a woman—his own dauglUci. The 
devil spuned the king to piopose marriage to 
the girl, but she was appropi lately outiaged by 
this incestuous overture and lied across the 
English Channel to Belgium There the king 
overtook her and with Satan at his dhow, slew 
the girl and her faithful attendants. In the night 
the angels came, iccapilaled the body and con¬ 
cealed it in the forest near the village of Gheel 
Years later five lunatics chained together spent 
the night with their keepers at a small wayside 
shrine near this Belgian village. Overnight all 
the victims recovered Here indeed must be the 
place whcie the dead girl, reincai nalcd as St 
Dympbna, was buiied, and here was the sacred 
spot where her cures ol the insane aic dice led 
In the 15th ecnUiry pilgrimages to Gheel iiom 
evciy part of the eivih/ed world were oigam/ed 
for the mentally sick Many of the pilgiims ic- 
mained m Gheel to live with the inhabitants of 
the locality, and in the passing years it became 
the natural thing to accept them into the homes 
and thus the first ‘colony’ was formed and for 
that matter the only one which has been consist¬ 
ently successful. It continues to exist to the 


present day Some 1,500 certified patients live 
m private homes, work wilh the inhabitants, and 
sutler no particular restriction ol iieedom, except 
to refrain from visaing public places and from 
the use ot alcohol and to leport regularly to the 
supervising psychiatnst.” (Karnosh and Zucker'",, 
P 15) 

It IS most uiifoiitinalc that the gieat human¬ 
izing value o£ this colony has icccivcd so little 
recognition cithci duiing Us eaily clays oi m 
more recent times 

HUMANITARIAN REFORM 

Despite the fact that the age ol skepticism 
had undermined the old beliefs in demonol¬ 
ogy and had levivcd the belief that the 
mentally ill were sick people lather than 
agents of Satan, the caily asylums, as we have 
noted, wcie no better than conccnlraiion 
camps where the unloitunale inmates lived 
and died amidst the most inci edible filth and 
Cl nelly But as modem evpciunental science 
giadually emerged and freed itself fiom the 
fclleis of medieval theology and supeistition, 
there was an increasingly moic scientific and 
humane appioach lo the mentally ill In ihe 
yeai 1792, this new appioach icccived Us fiisl 
great impetus from the woi k of Philippe Piiiel 
(1745-1826) m Fiance, and Wilhum Tuke m 
England. 

Shoilly after the Ficnch Revolution, Pinel 
was placed in chaige of La Bicetic (the hos¬ 
pital foi the insane in Pans to which we have 
previously lefciied) In this capacity he le- 
ceivcd the giudging permission of the Revo- 
luticmaiy Commune to icmove the chains 
Irom some oi the inmates as an cx[iciimenl 
to lest his views that the mentally ill should 
be tieated with kindness and consideiation—; 
as sick people and not as viciotus beasts or 
ciimmals. Flacl his expeiiment pioved a fail- 
uie, Pinel might well have lost his head, but, 
fortunately for all, it pioved to be a gieat suc¬ 
cess Chains weie removed, sunny rooms were 
piovicled instead of dungeons, patients weic 
pel muted to exercise on the hospital grounds, 
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and kindliness was extended to these poor 
Creatures, some of whom had been chained 
m dungeons for thirty yeais or more The 
effect was almost miraculous. The previous 
noise, filth, and abuse were replaced by order 
and peace. As Pinel said; “The whole disci¬ 
pline was marked with regularity and kind¬ 
ness which had the most favorable effect on 
the insane themselves, rendering even the 
most furious more tractable.” (Selling®'’, p 65) 
The reactions of these patients when all 
their chains weie removed for the first time is 
a pathetic story One patient, an English 
officer who had yeais befoie killed a guaid 
m an attack of fuiy, totteied outside on legs 
weak from lack of use, and for the first time 
in some foity years saw the sun and sky. 
With teais in his eyes he exclaimed, “Oh, 
how beautiful'” (Zilboorg and Heniy*", p 
323) Finally when night came, he volun¬ 
tarily returned to his cell, which had been 
cleaned during his absence, to fall peacefully 
asleep on his new bed After two years of 
orderly behavior, including helping to handle 
other patients, he was pronounced cuied and 

Befoie Pinel and hts tevolutionaly humanilanan ideas, 
\ind was the bed tieatmeiit 
i£U 70 L>t '‘ifMntCll obsti tlCtlOfh 


was permitted to leave the hospital. It is a 
curious and satisfying fact of history that 
Pmel was saved from the hands of a mob who 
suspected him of anti-revolutionaiy activities 
by a soldiei whom he had freed from asylum 
chains (Selling®'’’) 

Pinel was later given chaige of the Sal- 
petrieie Hospital, wheie the same leoiganiza- 
tion 111 tieatment was earned out with similar 
gratifying results, the Bicetie and Saipctneie 
Hospitals thus becoming the first modern hos¬ 
pitals for the care of the insane Pinel’s suc¬ 
cessor, Esquiiol (1772-1840), continued his 
good work at the Salpetnere and, in addi¬ 
tion, helped in the establishment of some ten 
new mental hospitals, which helped to pm 
Fiance m the foiefiont of modern psychiatiy 
(Amdiir and Messmger®, p 320) 

While Pinel was refoirning the Bicctre 
Hospital, an English Quakci named William 
Tuke established the “Yoik Retieat,” a pleas¬ 
ant country house wheie mental patients lived, 
woiked, and rested in a kindly ichgious 
atmosphere This lepiesentcd the culmination 
of a noble battle against the buitality, igno- 


a was quite gcneially thought that violence of iome 
At St Medaul, Pans, the doctois stepped on patients with all then might to 








Afl0r a painhna by FIcury 


lance, and mdiffcience ol hib Lime Some m- 
sight mto the diflieukics and discoiuagcmcnts 
he encouiucied in the establishment ol the 
Yoik Reticat may be gleaned fiom a simple 
statement he made m a lettci legaiding his 
early ellorts “All men seem to dcsciL me” 
This is not SLiipiising when we lemcmbei 
that demonology was still widcspiead, and 
that as late as 176H we find the PiotesLant 
John Wesley’s famous deelaiation that “The 
giving up of witchciaft is in cTect the giving 
up of the Bible” The belief m demonology 
was too stiong to be conquered overnight. 

As word of the amazing lestilts obtained by 
Pinel spread to England, Tuke’s small foice 
of Qiiakeis gradually gained support fiom 
John Connolly, Samuel ITiteh, and othci great 
English medical psychologists In 1(S41 Hitch 
intiodticed trained women ntiises into the 
wards at the Gloucester Asylum, and put 
trained stipeivisois at the head of the nursing 
stalls (Kainosh and Zticker’") These inno¬ 
vations, regaided as cjtiite i evolutionaly at 
the Lime, were of utmost impoitance, foi they 
not only impioved the care of mental patients 
but engendered a bettet public attitude, be¬ 
cause mental illness was put on the same 
footing as physical illness, At last the roys- 


At the Umc oj t/ic I'icnch Rcvoltilion, Pnifl ii'in 
stinting it completely niw iippuiiuh to huudhng oj 
mental patients Rt cause then malady bad a!mays 
seemed so jan some and tneompiehensible, it had 
not oectnud to then l{_iepcis that theu was anything 
to do hut ehinn them joi then own piotcction and 
that oj othcis Pinej's icmoaal oj the ehinns (abonv) 
was at fust us;aiihd as dangeiotis and utteily jool- 
ish—until Its hi ne jiiial lesults began to be appaient 
Ki’tn the hiimanitaiian Di Rush used his tiaii- 
qinllisei (below) joi violent patients 
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tery and ignorant fear which had always sur¬ 
rounded the mental patient began to dispell 

EARLY MENTAL HOSPITALS 

IN AMERICA 

The success of Pinel’s and Tuke s experi¬ 
ments in moie humanitarian methods revolu¬ 
tionized the treatment of the mentally lU 
throughout the civilized world. In the United 
States, this was leflected in the work of Ben¬ 
jamin Rush (1745-1813), “the lather of Amer¬ 
ican psychiatry," at the Pennsylvania Hos¬ 
pital, where he began his duties in 1783 
(Karnosh and Zucker^®, Lewis“), Rush en¬ 
couraged more humane treatment of the men¬ 
tally ill, wrote the hist systematic tieatise on 
psychiatiy in America, Medical Inqimtes and 
Observations upon the Diseases of the Mind 
(1812), and was the fiist American to organ¬ 
ize a course in psychiatry. But even he did 
not escape entirely from the established be¬ 
liefs of his time His medical theory was 
tainted with astrology and his pimcipal reme¬ 
dies were blood-letting and purgatives In 
addition he invented and used a torturelike 
device called “the tranquillizer ” Despite these 
limitations, however, we may consider Rush 
an important transitional figure between the 
old era and the new. 

The early work of Benjamin Rush was 
followed through by an energetic New Eng¬ 
land school teacher, Dorothea Dix (1802-1887) 
(Rypins®^) Miss Dix was retired early from 
hei teaching job because of recui ring attacks 
of tubeiculosis, and m 1841 began to teach 
in a Sunday school for female prisoners 
Thiough this contact she soon became ac¬ 
quainted with the deplorable conditions prev¬ 
alent in jails, almshouses, and asylums In a 
“Memorial” submitted to the Congress of the 
United States in 1848, she stated that she had 
seen “more than 9000 idiots, epileptics and 
insane m the United States, destitute of ap¬ 
propriate care and protection . . . bound with 
galling chains, bowed beneath fetters and 
heavy iron balls attached to drag-chains, lac¬ 
erated with ropes, scourged with rods and 


terrified beneath storms of execration and 
cruel blows; now subject to jibes and scoin 
and torturing tricks, now abandoned to the 
most outrageous violations.” (Zilboorg and 
Heniy*', pp 583-584) 

As a result of her findings, Miss Dix cai- 
iicd on a zealous campaign between 1841 and 
1881, which aioused the people and the legis¬ 
latures to an awaieness of the inhuman tieat- 
ment accorded the mentallv dl Through her 
efforts many millions of dollais were laised 
to build suitable hospitals, and some twenty 
states responded directly to her appeals. Not 
only was she msfiumental in improving con¬ 
ditions in the Ujiited States, but she diiected 
the opening of two laige institutions in the 
maritime provinces of Canada, and com¬ 
pletely refoimed the asylum system in Scot¬ 
land and several othet countries. She is 
credited with the establishment of some thirty- 
two modern mental hospitals, an astonishing 
record considering the ignorance and supei- 
stition which still prevailed in the field of 
mental illness She rounded out hci amazing 
careei by organizing the nursing forces of the 
Noithern armies during the Civil Wai. A 
resolution piesented by the United States 
Congiess in 1901 characteiized hei as “among 
the noblest examples of humanity in all his¬ 
tory.” (Karnosh and Zuckei^”, p 18) 

Most of the early American asylums had 
been uiidei the direction of a warden oi 
steward who was not medically trained, and 
medical attention was not piovlded on a con¬ 
tinuous basis. Gradually, hmvever, the super¬ 
intendence of the institutions was placed in 
the hands of medical men, and in 1844 thii- 
teen supeilntendents foimed the A.ssociation 
of Medical Superintendents of Ameiican In¬ 
stitutions foi the Insane (Lowicy^'^), which 
was to develop into the Ameiican Psychiatiic 
Association of today 

PUBLIC EDUCATION AND 

MENTAL HYGIENE 

During the latter half of the nineteenth 
century the asylum, “the big house on the 
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hill,” with Its high turrets and fortresshke 
appearance became a lamihai landmark m 
America (Amdui^ Bond’’, I-Iall’’'^, Kainosh 
and Zucker^“) In it the mentally ill lived 
under semi-adequate conditions of comfort 
and freedom fiom abuse To the general pub¬ 
lic, howevei, the asylum was an ceiie place, 
and Its occLipants a stiange and foiebodmg 
lot Little was done by the lesidcnt psychia¬ 
trists to educate the public along lines that 
would reduce the genetal fear and hotioi ol 
insanity One principal leason foi this, ol 
couise, was that the eaily psychiatrist had 
very little actual mfoimation to impait Even 
as late as 1840, no cleai-cut classification ol 
mental disoidcrs had been worked out, and 
a German teachei, Dr. Heinroth (Lewis””), 
was still advancing the theory that sin pio- 
duced insanity, lepentance a cuic, and that 
piety constituted mental health Until ap- 
pioximately the tuin ol the twentieth cen¬ 
tury, piogicss ccnteied around the more hu- 
manitaiian liealmenl of the mentally ill 
In Ameiica, attention to the importance of 
public education legarding mental illness was 


soon to be initiated by Clifloid Beeis, whose 
famous book, A Mind That Found Itself, was 
published in 1908 Becis, a Yale graduate, 
desciibed his own mental collapse and told 
of the bad tieatment he received m three 
typical institutions of the day, and of his even¬ 
tual iccovciy m the home ol a fiiendly at¬ 
tendant Although chains and othei toituie 
devices had long since been given up, the 
siiait jacket was still widely used as a means 
of “quieting” excited patients Beers expeii- 
cnccd this tieatment and supplied a vivid 
desciiption of what such painful immobili/a- 
tion of the arms means to an oveiwioughi 
mental patient in teims of furthei intensifica¬ 
tion of innci excitement He lesolved that 
something should be done to make people 
realize that this was no way to handle the 
sick In his effort, he was successful in aious- 
mg the interest and aid of many ptiblic- 
spuiied citizens and scientists, including the 
eminent psychologist, William James, and the 
gieat psychialiist, rVdoli Mcyci In fact, it 
was the latlei who suggested the term mental 
hygiene as the appiojniate name foi the movc- 


Dotothen Div, symbolically shown bunging light to the diitv, ciowdid mental hospitah oj ho time Thioiigh 
ho otisading, public mtoist wa< at lait aioasid in the need foi piopci cate jot the mentally ill 
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menl about to be launched to educate the 
people in an understanding of mental illness 
and away from the prevalent attitudes of fear 
and horror (Klein^“) The first Society for 
Mental Hygiene was founded in 1908, and 
this local society developed into the National 
Committee for Mental Hygiene Under the 
energetic leadeiship of Cliffoid Beeis this 
movement became world wide, and in 1919 

THE EMERGENCE OF 
AND PR 

W ith the emergence of modern ex¬ 
pel imental science, tremendous ad¬ 
vances were made in psychiatric theoiy and 
practice These may be conveniently thought 
of as centering around the development of 
organic, psychological, and finally psycho¬ 
somatic, or holistic,* viewpoints 

DEVELOPMENT OF THE 
ORGANIC VIEWPOINT 

From the early part of the eighteenth cen¬ 
tury, knowledge of anatomy, physiology, 
neurology, chemistry, and general medicine 
increased rapidly These advances led to the 
gradual uncovering of organic pathology 
underlying many physical ailments, and it 
yyas only another step for these early workers 
ito look upon mental illness as a definite sick¬ 
ness based upon organic brain pathology This 
concept of mental illness is called the organic 
viewpoint, and represents the first great ad¬ 
vance of modern science in the understanding 
and treatment of mental illness 
As early as 1757, Albrecht V Haller (1708- 
1777) in his Elements of Physiology empha¬ 
sized the importance of the brain in psychic 
functions and advocated studying the brains 
of the insane by post-mortem dissection 
(Lewis’^) The first systematic presentation 
of the organic viewpoint, however, was made 
by the German psychiatrist William Gne- 
singer (1817 -1868) ]ln his textbook. The Pa- 

* See Glossary ^ 
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the International Committee for Mental Hy¬ 
giene was formed The mental-hygiene move¬ 
ment has played an important role m the 
development of modern psychiatiy. It has 
been of particulai value in public education, 
in the development of children’s clinics, and 
in other measuies concerned with the eaily 
detection and pievention of mental disoitiers. 
However, we are getting ahead of oui stoiy 

SCIENTIFIC THEORIES 
ACTICES 

thology anif Therapy of Psychic Disotders, 
published an 1845, Giiesmgei’" insisted that 
psychiatry should pioceed on a physiological 
and clinical basis and emphasized his belief 
, that all mental illness could be explained on 
the basis of brain pathology. 

Although the woik of Giiesinger leceived 
considciable attention, it was his followei, 
i‘ Emil Kiaepelin (1856-1926), who played the 
dominant role in the establishment of the or¬ 
ganic viewpoint (Kraepelin^', Mopather^'^). 
Kiaepelin, whose psychiatiic textbook Lehr- 
buch was published m 1888, not only empha¬ 
sized the impoitance of brain pathology in 
mental illness but also made several related 
contiibutions which helped establish this view- 
point.(The most impoitant of these was his 
system of classification Kraepelin noted that 
certain groups of symptoms of mental illness 
occuiied together with sufficient regularity 
that they could be regarded as specific types 
of mental diseas^ in much the same way that 
we think of measles, smallpox, and other dis¬ 
tinct physical ailments He then piocceded 
to describe and claiify these types of mental 
disorders, working out the scheme of classi¬ 
fication which is the basis of our piesciit cate¬ 
gories The integration of the clinical mate¬ 
rial underlying this classification was a hei cu- 
lean task and represented a major contribu¬ 
tion to the glowing field of psychiatry. 
^vjCraepelin looked upon each type of mental 
illness as separate and distinct from the oth- 
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[eis, and thought that lu course was as pre- 
' deteimined and picdictablc as the couise of 
! measles. Such conclusions led to widespread 
inteiest in the accurate description and classi¬ 
fication of mental disorders, foi by this means 
the outcome of a given type of mental illness 
could piesumably be piedicted even if it could 
npj; yet be contioiled. 

'The subsequent period m psychiatiy, dur¬ 
ing which description and classification were 
so heavily emphaswed, has been lefcued to as 
the “descriptive eta.” Ticmcndous snides 
were being made in the study of the ncivous 
system by such now lamous men as Golgi, 
Ramon y Cajal, Bioca, Jackson, and Head, 
and the brain pathology underlying many 
mental disoideis was giadually being uncov¬ 
ered The syphilitic basis of gencial paicsns 
(syphilis of the hiain) was finally csiahlished 
as the result of the bulliant conti ibutions of a 
senes of medical scientists Similarly, the 
biaiii pathology m ceicbial aiterio-scleiosis 
and in the senile psychoses was established by 
Alzheimer and othci invcstigatois One suc¬ 
cess was followed by anothei, and eventually 
the oigamc pathology imdeilymg the toxic 
psychoses, ceitain types of mental deficiency, 
and othei “oiganically" caused mental illness 
was discovered 

These discovcites wcic not made ovci- 
mght but resulted fiom the combined elToits 
of many scientists For example, at least ten 
different steps can be tiaccd in tlie discovery 
of the organic pathology underlying geneial 
paresis and the development of appiopiiatc 
theiapy Prioi to this discovery, oiganic pa¬ 
thology had been suspected in many mental 
clisoiclcis but liad not been demon.stiatcd sy.s- 
tematically and completely enougli to allow 
for effective therapy The seciucnce of events 
m this long scaich .shows giapliically the way 
in which scientists woiking independently 
can utilr/e lescaich by others in the field in 
advancing knowledge bit by bit in developing 
a theory that will fit all the known facts The 
majoi steps involved weie 

1. Differentiation of geneial paresis as a 


specific type of mental illness by the Ficnch- 
man A L J Bayle in 1825 * Bayle gave a very 
complete and accurate desciiption of the 
symptom pattern and convincingly picscnted 
his reasons for believing paresis to be a 
sepaiatc type of mental illness (Zilboorg and 
Hciiiy'^) 

2 Repoit by Esmarch and jessen in 1857 
of cases of paicsis who wcie known to have 
had syphilis and then conclusion that the 
syphilis caused the paicsis (Selling'"’). 

s Dcscuption by the Scotchman Argyl 
Robcitson in 1869 of the failuic of the pupil¬ 
lary icflex to light (failtiie of the pupil of 
the eye to naiiow imdei biight light) as diag¬ 
nostic of the involvement of the central nerv¬ 
ous system in syphilis (Bi ancle") 

4. Expenment by the Viennese psychiatiist 
Richaid Krafft-Ebing in 1897, involving the 
inoculation of paictic patients with matter 
fiom syphilitic soies, None of ihc patients de¬ 
veloped the sccondaiy symptoms of syphilis, 
which led to the conclusion that they must 
previously have been infected. This was a 
ciucial cxpciiment which definitely estab¬ 
lished the I elation,ship of geneial paiesis to 
syphilis (Selling’’") 

5 Discovciy of the Spiwchacta pallida by 
Schauchnn in 1905 as the cau,sc of syphilis 
(Ray'"^). 

6 Development by Von Wassermann in 
1906 oi a blood test for syphilis. Now it be¬ 
came possible to check foi the picscnce of the 
deadly spnochetes in the blood sticam of a 
man who would not othei wise realize he was 
infected (Zilbooig and Heniy’") 

7 Applu-ation by Plant in 1908 of the 
Wa.sscimann test to the ccicbiospinal fluid, 
to indicate wheihci oi not the spiiochetc had 
invaded the patient’s ccnlial ncivous system 
(Ray'"-’). 

8 Development by Paul Ehilich in 1909, 
iifici 605 failuies, of the ansciiical salvarsan 

*In the l.iltei p.iit of the seventce'iith eentiiry m Eng- 
l.ind, Thom.1!, Wilhs .np)) ircntly give the first clinical 
description of gcneuil paresis, hut it w.is the later work 
of Bayle that fin illy estahlished paresis as i specific type 
of mennl illness (Briiude") 
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(which he thereupon called “606”) for the 
treatment of syphilis (Selling®'’) Although 
“606” proved effective in killing the syphilitic 
spirochetes in the blood stream, it was not 
effective against the spiiochetes which had 
penetrated into the central neivous system. 

9 Verification by Noguchi and Moore in 
1913 of the syphilitic spirochete as the brain- 
damaging agent in general paresis They dis¬ 
covered these spirochetes in the post-moitem 
study of the brains of patients who had suf¬ 
fered from paresis (Zilboorg and Flenry'*^) 

10 Introduction m 1917 by Julius Wagner- 
Jauregg®’'^, chief of the psychiatric clinic of the 
University of Vienna, of the malarial fever 
treatment of syphilis and paresis. He inocu¬ 
lated nine of the paretic patients in his clinic 
with the blood of a soldier who was ill with 
malaria and found marked improvement in 
three patients and apparent lecovery in three 
of the others. 

Thus the organic brain pathology under¬ 
lying one of the most serious mental disoi ders 
was uncovered and scientific measures foi its 
tieatment developed True, the complete un¬ 
derstanding of paiesis—why one patient be¬ 
comes expansive and another depiessed with 
the same general organic brain pathology— 
involves an understanding of certain psycho¬ 
logical concepts yet to be discussed Also, of 
course, progress in treatment has continued, 
and we now use penicillin and aitificial-fever 
machines without malaria complication But 
the steps outlined above show the way in 
which, for the fitst time in all history, a clear- 
cut conquest of a mental disoider was made 
by medical science And this was one of the 
most serious of all mental illnesses, for prior 
to the development of fever therapy, the re¬ 
sult was a general mental and physical deteri¬ 
oration, ending in the patient’s death in from 
two to five years 

These discoveries of the biain damage un¬ 
derlying paresis and ceitam other types of 
mental illness were greatly encouraging to the 
early investigators, and it is not surprising 
that during the early part of the twentieth 
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century, the great majoiity of medical men 
accepted the organic point of view and were 
convinced that some underlying oiganic pa¬ 
thology of the brain oi nervous system must 
be the cause of all mental illness 

So impetus was given to intensive research 
in anatomy, physiology, biochcmistiy, netiiol- 
ogy, and othei allied medical fields m an 
attempt to isolate the biain pathology piestim- 
ably underlying the vaiiotis othci types of 
mental illness Such reseaichcs, which aie 
still under way, although now based upon 
the holistic rather than the oiganic view¬ 
point, have led to the giadual delineation of 
the various organic psychoses; to most le- 
maikable advances in tieatment, which we 
shall presently di.scuss; and to a better under¬ 
standing of the lole of organic factors m all 
human behavioi, both noimal and abnormal, 

Let us pause for a moment, then, to exam¬ 
ine the impoitant advances that had been 
made in psychiatiy up to the ycai 1915, which 
we may set as the last yeai that psychiatiic 
theory and practice weie to be almost com¬ 
pletely dominated by the oiganic viewpoint, 

1 The eaily concepts of demonology had 
finally been destroyed, and the oiganic view¬ 
point of mental illness as based upon biain 
pathology was well established 

2 For general paiesis and certain other 
mental disorders, definite unclei lying brain 
pathology had been discovcicd and appio- 
priate methods of treatment developed. 

3 Mental illness had finally been put on 
an equal footing with physical illness, at least 
in medical ciicles, and foi the first time the 
mentally ill were receiving humane treatment 
based upon scientific medical findings. 

4 A workable, though not yet completely 
satisfactory, classificatoi y scheme had been 
set up 

5 A great deal of leseaich was undci way 
in anatomy, physiology, biochcmistiy, and 
other allied medical sciences in an attempt 
to ascertain the brain pathology (or other 
bodily pathology which might be affecting 
the brain) in othei types of mental illness and 
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to claiify the lole of oiganic processes in all 
behavior, 

6. Emphasis had finally been placed upon 
the impoitance of public education for the 
understanding, eaily detection, and pieven- 
tion of mental illness 

These were tiuly lemarkable achievements 
and repiesented the fiist great push in modern 
psychiatiy 

development of the 

PSYCHOLOGICAL VIEWPOINT 

Despite the gicat advances that had been 
made by the organic appioach, theie still re- 
mained many extremely puzzling aspects of 
this pioblem of mental illness. For one thing, 
repeated clinical examinations and rescaich 
studies failed to leveal any organic pathology 
in over one half the patients True, a given 
patient might show some minoi deviation m 
bodily chemistry, but then so did a gicai 
many noimal people, fuitheiinore, many 
othei patients with the same symptoms of 
psychic disoider did not show the same or¬ 
ganic deviation 

To some scientists tins was only a chal¬ 
lenge to intensify then research, foi they 
felt certain that oiganic pathology must be 
theie and that refinement of then laboratory 
techniques would reveal it. Othei workers, 
however, became diseouiaged and decided 
that a disordeied mind was lost forevci Many 
of the lattei woikers )ustificd their conclu¬ 
sions by falling back upon a heiechtaiv ap¬ 
pioach, assuming that mental disease lepre- 
senled a genetic deficiency which could not 
as yet be understood and about which nothing 
could be done 

This puzzling pioblcm was .soon to be 
ie.solvcd, howevci, foi as eaily as the tuin of 
the twentieth eentuiy a new cun cut of psy- 
chiatiic thought had been cmciging and chal¬ 
lenging the dominance of the belief in brain 
pathology as the sole cause of mental illness 
This was the “revolutionary” view that cer¬ 
tain types of mental illness might be caused 
by psychological rather than organic factors. 


Accoiding to this new view, ,the frustra¬ 
tions and conflicts common to everyday living 
might become so scveie that the individual 
would be unable to cope with them ade¬ 
quately and might icsort to the use of un¬ 
healthy responses and techniques in his efloi Ls 
to adjust. Foi example, the individual who 
feels that he has failed miseiably in life might 
become extremely discouraged and depressed, 
01 he might piojcet the blame foi his diffi¬ 
culties onto othei [icople who aie “working 
against” him. Thus mental illness might con¬ 
ceivably develop out ot unhealthy leactions 
to eveiyday problems of adjustment 
It might at fiist be assumed that the role 
of these psychological factors in mental illness 
would have been already discoveied and 
foimulated by psychologists Hut this was not 
the case In 1900, psychology as an accepted 
science was still m us infancy, its inception 
dating back only some twenty-one years to 
the establishment of the fiist e\|)enmc'ntal 
psychology lahoiatoiy at the Univcisity of 
Leipzig in 1879 by Wilhelm Wundt. In addi¬ 
tion, eaily psychology was lathei naive in its 
approach to an understanding of human bc- 
havioi and consisted piimaiily of experi¬ 
mental studies in the physiology of .sense 
perception. Tiue, some expeiimcntal woik 
had been done on emotions, motivation, and 
learning, but it was mainly dcsciiptive rather 
than concerned with dynamic factois 
This is not to dispaiage the contributions 
of the eaily woikeis who helped psychology 
thiough Its infant pciiod or to minimize the 
im|ioilance of physiological studies as a foun¬ 
dation foi what came next. The fact lemains, 
however, that psychology was still m its 
eaily stages and was not yei a wcll-iotinded 
and iniegiatcd scientific discipline 
Stiangcly enough, we find the oiigin of the 
psychological point of view in a somewhat 
unexpected place—in the .study of hypnosis, 
especially in its ielation to hysteiia 
Mesmeiism. Our story begins with one of 
the most notorious figures in psychiatry, An¬ 
ton Mesmei (1733-1815), who fuithei devel- 
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A giocip oj hopeful followeis of Mcsmei’s doctrine 
shown gatheied mound then baquet 


oped Paracelsus’ notion o£ the influence of 
the planets on the human body Their in¬ 
fluence was believed to be caused by a uni¬ 
versal magnetic fluid, and it was the distribu¬ 
tion of this fluid in the body that presumably 
determined health or disease In attempting 
to find a cure for mental disorders, Mesmer 
came to the conclusion that all persons pos- 
ress magnetic forces which can be used to 
influence the distribution of the magnetic 
fluid m other persons, thus effecting cures 
Mesmer attempted to put his theory into 
practice m Vienna and m various other 
towns, but It was not until he came to Pans 
m 1778 that he achieved success Here he 
opened a clinic in which he treated all kinds 
of diseases by "animal magnetism ” The pa¬ 
tients were seated around a tub (the baquet) 
that contained various chemicals and from 
which piotruded iron rods which were ap- 
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plied to the portions of the body affected; 
the room was darkened, appropriate music 
was provided, and Mesmer appeared m a 
lilac lobe, passing from one patient to another 
and touching each one with his hands or 
his wand By this means Mesmer was appar¬ 
ently able to remove hysterical anesthesias 
and paralyses, and to produce most of the 
phenomena discovered by later hypnotists. 

Finally branded as a chailatan by his medi¬ 
cal colleagues, Mhsmer was forced to leave 
Pans and shoitly faded into obscuiity How¬ 
ever, his methods aiul results weie the center 
of controversy in scientific ciicles for many 
years—in fact, mesnierism in the eaily part 
of the nineteenth cpntiuy was as much a 
source of heated discussion as psychoanalysis 
was to be m the eaily part of the twentieth 
century This discussion eventually led to a 
revival of interest in the hypnotic phenom¬ 
enon as itsel(/an explanation of the cures that 
look place.'" James Biaid in England, for 
example, Concluded that the lemoval of 
hysterical anesthesias and paralyses, which 
had been ascribed to the action of magnetism, 
was actually due to the suggestive effect of 
ideas aroused m the patient’s mind by the 
doctor’s woids and gestuies Biaid rcferied 
to these effects of suggestion as "hypnotism’’ 
and explained them m purely psychological 
terms Investigation of hypnotism lagged after 
the time of Biaid, but during the latter part 
of the nineteenth century, hypnosis was used 
more or less successfully by some physicians 
in their medical practice. 

The Nancy school. One of the most suc¬ 
cessful of these physician.s was the Ficnchman 
Liebaiilt (1823-1904), who pi act iced at Nancy 
Also in Nancy at this time was a piofessor of 
medicine, Bernheim (1840-1919), who became 
interested in the lelationship between hys¬ 
teria and hypnosis piimarily as a result of 
Liebault’s successfully curing by hypnosis 
a patient whom Beinheim had been unsuc¬ 
cessfully treating by moie conventional meth¬ 
ods for some four years (Selling®'’) Bein¬ 
heim and Liebault worked together on the 
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At fust Chill cot stiongly opposn! the view that hys- 
tencal ailmenti could he dinctly caused by psycho¬ 
logical factois As a lesiilt of cxteiniue study, how- 
cvci, he latei Hueneil his position He is shown 
above conductins a demonstiation in one of his 
classes 

As much as a hiindied yeiiis be foie, iheie had been 
lepoits of hystciical ailments ciiiid by "mental tieat- 
mciit" alone Such a cine is lU piclid below 



problem and developed ihe concept ihai hyp¬ 
notism and hysteiia were ielated and that 
they weie both due to suggestion (Biown*^), 
This conclusion was based piimaiily upon 
two lines of evidence; (1) phenomena oh- 
scivcd in hystciia, such as paralysis of an 
arm, inability to hear, anesthetic aieas in 
which the individual could be stuck with a 
pm without feeling pain—all of which oc- 
ctiiicd when thcic was appaieiitly nothing 
oiganically wiong with the pntient—could be 
pioduced in noimal subjects by means of 
hypnosis; and (2) symptoms such as these 
could be leinoved in hysterical subjects by 
means of hypnosis so that the patient could 
use his arm, oi heai, or feel in the pieviously 
ancsthetwed areas. Thus it seemed that hys- 
icna was a .sort of self'hyjinosis The physi¬ 
cians who accepted this view wcie known as 
the Nancy school 

Meanwhile, Chaicot (1B25-1893), who was 
head of the Salpetiierc Hospital in Pans and 
the leading neurologist of his time, had been 
experimentally investigating some of the phe¬ 
nomena described by the old mesmeiists As 
a result of his research, Chaicot disagreed 
with the findings of Bernhcim and Liebault, 
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. rr tint there were factors of an organic 

iLsUon [» *« Charcot was wronp hot 

rt the problem by so outstanding a 

“l“t'rS .»a„r tnctol debates of 
history, in which many haish wotds were 
S on both sides, the viewpouit of the 
Nancy school finally triumphed The recog¬ 
nition of one psychologically caused mental 
illness spuned research, and it was not long 
before the role of psychological factors m 
morbid anxiety, phobias, and other mental 
S^nesses was being uncovered Eventually 
Charcot himself, a man of great scientific 
honesty, was won over to the new point of 
view, and subsequently did much to pro¬ 
mote an understanding of the role of psycho- 
lomcal factors in various mental disorders, 
Pierre Janet (1859-1947) was another French¬ 
man whose extensive research on hysteria 
further served to popularize the psychological 
viewpoint. He also woikecl out a psycholog- 
ical theory of psychoneurosis winch, though 
not accepted today, was a great step forward 
He believed that a certain level of psycho¬ 
logical tension was necessaiy for adequate 
unification and integration of mental proc¬ 
esses, and that this energy level could by 
nervous exhaustion be lowered to the point 
where mental synthesis would be disrupted 
and neurotic symptoms might appear 
Toward the end of the nineteenth century, 
then, rt was clear that there were mental dis¬ 
orders with a psychological as well as an 
organic basis, but one ma|or question still 
remained to be answered; How do these 
psychologically caused mental illnesses come 
about? This next step in the development of 
the psychological dynamics of mental illness 
was not an easy one and led to a tremendous 
amount of research. All scientific fields which 
might throw some light on the dynamics in¬ 
volved were called upon The findings of the 
psychologists on perception, learning, and 
motivation weie drawn upon and integrated 


into the overall effort Studies by physiolo¬ 
gists and othei scientists on heicdity and on 
the functioning of the nervous system were 
evaluated and used. Sociological studies on 
the incidence of mental illness in various 
sections of the population and on. the rela¬ 
tion of such illness to economic, family, and 
othei conditions wcie utilized as they became 
available Similaily, cultural anthiopologicaJ 
studies showing the incidence of mental ill- 
ness in societies which aie maiheclly different 
from each othei were latei introduced and 
proved exceptionally interesting and thought- 
pi ovoking. Finally, clinical psychi.ury and 
latci clinical psychology, undei the daily pres¬ 
sure of dealing with mentally ill patients, 
produced tremendous amounts of relevant 
data and speculation. 

Psychoanalytic thouglit and its offshoots. 
The first steps toward an undeistanding 
of psychodynamics, however, came about 
through the astounding coniiilniLions of one 
man—Sigmund Fiend (185fi-19?y) (BiilF; 
Brown”, Freud’'*'Zilboorg and FIcnry***). 
Fieud was a biilliaiu young Viennese physi¬ 
cian who at first specialized in ncuiology and 
received an appointment .i,s lettiiici on netv- 
ous diseases at the University of Vienna, On 
one occasion, howcvei, he mtioduccd to his 
audience a psychoneiuotic patient suffering 
from a persistent headache and mistakenly 
diagnosed the case as chionic localized men¬ 
ingitis As a lesult of this enor m diagnosis, 
he lost his job, although, as he pointed out in 
his autobiography, gi cater authorities than 
he were in the habit of diagnosing ncuiastlie- 
nia as cercbial tumoi Fieud went to Pans in 
1885 to study under Chaicot, and later be¬ 
came acquainted with the woik of Licbauil 
and Bcinheim at Nancy He was gicatly im¬ 
pressed by their use of hypno.sis on hystcucal 
patients and came away convinced that pow- 
eiful mental processes may lemam hidden 
from consciousness. 

On lus return to Vienna, Fieud worked m 
collaboration with an oldei physician, Joseph 
Breuer, who had introduced an interesting 
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innovation in the use of hypnosis on his neu- 
rouc patients, chiefly women He let the! 
-patieht unclci hypnosis talk about hci piob-, 
lems and tell what had oppiesscd hci The 
patient usually talked rather fieely undei 
these circumstances, displayed considuablc'' 
emotion, and on awakening fiom the hyp -1 
notic state felt coiisicleiably relieved Because'' 
of,the regular dischaige of emotions this/ 
method was called the “caihai tic method 
This simple innovation in the use of hypnosis 
proved to be of gieat signibeance, toi not 
only did it help the patient to disehaigc her 
emotional tensions by discussion of her prob¬ 
lems, but it levcaled the nature of the diffi¬ 
culties which hud biought about hci neurotic 
■■ symptoms The patient saw no lelationship 
between her piohlcms and hci hystciical 
symptoms but the theiapist could usually see 
it quite leadily. 

Thus was made the discovery of the “un¬ 
conscious”—the lealization of the impoitant 
role played by unconscious piocesses in the de¬ 
termination of bchavun In 1891, Ficud and 
Bieuei published their joint papei On the 
Psychical Mechanising nj Hysterical Phenom¬ 
ena which constituted one of the gieat mile¬ 
stones of psychodynamics 
Fieud soon discovcied, moieovei, that he 
could dispense with the hypnotie stale en¬ 
tirely For by just letting the patient talk at 
random, Freud found that she would even¬ 
tually oveicome the inner obstacles to lemcm- 
beiing and discussing her pioblems m the 
same way that she had undci hypnosis This 
new method was called fiee association, and 
the tcim psychoanalysis was given to the prin¬ 
ciples involved in analy/ang and mtei pi cling 
what the patient said and did, and m helping 
her to gam insight into her behavioi and 
achieve a moie adeejuate adjustment^ 

Freud devoted the lemamdci of his long 
and eneigeuc life to the development and 
elaboiation of psychoanalytic doctimes It 

*treud s many books iml arliLlcs aie well known m 
the United States and foi that reason aie not listed here 
Modern psychoanalytic therapy will be discussed at some 
length in Chapter 13 


does not he within me GLupv wo. _^ 

discussion to attempt a complete outline of 
psychoanalysis or an evaluation of the major 
contributions it has made to diverse areas of 
model n thought Let it suffice foi the pi esent 
to point out the dnect effects of Freud’s con¬ 
cepts on the development of the psychological 
viewpoint m i elation to mental illness It may 
be noted that u was not only his specific find¬ 
ings and concepts but his general dynamic 
oncniation which ptoved so significant m 
implementing and expanding this viewpoint 
L The development of techniques—free 
association and dream analysis—for becom¬ 
ing acquainted with both conscious and un¬ 
conscious aspects of the mental life of the pa¬ 
tient The data thus obtained led Freud to 
emphasize (a) the dynamic lolc of uncon¬ 
scious piocesses in detei mining behavior, 
(b) the impoitance of early childhood ex- 
pcucnccs in later pcisonality adjustment and 
maladjustment, and (c) the importance of 
sexual factois in mental illness, Although 
Freud used the teim sex m a much broadei 
sense tlian it is oidinnrily used, the idea 
caught the popular fancy, and the role of 
sexual faclois in human behavior was finally 
bioiight out into the open and made the sub¬ 
ject of scientific study 

2. The demonstration that abnoimal men¬ 
tal phenomena were simply exaggerations of 
normal jihenomena, and that the patient’s 
symptoms represented the outcome of his at¬ 
tempts to meet his pioblems as best he could 
The gap between normal and abnormal be¬ 
havior was ihus budged at last With the real¬ 
ization that the same fundamental psycho¬ 
logical piinciplcs aie basic to both, much of 
the mystery and fear suiiounding mental ill¬ 
ness was disjielled, and the mental patient 
was thus heljicd to tcgain his human dignity. 
These concepts are the basis of modem 
psychopathology. 

3. The development of a therapeutic tech¬ 
nique—psychoanalysis—for the psychological 
treatment of the mentally ill In an intensive 
and long-range therapeutic program a reslruc- 
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turalization of the patient’s personality is 
attempted along the lines of a more adequate 
and happy adjustment to life’s problems. 

4. The development of a dynamic and sys¬ 
tematic theoretical framework which recog¬ 
nized the role of biological, psychological, 
and social factois in personality development 
and functioning Particular emphasis was 
given here to conflicts arising within the in¬ 
dividual as a result of social demands and 
prohibitions which are incompatible with the 
individual’s basic biological needs. The com¬ 
prehensive iiatuie of psychoanalytic theory 
made possible the integration of material 
from various research aieas (notably physi¬ 
ology, neurology, psychology, sociology, and 
anthropology) which, in turn, led eventually 
to the holistic approach —the consideration 
of man as a unified organism 

Psychoanalysis was formally introduced to 
America’s scientists in 1909, when Freud, to¬ 
gether with his disciple C G Jung, delivered 
a now-fanious series of lectures at Clark 
University at the invitation of G. Stanley 
Hall, the eminent American psychologist 
who was then president of the University. 
These Introductoiy Lectwes on Psychoanaly¬ 
sts led to a great deal of controversy which 
helped to publicize the concepts of psycho¬ 
analysis to both scientists and the general 
public 

Fieud’s path was not an easy one, and for 
many years he woiked alone in the face of 
great opposition In England and America 
his theories received widespread criticism and 
condemnation by psychologists and psychia¬ 
trists alike In fact, the English-speaking 
world did not take official cognizance of 
Freud until he was close to death. In 1936, 
on his eightieth birthday, he was elected an 
honorary member of the American Psychi¬ 
atric Association, and in 1939, during his last 
illness, he was apprised of his election as a 
Foreign Fellow m the Royal Academy (Zil- 
boorg and Henry 

As Freud’s work gradually received recog¬ 
nition, we find an increasing number of now 
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well-known names appearing among his spe¬ 
cial students and supporteis As eaily as 1906 
the great Swiss psychiatrist, E Bletilei, who is 
remembered for his epoch-making discoveries 
on the dynamics of schizophrenia, had be¬ 
come interested in Freud’s ideas (Bleuler^), 
In 1910 Freud, Bleuler, and Jung founded 
the International Psychoanalytic Association, 
which played an important role in the de¬ 
velopment and dissemination of psychoana¬ 
lytic doctrines (Zilbooig and Heniy'-*'). 

In the course of time some of these students 
found themselves m serious disagreement 
with various aspects of Freud’s system and set 
up modified systems of their own Among 
the more prominent of the dissenteis were 
C. G Jung and Alfred Adler, who both 
left Freud in 1911. 

Jung thought that Fteud overstressed the 
importance of sexual factors m motivation, 
accordingly, he developed his own systematic 
appioach—the Zurich school of Analytic Psy¬ 
chology Jung’s approach was distinctive in 
emphasizing the “collective unconscious” and 
“psychological types ” In addition to personal 
memories growing out of everyday expeu- 
ence, man presumably has ceitam “racial” 
memories or “primoidial images” which have 
been established through the thousands of 
years of his existence and are inherited m the 
brain structuie. Such “collective” memories 
were used by Jung to account for various 
similarities m folklore, mores, and other as¬ 
pects of culture found among diverse peoples 
throughout the world However, Jung’s most 
popular, if not his most valuable, contribution 
was his distinction between introvert and ex- 
troveit personality types, a distinction which 
has been of practical value in our undei- 
standing of personality and adjustment 

Alfred Adlei developed the school of Indi¬ 
vidual Psychology, which holds that man’s 
basic motivation is a desne to belong and have 
status in his group Because early evaluations 
of our lole and capacities so often include feel¬ 
ings of infeiiority and inadequacy, we com¬ 
monly adopt a “life style” oi way of meeting 

OF ABNORMAL BEHAVIOR 



problems which is a foim o£ compensalion, 
or, moie often, ovei compensation We may 
develop an “inferiority complex” oi perhaps a 
“will to power ” But in proportion as our be- 
havioi IS cletei mined by these compensaioiy 
needs, we aie prevented from developing the 
genuine social inteicst necessary for tine pai- 
ticipation and coopciation with otheis Espe¬ 
cially the neuiotic, doubting Ins own woith, 
sets up symbols foi supciioiity and infeiioiity, 
such as “masculine” and “feminine.” Both men 
and women, according to Adleiian theoiy, 
may develop a “masculine protest” against 
assumed masculine supeiiority—the man feai- 
ing his inability to live up to the siandaid, the 
woman feaiing she is not man’s equal 

Otheis of Fiend’s students and followers 
stayed moie within the gcncial liamework 
developed by Freud, fuithci claboiating and 
modifying established psychoanalytic doc¬ 
trines It has been these men, both Euiopcan 
and Amcncan, who have played the piomi- 
iient role m shaping psychoanalytic thought 
m Ameiica Hcic we find such well-known 
names as Kail Abraham, Einest Jones, A. A 
Bull, Olio Fcnichcl, Finn/ Alcxandci, Kaicn 
Homey, S E JellilTc, William A White, and 
the Menningers. 

Freud’s theoiics met opposition, ciiiicism, 
and sometimes violent condemnation because 
of their conflict with religious ideas and be¬ 
cause of Freud’s overemphasis of sexual fac¬ 
tors in mental illness, his failure to give ade¬ 
quate considciation to cultural diffciences m 
pcisonahty development, and the lack of iig- 
oious expeiimcntal veiification of his clinical 
concepts But despite the opposition, and the 
fact that many of his concepts have liad to he 
rejected oi icviscd in the light of lalci find¬ 
ings, his ideas have made themselves felt wiili 
tremendous foicc thioughout the win Id, and 
Fiend’s influence has probably been greater 
than that of any other man in all history in 
the shaping of modem psychiatric and psy¬ 
chological thought. 

Expenmental neuroses. Another majoi 
contribution to the establishment of the psy¬ 


chological viewpoint stems from the woik of 
the great Russian physiologist, Pavlov (1849- 
1936) In 1914 one of his students lepoited 
a dramatic incident which occuried in the 
course of his experimental investigation of 
the conditioned salivaiy iespouse m dogs 
(Pavlov^”). He had conditioned a dog to 
distinguish between a ciicle and an ellipse 
The ellipse was then altcicd m shape so that 
it became more and more like the circle, until 
the dog could no longct distinguish accuiatcly 
between the two Duiing thiee weeks of sub¬ 
sequent training, the dog’s ability to disciim- 
matc between the two similai figures not 
only failed to impiove, but became consid¬ 
erably woisc, and finally disappeaied alto- 
gethei At the same time the behavioi of the 
dog undciwent an abrupt change The pie- 
viously quiet and coopcialive animal began 
to squeal and squiim m its stand and tore 
off the experimental appaiatiis with its teeth. 
In addition, when taken into the expenmental 
room, the dog now barked violently, instead 
of going quietly as it had bcfoic On testing, 
even the ciudei diflcicntiations between the 
Click and the ellipse which the dog had pic- 
viously mastered wctc found to have been 
destroyed This change in the dog’s bchavioi 
was considcicd by Pavlov to be equivalent 
to an acute ncuiosis. 

Following this initial lead, Litei investi- 
gatois have conducted similar expciimcnls 
with rats, cats, dogs, sheep, pigs, monkeys, 
and chimpanzees with compaiablc lesults 
(Liddell"'*). When the animals wcie foiced 
by the experimental conditions to make dis¬ 
criminations which wcic beyond their adjus- 
livc capacilic.s, they seemed to stifTci the 
eeiuivalent of a “nervous bicakdown”—usu¬ 
ally icfciied to as an “expenmental neurosis ” 

Thus an unusual incident in laboiatoiy loti- 
tine, which might have been ovci looked as 
merely trivial and annoying by a less astute 
observer than Pavlov, led to a whole new 
method of attack m the study of abnoimal 
bcHtivioi. FrcTiTr*~trh^" 
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J which have been invaluable in the better un- 
dersLaiiding of neurotic and other abnormal 
reactions patterns on the human level 

On the basis of subsequent experimental 
findings, Pavlov went on, after the age of 
eighty, to attempt a rather comprehensive 
formulation of human psychopathology (Pav¬ 
lov'’®). This formulation was based on the 
general assumption that the responses shown 
by dogs to the conditioned-ieflex technique 
were equivalent to those shown by humans 
Among dogs Pavlov had found three general 
reaction, oi peisonality, types, an excitatory 
group, a central group, and an inhibitory 
group Dogs thus presumably vaiied in tem¬ 
perament or reaction type from an excitatory 
group at one extreme of the distribution, 
through the cential type, to the inhibitory 
type at the other extreme Each reaction type 
was found to respond somewhat differently 
to the conditioning process For example, 
when an animal of the excitatory type was 
forced beyond the limits of his discriminatory 
ability, he developed periods of depression or 
excitement comparable to manic-depressive 
reactions in humans Similarly, the inhibitory 
type, which was highly suggestible, would 
develop schizophrenic-hke reactions under 
excessive stress. Thus Pavlov thought he had 
a fundamental classification of normal as well 
as psychopathological persons in terms of 
reaction types. 

Pavlov’s formulations have led to a vast 
amount of experimentation by other investiga¬ 
tors, particularly with respect to the neural 
and physiological meaning of excitatory and 
inhibitory reaction types, but as yet no con¬ 
clusive results have been achieved. 

Although the psychological dynamics in 
hysteria and other mental disorders had been 
worked out by the onset of World War I, the 
battle for the psychological viewpoint had 
not yet been completely won There were 
still strongholds of organicists who were un¬ 
convinced and bitterly opposed to the newer 
theories. During World War I, however, so 
many cases of psychologically induced men- 
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tal illness occuired (hystciia was the most 
frequently occuiring mental illness in the 
American armed forces in World Wai I 
and incapacitated almost as many men as 
combat wounds) that it finally came to be 
generally admitted, even by the most ada¬ 
mant, that at least ceitain cases of mental 
illness could have a psychological origin, ex¬ 
planation, and cure Thus by the end of 
Woild War I the psychological viewpoint was 
fitmly established. 

THE HOLISTIC (PSYCHOSOMATIC*) 

VIEWPOINT 

As the tesearch engendeted by the oiganic 
and psychological viewpoints giadually led 
to a belter understanding of the lole of both 
organic and psychological factors in mental 
illness, it became incieasingly appaient that 
neither point of view was complete in itself. 
Even in the organic disorder, paresis, the 
pride and ]oy of the oiganicists, it was ob¬ 
served that some patients became depressed 
and others expansive and happy with approxi¬ 
mately the same underlying organic biain 
damage Similarly, ui senile and aiterioscle- 
rotic psychoses, it was found that some pa¬ 
tients became seveiely ill mentally with only 
a small amount of brain damage, whereas 
others showed practically no abnormal mental 
symptoms despite rathei extensive brain 
damage Investigators gradually realized that 
the patient’s reaction to the brain damage 
and to the lesultmg change in his life situa¬ 
tion was of vital importance in explaining 
the overall symptom patlein. In addition, it 
was found that certain types of organic pa- 

* As Menninser-** li.is pointwl oul, iht icrni ‘'psycho 
somstic” IS an unfortun.ite one. Ix'caiisc it tpinls to per- 
petu.ntc the oiitmoclctl (Inalism of miml .ind hnilv which 
IS the exact opposite of whjt is intcndtt! In .uldition, the 
term has often been restricted to so-callcel "psychosomatic 
disoiders"—physical illnesses such as peptic ulcers—in 
which emotional factors play an important role in the 
onset and couise of the disorder Consequently we shall 
use the term “holistic” m piefeicnce to "psychosomatic" 
m discussing this viewpoint, although m actuality the two 
aie roughly synonymous—both refeinng to a unified 
view of the organism as a functional unit inextricably 
immersed in a physical and socio-cultural environment 
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thology, such as stomach ulccis, could be 
caused by psychological (emotional) factois, 
and that such ulceis could be most effectively 
cured by means of a combination of both 
psychotheiapy and oiganic therapy Finally, 
in certain functional psychoses, in which the 
patient’s illness was appaiently the icsult of 
psychological rather than organic factms, it 
was nevertheless found that the use of an 
organic therapy—electric shock—pioduced 
amazing results 

Thus, with the realization that psycho¬ 
logical factois played an impoitant role in 
mental illnesses foimerly considered as puiely 
01 game in nature, and conversely that oiganic 
processes were of significance in many func¬ 
tional mental disoideis iormeily considered 
purely psychological in nature, there was a 
fusion of organic and psychological view¬ 
points into the holistic, oi psychosomatic, 
approach to both mental illness and physical 
disease With this newei point of view, 
every physical and mental illness, in tcims of 
diagnosis, understanding, and ticatmcnt, be¬ 
comes both an oiganic, medical problem and 
a psychological one. 

In dealing with a particular illness or mal¬ 
adjustment, we may he piimanly conceined 
with the organic or with the psychological 
aspects However, it is the icalization that 
every illness is an illness of the whole oigan- 
isin and not just of the leg oi chest oi mind 
that distinguishes the holistic viewpoint from 
other approaches to maladjustment. What we 
must do now is to evaluate the role of organic, 
psychological, and sociological factors in each 
type of mental illness Tlie many uimifica- 
tions of this new viewpoint will be examined 
in detail in the following two chaptcis, whcie 
we will begin to see its actual and potential 
fruitfulness for undeistanding adjustivc ic- 
actions 

The fusion of the oiganic and ihe psycho¬ 
logical viewpoints into the holistic approach 
was a long, haid stiuggle We have men¬ 
tioned the systematic contiihutions that psy¬ 
choanalysis made towaid it and, in passing. 


we should also mention another great psychia¬ 
trist, Adolf Meyer (1866-1950), who has tiie- 
lessly piomoted the holistic poinl of view 
(Zilbooig''’, Zilbooig and Heniy'*'’^, Masser- 
man“‘) Meyei came to the United States in 
1892 from Zuiich and aftei woiking in sev- 
eial mental hospitals became a piofessoi of 
psychiatry at Johns Hopkins in 1910 His 
bioad, eclectic appioach to mental ilhieSs has 
been foimulated undci the heading of “psy¬ 
chobiology,” and lests essentially on the 
holistic assumptions that 

1 The study of the total personality of the 
patient is the only basis foi an understanding 
of his behavioi. 

2 The dctei minants of ihe patient’s be¬ 
havioi are pluialistic and intei actional, and 
all possible lelevant factois—biological, psy¬ 
chological, sociological—must be invesiigated 
and cooidinaicd into otii undeistanding of 
the developmental pattci n of mental illnesses 

Meyei’s bioacl approach has atti acted a 
Luge number of outstanding students and fol- 
lowcis including Kuiines, Sticcker, Ebaugh, 
Muncie, and Doicus, lo mention only a few. 
Thiough his own work and that of his stu¬ 
dents, Meyei has played such a prominent 
role in the development of Ameiican psycho¬ 
logical and psychiatiic thought that he has 
been appiopilately called the “dean of Amei¬ 
ican psychiatry.” 

Although the holistic point of view was 
fairly well eslabhshed m psychological and 
psychiatiic circles piior to World Wai II, 
theie were still many who weie opposed to 
It, particulai ly in the field of general mechcine, 
in which it is fully as valid as m psychiatiy 
and psychology In much ihe s.ime way ihal 
Woilcl Wai 1 csl.ihlished a psychological 
viewpoint, wc find World W.u II cstahhsli- 
ing the holistic one. For ihc incidence of 
psychogenic disoidcis in the foim of gaslio- 
intestinal distuihances (which wcic the lead¬ 
ing medical pioblem of World Wai II) as 
well as the high incidence of mental illness 
pioper finally led to the realization that hu¬ 
man behavior can be adequately approached 
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only in this broad way. And so at last a 
framework has been provided for integrating 
the contributions of all the various correlated 
research areas into a meaningful picture 

PSYCHIATRY TODAY 

Psychiatry has come a long way since its 
hospital isolation at the turn of the twentieth 
century. New methods of diagnosis and 
treatment—both psychological and organic— 
have been developed More dynamic and flex¬ 
ible classification schemes have been worked 
out, which are useful for guiding therapy and 


these schools has been more destructive than 
constructive Gradually, however, the distinc¬ 
tions between them are becoming progres¬ 
sively less clear cut, and although there are 
still wide di/Teiences of opinion concerning 
the dynamics in various mental disoidcrs, 
these have come increasingly to i epresent in¬ 
dividual diiTerences of opinion laiher than 
clearly distinct, systematic, “school” differ¬ 
ences. On certain fundamental principles 
there has developed a large coie of generally 
agreed-upon basic concepts, and there seems 
to be mutual agreement to let experimental 


coordinating research rather than merely pi- research settle the points of difference, 
geonholmg patients in the Kraepelinian tta-_ , Among the more important of these funda- 
dition. A healthy research orientation has*^'miental points of agreement which may be 
developed, whereby existing concepts and said to underlie contemporary psychiatric and 


procedures are being continually evaluated 
and modified in the light of experimental 
findings. At the present time over thirty 
scientific journals dealing with various aspects 
of mental illness are needed to bring the more 
important new findings to the attention of 
personnel in the field 

The staff or “team” approach, involving 
the coordinated efforts of psychiatrists, psy¬ 
chologists, psychiatric social workers, and 
other specialized workers, is being increas¬ 
ingly utilized. With these advances in mod¬ 
ern psychiatry, there has been an accompany- 
ing expansion of activity and research into 
diverse areas of modern life, including chil¬ 
dren’s behavior problems, industrial problems, 
and penal problems. 

True, modern psychiatry has a long way 
yet to go, and there are still many aspects of 
the dynamics of abnormal behavior which we 
do not fully understand In addition, the 
welter of controversy and disagreement that 
has attended the gradual growth of our in¬ 
sight into the dynamics of both normal and 
abnormal behavior has inevitably led to the 
development of several different “schools” of 
thought ^psychoanalysis, psychobiology. In¬ 
dividual Psychology, Analytical Psychology, 
and the blo-social approach. Often the psy¬ 
chological warfare which has gone on among 
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psychological thought are the following 

1. Acceptance of the holistic appioach to 
the diagnosis, understanding, treatment, and 
prevention of mental illness. 

2. Agreement that the same fundamental 
dynamic principles undeilie both normal and 
abnormal behavior. 

3. Emphasis on dynamics rather than symp¬ 
toms Symptoms are viewed as signs that 
something has gone wrong with the adjustive 
efforts of the individual, and it is the uiider- 
lying dynamics of the illness rather than the 
symptoms per se which receive emphasis. 

4 Agreement on the staff or “team” ap¬ 
proach to the diagnosis, understanding, and 
treatment of abnormal behavior This in¬ 
volves the integrated teamwork of psychia¬ 
trists, clinical psychologists, psychiatric social 
workers, and other specialized peisonnel. 

5. Emphasis on the utilization of material 
from varied research approaches This in¬ 
cludes the integration and use of material 
from genetics, anatomy, biochemistry, neu- 
rology, physiology, psychology, sociology, an¬ 
thropology, clinical medicine, and othei rele¬ 
vant scientific areas. 

6. Emphasis on both social and individual 
pathology in understanding and treating ab¬ 
normal behavior and a leahzation that society 
as well as the individual may be sick 
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7 Emphasis on the importance of public 
education and the eaily detection and pre¬ 
vention of abnormal behavior. 

The preceding historical leview has traced 
the development of modern psychiatiy from 
its early beginnings in demonology through 
medieval theological concepts to the develop¬ 
ment of the organic, the psychological, and 
eventually the holistic point of view Of 
necessity this leview has been sketchy, and 
much interesting and relevant histoiical ma¬ 
terial has been omitted. Elowevei, it is hoped 
that the present review has bioadened the 
reader’s general peispcctive of abnoimal be¬ 


havior and has prepared him for a raoie ade¬ 
quate understanding and evaluation of the 
data and concepts in this dynamic, expanding 
field of abnoi mal behavioi. 

The task now remains of integiatuig the 
varied vocabularies, clinical data, lescarch 
findings, and theoretical concepts of modern 
psychiatiy into a meaningful and cohcicnt 
picture. We shall appioach this task fiom an 
eclectic point of view, and the lemaincler of 
the book will be devoted to a piescntation of 
what seems to be the coie of moic generally 
accepted psychological and psychiatric thought 
on the dynamics of abnormal behavior 
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PERSONALITY 
DEVELOPMENT 
AND ADJUSTMENT 

Sources of Personality Differences ■ 
Motivation • Problems of Ad ustme't 
Reactions to Stress • Ego Dcfcsc 
Mechanisms • Excessive Stress 
and Decompensation 


AY T 

% / hy do some people become 

%/ \J homosexuals and others het 
▼ ▼ erosexuals, some alcoholics 

and others teetotalers, some criminals and 
others law-abiding citizens, some well ad¬ 
justed and others mentally ill? What are the 


principles underlying personality develop¬ 
ment and functioning which will enable us to 
understand the infinite range of individual 
diffeiences m behavior? 


The answer to these questions will require 
a brief review of the influences of heredity 
and environment, of the role of the “ego” or 
“self,” and of the essentials of motivation, 


stress, and adjustive reactions. We shall find 
that, as Fieeman^^ points out, the energetics 
of total behavioi pose two basic problems: 
one centers around the question of eneigy 
sources, the other around the contiol mech¬ 
anism which directs the expiession of the 
energies which are moused In other words, 
our behavior is deteimined both by our 
dri\^ n^ds,” “motiyes,” and so on, and 
by certain internal anT external limitations 
and opportunities, And it is because there 
are limitations as well as opportunities m the 
life situations of all of us that we have 
problems in adjustment. 


SOURCES OF PERSONALITY DIFFERENCES 


I n the long process of personality develop- 
i ment two kinds of factors influence and 
fiape us One is the “givens” of heredity and 
■nvironment; the other is the “self,” which 
lecomes an extremely important force in the 
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determination of oiu behavioi. Both of these 
merit somewhat detailed consideration, 

heredity and environment 

The basic ingredients out of which our 





personality develops arc those of hciedity and 
environment Out endowment in the foim 
of biological and psychological equipment— 
muscles, glands, neives, capacities foi percep¬ 
tion, learning, and thought—piovides the es¬ 
sential basis foi all behavioi The chaiac- 
teiistics and functional potentialities of this 
equipment will of couise depend hugely upon 
the genetic inhciilance ol each individual. 
Since this may vaiy widely, heicdity may he 
considered as one impoiiani souicc of penson- 
ality dilTei cnees 

The way m which oui polenliahlics foi 
psychobiological development aie shaped de¬ 
pends upon oui physical and socio-cultiual 
enviionment T)iscase, injtiiy, piivaiion, may 
impaii the development oi opciational effi¬ 
ciency of oiu biological equipment Family 
lelationships, educational piocecluics, social 
customs, will have an even moic diamatic 
effect on the shaping of oui psychological 
potentialities, One person may Icain to speak 

^English and anolhei Chinese, one may be¬ 
come a democrat and anothci a communist, 
one a cannibal and anothci a vegetal lan Each 
gioup of people fostcis its own socio-culliual 
patterns by systematic mdoctiination and edu¬ 
cation of the yoLingct ■uTcifihcis'of the gioup 
Such practices tend to make all mcmbeis of 
the gioup somewhat alike, oi as Linton puts 
It, to establish “the basic pcisonality types." 

^(Lintoir^, p. 129) Individuals rcaied among 
head-hunteis will, if they suivive, adopt the 
behavioi patterns of then gioup and become 
head-hunteis The mine uiufcnm and ihoi- 
ough the education of the youngci membeis, 
the moie alike they will eventually become. 
Diclaioiships, of couise, lake advantage of 
this fact by the caieful and .systcmalic mdoc- 
liinaLion of then young people in ceiLam tigitl 
poliLical and economic beliefs 

Yet despite the common expeiienccs which 
the membeis of a given gioup shaic, each one 
paiticipates m the socio-culuual environment 
m a umc|ue way Not only is he a mcmbci 
of the gioup as a whole; he is also a mcnibei 
of various smallei sub-groups existing within 


It, such as family, sex, age, occupational, and 
religious groups Each of these groups pro¬ 
motes Its own values and ways of behavioi or 
“roles ” Men aie expected to diess and behave 
m ccitain customary ways in accordance with 
the “male lole.” In oui society this psually 
involves picpaiation for an occupation, mai- 
uage, earning a living, and so on This lolc 
doc.s not pci mil the wcaiing of nail polish or 
lipstick 01 the diicclion of one’s sexual desiies 
towaid olhci men Since each individual be¬ 
longs to a somewhat clifTcicnt conslellalion of 
sub-gioiips, he has a unique peisonal status 
01 position m society, and he paiticipatcs in 
the geneial socio-cultuial enviionment m a 
iclaiivcly unique way Heie again we have a 
fciiilc souice of peisonality clilTcrcnces. 

In summarizing our discussion of pcison- 
ality development up to this point, wc may 
say that oui genetic inheiitance piovides the 
potentialities 'Toi psychobiological develop-', 
mcnl, and thal the way m which ihcsc poten¬ 
tialities aie defined and the exlcnt to which 
they aic icalr/cd will depend upon the phys¬ 
ical and socio-cultuial environment 

EMERGENCE OF THE SELF (EGO) 

Although heredity and enviionment aie 
basic to pcisonality dcvclopincnl, wc must 
mtioduce a thud factor to complete oui pic¬ 
ture. This thud factoi is the “ego” oi “self” 
which emcigcs out of the inlciaclion of the 
infant with the suirounding woild and be¬ 
comes an iinpoilanl factor in peisonality de¬ 
velopment m its own light'*' 

As the inlant giows and develops and be¬ 
comes acquainted with inLcinal and external 
icalilics, a pait of his loiiil pciccplual field 
giacliially becomes delineated as the “me,” 
“I,” “ego,” 01 “self” As this “self” oi “ego” 
cmciges, It becomes ihc essential mtcgiating 
coie of the pcisonality—the icfciencc point 

*In the piLSCiU thsciission wc nic usinir tlic conctpls of 
tlic ami the rc// as synonymous However, otlier 
wiiteis piefei to make vaiious cUstinetions betwe'cn them 
Foi acklition il infoimation the leadci is lefeiicd to 
Allport^; Bertocci’k Chem'^, Lecky^*\ Shenf ami Can- 
Snygg ancJ Combs’^^j and Syinoiuk*'^ 
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Early Sources of Personality Differences 



Despite extensive spiculaitoii conccnimg “htieih. 
toiy" or “consttumonal” ptcdtspositions to belmutoi, 
cxpenmental demonstiatwns me difficult because 
any such tiaits become so modified and oveilmd by 
eiwiiouinentcd infJueiices that they me tiiscpaiiihlc 
Di MaigaietE Fites, howevei, tn a study conducted 
at the 'New Yoil{ liifiimaiy, has iiwcstigalcd this m- 
teiaction of hcieihty iittd envtioiiineiit in the infant’s 
caihcst days and Inn found maikcd dtffeicncts m 
physical behamoi wliieh make each child unique 
and suggest constittitional ehaiacteiistics 


Maiked /liffeiences lueie found at biith in activity, 
with lespcct to bicathing, moving, ctyitig, and le- 
Kpoiises to haiidliiig and to specially devised tests Foi 
example, the diiiatwn of the "infantile staitle ic- 
sponse” (above left), elicited by diopptng a padded 
non bai neat the baby, vaiied fiom 6 to 9 seconds 
foi a quiet baby, to 25 to 55 seconds foi an active 
one, and lesultsin this test con elated tinth the total 
amount of daily activity foi the same baby Some of 
the infants, when held up tn the an, could hold up 
then heads, extend then legs, and flex then feet, 
otheis could not (ceiitei left) Dcgiec of iicttiomtis 
culm matin tty affects the tnjaiit's ability to achieve, 
and hence his satisfactions oi fiiistiatwns in eaily 
st! wings 


The mvestigatois also obscived paitnts’ conscious 
and unconscious attitudes towaid the child — piob- 
ably the most impoitant single factoi in his eiwiion- 
mciit, and hence a potent foice in the pioiltiction of 
peisonahty dcQcitnccs Motheis' attitudes wcie es 
pecially appaient m musing bchavioi, some held the 
child comfoitably and affectionately (left), otheis 
iveieainiotis ot awkwmd Fiiitheimoie, the mothci's 
attitudes mteiacted with the child's constitutional fac- 
tois a quiet child was often loved and accepted as 
"such a good child," while an active one was a 
"nuisance" With knowledge of constitutional fiwtois, 
each child can be tieated accoiding to his needs 


Recently ihnc has been tncieas 
mg icutizatinn that fioni the mo¬ 
ment of biith an infant needs close 
peisonal contacts, and a plan of 
"loonniig-tn," whciehy mothci and 
baby shale the sunn hospital mom, 
has been widely accluiincd Inducct 
benefits also aca ue fi oni the inotli- 
ci's gicatci confidciice and compe¬ 
tence HI handling the infant at 
home 



Socialisation is ft aught with many hazaids, and 
feisonahty diffciences ate incited sUongly in eaily 
intcipmsonal lelationships When a child is hint, he 
needs 1 eassmancc, hnt an oveisolicitous moihet can 
pevcnt the deiulopmcnt oj selj-ieliance and coinage 
III her child and fostei instead a timid dependence on 
otheis This tendency, if tt coiitiiiius, will lend to 
mdadpisUntnt and peihapr iietiions in latei life 

Lt\ewisc paieiital Iiuiitlitiig of caily hiihit-ti (lining 
III eating, sleeping, and elimination has jiii-ieiiching 
effects, foi It IS hue that the child foims the fust he- 
gnunngs of Ins basic attiiiidcs lowaid authonty and 
leains to icgaid people as objects to bt loucil, oi 
hated, oi jeaied, or tisid cl child soon hams, foi ex¬ 
ample, if he can effectively contiol his pai cuts' Icm- 
peu and actions by dawdling oi icfusing to eat, and 
if so, the icwnids of this domination will piobably 
jai exceed the lewaids he would gam in doing as 
lequcstcd Many childicn use inch hchavioi as ictali- 
aiion foi paicntal lejectton Wise pinents can see 
to It that childieti achieve iinpoitaiit need siitis- 
jactions instead in loopeuitwc htluwioi 

One of the gicatest potential psychological hazmds 
oj eaily childhood is the an wed of a yotiiigci sihlitig 
Us significance foi the peisonality development of the 
oldei child lies in whcthci he views it as a thicat to 
Ins sicuiity and status oi whcthei the piiicnts aie 
skillful enough to make him feel it ns a new touicc 
oj jun and lesponubility that hi can dime No two 





ihildieii have the same psychological envnonment, 
joi even within a family, each has his own unique 
position and lole in the family constellation 

A child needs companionship with othei chilihen, 
joi It IS hugely thiough play that be learns to co- 
Opel ate instead of competing, leains to give and tal(e 
and shine, and tiics out identifications with adult 
lolcs, which aie such impoitant aspect! oj socializa¬ 
tion Only if his uijanttle needs foi unqualified af¬ 
fection have been met, howevci, will he he scciiie 
enough to team these needed lessons fiom his play 
with othei childieit If he is hostile oi feaiftil, his con¬ 
tacts with otheis may leinjoice unhealthy ticiids 



around which the individual’s experiences, 
attitudes, and adjustive reactions are organ¬ 
ized It provides the continuity between past, 
present, and future. 

Since the “self” is an extiemely impoitant 
concept for the understanding of much of our 
behavior, we may briefly outline some of the 
attitudes and activities which eventually cen¬ 
ter around it, Among the formei are (1) 
reality attitudes, which relate to the gratifica¬ 
tion of needs in the light of environmental 
possibilities, limitations, and retaliations, and 
(2) ethical attitudes, lelating to the indi¬ 
vidual’s ideas of “right” and “wrong” and 
variously referred to as the “conscience” or 
“superego.” 

Some of these attitudes relate particularly to 
the individual’s self picture^—his body and its 
functions, his relative strength, his ability to 
cope with his problems, his basic worth. We 
shall refer to these as his self-evaluation. 
Other attitudes relate primarily to the world 
around him—its pleasurable and dangerous 
aspects, the people in it, its possibilities and 
limitations These we shall refei to as his 
envttonmemal evaluation It is hardly neces¬ 
sary to point out that one’s environmental 
and self-evaluations may be inaccurate or dis¬ 
torted in varying degree 

Since this constellation of self and environ¬ 
mental attitudes provides the necessary refer¬ 
ence or “anchorage” points for perceiving, 
thinking, and acting, it lepresents the indi¬ 
vidual’s modus opeiandt for meeting life’s 
problems, and in a general sense provides 
about the only security he has in coping with 
the world A threat to the self is a threat to 


the individual’s very coie of existence. Con- 
sequeiitly he staves toward the maintenance 
of these attitudes and toward the defense and 
enhancement of the self. 

Inevitably special techniques develop for 
protecting and enhancing the self, these are 
the so-called “ego defense mechanisms” such 
as rationalization and projection, with which 
we are all somewhat familiar Since we be¬ 
come self oi ego involved in so many of the 
activities of life—even, for example, in the 
outcome of a game of budge, the individual 
may feel that his woith and ability are on trial 
—these ego defenses have tp bear a tiemen- 
dous adjustive buiden As we shall shoitly 
see. It IS when we aie foiced to the exagger¬ 
ated use of the.se mechanisms in maintaining 
our self-worth that we see the beginnings of 
abnormality 

If we thus View the individual with his 
unique self-coie as a stiiving, oigamzmg, ad¬ 
justing unit in his own light—not simply as 
the passive result of a battle between hcicdity 
and environment—wc may consiclei psycho¬ 
logical factois as oui third and final^souice of 
personality variation. 

In the preceding discussion, we have cm- 
phasized the role of our biological genetic 
mheiitance, our psychological ego self-struc¬ 
ture, and the socio-cultiiral environment in 
personality development. The mteiaction of 
these thiec sets of factons—which we shall 
roughly refei to as the biological, psycholog¬ 
ical, and sociological—provides a convenient 
schematic framework which we shall utilize 
throughout the remainder of ihe book in oui 
study of personality functioning. 


MOTrVATION 



o understand the struggles which go 
on within economic enterprise, to in¬ 


terpret the quarrels of international diplo¬ 
macy, or to deal with the tensions in the 
daily inteiplay between individuals, we must 
know what it is that people want, how these 
wants arise and change, and how people will 


act m the effoit to satisfy them,” (Hileard^®, 
P 374) 

The motivation of all living oiganisms 
IS based on their fundamental tendencies 
toward self-maintenance and toward the ac¬ 
tualization of then potentialities. We see this 
principle operating on biological, psycholog- 
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ical, and sociological levels The individual 
icsists disintegration or decay/ attemj-its to 
maintain his equilibiium, and tends to ma¬ 
ture and develop in accordance with his 
genetic potentialities (Cannon”; Goldstein^”, 
Bernard^). 

biological needs 

Although we do not fully understand the 
precise nature of these tendencies towaid bio¬ 
logical maintenance and actualization, it is ap¬ 
parent that all oui bodily pioccsscs go on in 
such a way as to achieve, maintain, or lestore 
physiologic equihbiium Even such “simple” 
mechanisms as swallowing and bicathing owe 
their motive powei to this basic and contin¬ 
uous endeavoi of the body to maintain itself 
in a state of equihbiium within optimal limits 
for survival. This tendency, which wc call 
provides the ewentuil motivation 
for adjustive behavioi on the biological level 

TFysiological chives. To maiiitam physio¬ 
logic equihbiium, the individual has to ob¬ 
tain food and meet a wide vaiicty of biolog¬ 
ical needs When a paiticular biological need 
is not being adequately met, ccitain pcisisient 
and unpleasant internal stimuli aiise, such as 
the vlgoious contractions of the stomach walls 
m hunger Such pcisistcnt tissue nutations 
set off compensatoiy or coriectivc activities, 
including the lelcasc of stored cneigy, and 
appear to drive the oiganism to action m an 
attempt to meet the need and rcsioic equihb- 
num This is the basis of our vaiious pliysio- 
logical drives, which aie the piovisions nature 
has taken to insiue the satisfaction of body 
needs, protect the oiganism against injuiy, 
and stimulate activities favorable to icproduc- 
tlon and infant care 

Among the majoi diivcs which serve ho- 

*The tendency o[ living matter to piescivc ilstlf is 
dramatically ilhistiatcd in Wilson’s expeiiinent with a 
sponge He reduced ihc sponge to a inilj), squeezed and 
rolled It flat, and centiifuged it so that no ti.iee of its 
oiiginal form remained He then allowed the remains to 
stand oveinight Slowly and in oiderly fashion, the ma¬ 
terial reconstituted itself into the organized sponge as it 
had been before its mistreatment (Wilson^®) 


meostasis aie (1) the visceral drives, which 
seek food, watci, oxygen, elimination, sexual 
satisfactions, and so on; (2) the sensoiy 
diives, involving the need for touch, smell, 
hearing, and taste stimulation; (3) the activ¬ 
ity drives associated with neuiomusculai ten¬ 
sions and the need foi muscuLu activity; and 
(4) the emotional diives, such as fear and 
hate It may be noted that the inci ease 'in 
tension typically accompanying a physiolog¬ 
ical diivc not only mobilizes some of the 
body’s icserve eneigy foi action, but actually 
leads to a need foi action in its own tight. 
That is, the tension demands discharge—and 
thus to all intents and purposes may be con- 
sidcied as an integral pait of the physiological 
drive (Murphy^”). 

Need-satisfaction sequences. The satisfac¬ 
tion of biological needs not only provides le- 
hef fiom unpleasant internal stimuli but is 
often quite plcasuiable Such plcasuiablc .sen¬ 
sations may stiongly leinfoicc motivational 
duve.s, paiiiculaily via the mental images of 
goal objects—wi.shcs oi desiies—which often 
accompany these drives and have oiiginatecl 
fiom picvious experiences of giatification. 
Foi example, the hungiy man may cleshc and 
look foiwaid eagerly to a thick, juicy steak, 
and the individual who is suffcimg sexual 
deprivation may gam considerable anticipa- 
toiy pleasuic fiom his imaginaiy contempla¬ 
tion of a sexual paitnei and fantasy giatili- 
cation of his sexual need. But although need 
gratification is ordinaiily plcasuiable, theic 
aie conditions under which it is distinctly un¬ 
pleasant and this leads to conflict and an 
actual 1 eduction in dcsiie. Foi example, the 
individual who considcis sexual relations as 
sinful and lepugnant would not leact in the 
same way as the individual in the picccding 
instance. Since the plcasuiable and unplcas- 
uiable aspects of need giatiiication are so 
impoitant in motivation, it is often picferable 
to speak of need-sattsjactw?i sequences lathei 
than to speak in terms of biological needs alone 

In the pieceding discussion we have tried 
to show briefly how our physiological duve.s, 
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reinforced and implemented by tendencies to 
avoid pain and to achieve pleasure) tend to in¬ 
sure the satisfaction of biological needs and 
the maintenance of physiological equilibrium 
Now let us turn to a consideration of the 
psychological aspects of motivation. 

PSYCHOLOGICAl NEEDS 

If we do not fully understand the forces 
underlying biological self-maintenance, we 
understand still less the foices tending to psy¬ 
chological integrity However, they would 
appear to be an extension of homeostatic 
strivings, in that the individual generally 
tends to function psychologically in such a 
way as to meet his biological needs and avoid 
unpleasant fiustiation In any event, it is gen¬ 
erally agreed that the organism does strive 
toward the maintenance of both biological 
and psychological integrity 

We have already seen that the self is the 
reference point around which our psycholog¬ 
ical functions are integrated. Hence any in¬ 
jury to the self is an injury to the individual’s 
center of adjustive operations. Thus the in¬ 
dividual strives to maintain his self-integrity 
In fact, we seem justified in considering the 
maintenance of the self to be the psycholog¬ 
ical counterpart of physiological equilibiium 
Fiom this viewpoint, self-maintenance—both 
psychological and biological—represents the 
dynamic force tending to psychobiological 
unity and constitutes our basic pattern of moti¬ 
vation. ^ 

As m the case of biological needs, there is 
a wide variety of psychological needs involved 
m self-maintenance But whereas biological 
needs are relatively fixed, psychological needs 
are capable of almost infinite extensions and 
variations This does not mean that certain 
psychological needs such as security, affection, 
and social approval are not basic and funda¬ 
mental fo healthy personality development, 
but merely that the precise nature of these 
needs and their operation in adult behavior 
are more subject to social modifications In 
the societies which encourage the acquisition 
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of mateiial possessions and a position of 
power or dominance in the group, most of the 
membeis come to feel a need foi acquiring 
material possessions and for achieving a posi¬ 
tion of power. In a communal society, these 
psychological motives may be so raie as to be 
considered abnormal For example, among 
the Arapesh, men regard Icadeiship as a 
nuisance or burden rather than an opportu¬ 
nity for glory and self-enhancement, and they 
gladly avoid it whenevci they can (Mcad^“) 
But despite the existence of wide individual 
and group diffeiences in psychological mo¬ 
tives, there do seem to be certain general psy¬ 
chological needs which are relatively common 
to most socio-cultuial conditions thioughout 
the world and hence which are faiily common 
among all people However, the stienglh of 
these needs may vary considciably from one 
group to another and among the individuals 
within a given group 

Security, The growing individual soon 
learns that failure to meet his biological needs 
leads to acutely unpleasant lesults Conse¬ 
quently he learns to stiivc towaid the main¬ 
tenance of conditions which can be counted 
on to assure need giatification 
Certain broad aspects of the secuiity need 
are evidenced by ihe common piefeience for 
the familiar rathei than the unfamiliar, for 
the known lalher than the unknown It is 
also reflected m the attempt to order and ex¬ 
plain all environmental events through sci¬ 
ence and religion so that the world and the 
role of man in it will seem more meaningful 
and secure More specifically, it is reflected in 
the common preference loi a job with tenure, 
as well as for insuiance and othci aspects of 
social security. 

Adequacy. The need for adccjuacy devel¬ 
ops with, and is closely i elated to, the need 
for security In geneial, feelings of adequacy 
are based upon the individual’s evaluations 
of environmental problems in the light of his 
ability to meet them In situations in which 
the individual is confident of his ability to 
deal satisfactorily with the pioblems and meet 
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his needs, he is said to feel adequate Situa¬ 
tions befoie which the individual feels help¬ 
less or impotent involve anticipated frustra¬ 
tion and feelings of inadequacy To maintain 
feelings of adequacy and the assurance of 
need giatification, the growing child has to 
learn vaiious social and intellectual skills nec¬ 
essary for latei mastery over the problems that 
aiise thioughoLit his life. 

Most of us are fiequcntly faced with mild 
feelings of inadequacy which aie distuibing 
but with which we aic usually able to cope. 
But when one feels seiioiisly inadequate in the 
face of environmental demands, his behavior 
can no longer be maintained on an efficient 
and orderly basis. This is well illtistiated in 
the disorganized panic reactions occurring in 
files and other disasters. Even stage fright is 
a good example of what happens to an in¬ 
dividual when he feels highly inadequate In 
fact, we may say that feelings of sccuiity and 
adequacy aie essential to good adjustment, 
and that failure to meet these needs plays a 
part 111 most abnormal behavior 

Affection. The infant meets his needs 
under social conditions which at fiist involve 
intimate relations with the mother and later 
with other persons He soon learns to dis¬ 
tinguish between attitudes of love and affec¬ 
tion, which assuie his need satisfaction, and 
attitudes of indifleience oi social disappioval, 
which lead to fiustration 01 punishment Thus 
the warmth and protection of the mother’s 
love become vitally important to the growing 
infant, foi it assures the gratification of needs 
It IS out of this context of allectional relation¬ 
ships between the individual and his mother 
that we find the later development of bioader 
alfectional and love relationships with olhcis. 
Ordinarily oui aflectional needs aic met in 
the intimate peisonal relations of mariiage, 
family, and fiiends Individuals who have 
been rejected oi denied affection in eaily life 
are fiequently unable to give affection and 
love to others or even to respond to affection 
and love from others 

Social approval. Closely related to the need 


for affection is that for social approval, in¬ 
suring acceptance, lecognition, and need grat¬ 
ification by the group It, too, glows out of 
the infant’s realization that actions which aie 
socially approved are rewarded, while those 
which are socially disapproved lead to fius- 
tration. Although oui need for social approval 
at first primal ily involves only the mothei. 
It progressively includes a wider group of 
people and with time is bound in with oui 
feeling of being requiied to confoim to social 
customs, laws, and other impersonal social 
forces 

Self-esteem. We develop a need not only 
for social approval but also for self-esteem— 
a high evaluation of oui selves and a feeling of 
personal worth We like to think of ourselves 
as important in our relations with othcis and 
woithy of then respect and admiiation This 
need is amply demonstiatecl in the vaiious 
defenses such as rationalization and piojection 
which we all use to minimize feelings of in¬ 
feriority and guilt and to maintain oui sense 
of personal impoitance and worth 

It may be noted that we evaluate our 
peisonal worth laigely m teims of vaiious 
values—education, beauty, economic status, 
coloi, and so on—which we have learned 
from those aiound us Also, of course, other 
persons indicate then evaluation ol us iii vari¬ 
ous subtle or diiect ways and this too enteis 
into our self-evaluation Thus self-esteem is 
roughly commensuiate with the evaluation 
placed upon us by others and the extent to 
which we measure up to the various social 
standards which we have internalized and 
accepted as our own Since self-esteem is so 
vital to the maintenance of ego iniegiity, we 
shall not be suipiiscd to find abnoimal re¬ 
action patterns closely associated with a lack 
of self-esteem 

Ciuiosity-exploiation (leality testing). In 
the process of development, the noimal infant 
IS continually exploring the possibilities and 
limitations of his physical and social environ¬ 
ment This process of “reality testing” en¬ 
ables him to acquire the practical knowledge 
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and skills necessary for dealing with the 
world and achieving an effective personality 
adjustment This behavior, of course, brings 
into play most of his psychological integiative 
abilities, such as learning and leasonmg Con¬ 
sequently it has often been consideied a ma¬ 
jor psychological ingredient in self-actualiza- 
tion—the tendency of the organism to actu¬ 
alize its potentialities. Of course, where real¬ 
ity testing leads to injury, social disapproval, 
and other unpleasant results the individual’s 
psychological development may be partially 
blocked. 

The preceding needs represent the basic 
core of psychological needs which typically 
emerge thiough normal socio-cultural inter¬ 
action They also provide a basis for the 
development of additional and, in a sense, 
secondary psychological motives such as the 
acquisition of money or material possessions, 
which may come to be eagerly sought after 
for their security, adequoicy, and social ap¬ 
proval values. 

SOCIETY'S NEEDS 

Ovei and above the needs of the individual 
are vauous social oi group needs which must 
be met if the society is to continue as an or¬ 
ganized unit The fighting of wats, obedience 
to the law, and even going to school may be 
considered as examples of such social needs 
In wartime the individual may not desue (be 
inteinally motivated) to be a soldier, but may 
be forced to fight and even sacrifice hts life 
for the good of the group 

Such social needs are not the same as the 
internal biological and psychological needs we 
have discussed, but they aie important inter¬ 
active forces m the deteimmation of behavior 
and must be considered for a complete pictui e 
of our motivation Presumably these social 
needs have their origin in individual needs 
By maintaining conditions conducive to the 
peipetuation and advancement of the group, 
we also presumably promote the welfare of 
most individual members However, the fact 
still lemains that the needs of society often 


are restiictive or even contradictory to the 
desires and motivations of an individual. In 
an ideal democtacy the conflicts of social and 
individual desiics and needs wciuld be min¬ 
imized, but nndci picseni world conditions 
the individual often finds the needs of .society 
at odds with liis own individual desiies and 
motivations. 

INTERRELATION OF NEEDS 

In the preceding discu-ssuni we have ab 
slracted vauous needs foi special sciutiny 
Actual behavior, however, typically involves 
the patterned inleiaction of many needs. Even 
such an appaicntly ptiie diivc as hunger, for 
example, involves far moic than the meie 
physical giattfication of a physiological need, 
Esthetic considciations, social appioval, re¬ 
ligious taboos, and many olhci motivational 
components typically cniei in 

Interdependency of needs. Not only do 
many needs jointly piodtice oiii behavior, but 
our needs affect each othei and vaiy a great 
deal m different situations as a icsult of the 
high clegice of interdependency among them. 
At the metabolic level, deprivation of cai- 
bohydiates causes an incicascd hunger for 
piolems from which the body may maiui- 
factme part of Us sugai icquuements (Mas- 
serman®'’’). On a higher monvauonal level, 
individuals may eat too much in an at¬ 
tempt to compensate for other life fiiistia- 
tions, 01 they may engage in piomiscuous 
sexual behavior to increase then feelings of 
adequacy and of being loved and wanted by 
otheis Similarly, incieased social appii,oval 
or self-esteem may paitially compensate for 
sexual 01 other frustuitions Clonsctjucnlly, 
the motivation undcilying a [xuiictilai be- 
havioi patlein may be extiemcly diflicult to 
imdeistand unless we view it always as an 
interaction of biological, psychological, and 
sociological factois 

Hierarchy of needs. Maslow has suggested 
that our needs airange themselves m a hier¬ 
archy, from the most basic physiological 
drives to derived psychological needs which 


68 PERSONALITY DEVELOPMENT AND ADJUSTMENT 



represent the higher development of the per¬ 
sonality (Maslow"'^’. Gratification of the 
basic biological needs leaves the individual 
fiee to devote his encigies toward meeting 
his highcr-lcvcl needs However, if these 
basic biological needs aie unsatisfied, they 
dominate the individual’s behavior and all 
other needs aic lempoiarily pushed into the 
background 

This hierarchy concept tends to be home 
out by lepoits on the inmates of Geiman 
concenti ation camps Fiiedman found that 
“In all the stiivivors of the Nazi camps, one 
might say, the self-pieservation instinct be¬ 
came so dominant that it blotted out all the 
othei instincts” (Friedman’^‘) Similarly, it 
was observed that Allied prisoners of wai 
subjected to thiee years of imprisonment and 
toituie by the Japanese manifested a general 
lowering of moral standards and often ob¬ 
tained food by devious means at the expense 
of othei piisoncis (Wolf and Ripley^^). It is 
perhaps well to point out that people who 
have never expeiienced chronic hunger aie 
apt to undei estimate its elTects On the other 
hand, there arc many cases wheie there has 
been adherence to highei-level needs such as 
self-esteem and social appioval under the 
most adverse conditions Certainly countless 
men and women have sacrificed then lives oi 
sufiered physical torture foi the maintenance 
of social and ethical values in which they be¬ 
lieved However, in the face of severe and 
prolonged frustration, biological diives seem 


most likely to predominate in the motiva¬ 
tional picture 

NEEDS MAY BE UNCONSCIOUS 

The individual is frequently unaware or 
only paiUally awaie of what his needs and 
goals really aie Many physiological needs 
operate entirely on a nonconscious level, 
others enter awareness as conscious desires or 
wishes only when they become pressing We 
are not ordinarily aware of our need for an 
until breathing is hindered in some way 
Even heie, the degree of awareness may vary 
We may mutter something about how stuffy 
It IS and proceed to loosen our collars oi open 
a window But if all air is cut off and we are 
in danger of suffocation, then the awareness 
IS immediate and vivid and more drastic ac¬ 
tion may be undertaken to restore oui physio¬ 
logical equilibrium 

Basic psychological needs such as those for 
secuiity, adequacy, social approval, and self¬ 
esteem oidinaiily operate on relatively un¬ 
conscious levels. By this is meant that the 
individual has little, if any, awareness of such 
needs, even though his behavior may be 
largely determined by them Thus he may 
show off, join exclusive clubs, and even get 
married for reasons of which he is unaware. 
Of course he may think up good reasons to 
justify his behavior, but these may not be tlic 
real reasons at all 

The degree of insight or awareness into the 
motivation underlying one’s behavior may 
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Mallow's hteiMchy envisions these five levels of needs Only as out needs on the "lowei," mote piepotent 
levels aie satisfied do we see\ satisfaction and expiesston of out "highet," less piepotent needs and diives 
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vary considerably from one particular be¬ 
havior pattern to another and from person to 
person However, oui typical lack of insight 
into our own motivations is clearly indicated 
by a mass of clinical and experimental evi¬ 


dence * As Wliite^'* has pointed out, oui pre- 
vious failure to take unconscious motivations 
into consideration “ is probably the cause 
of more inadequacies in the understanding of 
human behavior than any othci one thing” 
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I t will he readily apparent that our be¬ 
havior IS not just a matter of internal 
motivation Life would be simple if our needs 
were immediately and automatically satisfied. 
’I As we all know, however, there are many 
] obstacles of both environmental and intcinal 
.[origin which interfere with need gratification 
Some of these obstacles aie fairly easy to sur¬ 
mount, but others severely tax oui adjustive 
capacities. 

SOURCES OF STRESS 

Before examining the ways m which an in¬ 
dividual may react to stress, let us note briefly 
some of the major souices of stress with 
which he may have to cope 
External frustrations. There is a wide 
range of emorgnmental obstacles, both phys; 
teal and social, which lead to frustration of 
our needs and efforts Famines, shortages, 
droughts, storms, fires, earthquakes, injuries, 
accidents, and the death of loved ones are 
major souices of thwarting^pn the physical 
environment In addition, there are the more 
commonly experienced myriads of little things 
such as car trouble when we are in a hurry or 
rain when we have planned tennis oi golf. 

Social obs tacles are found in the various re¬ 
strictions and regulations which society places 
upon behavior, and in the punishments im¬ 
posed for breaking these rules To meet our 
needs we must direct our energies toward 
socially approved goals and use only socially 
appioved means, Deviation from these social 
rules, as in stealing, homosexuality, or phys- 

tVe P-Tcscjitly cite an extremely interesting ex¬ 
periment iel,nnng to uneonscious conflict which shows the 
working not only of one unconscious motivauoml tend¬ 
ency, but m this ease of two opposing tendencies (Erick- 
sonlO) 
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ical Violence, means risking social disapproval 
and punishment Such punishment may take 
a variety of forms—withdrawing of affection 
and love, lowering of our social status, the 
loss of one’s job, the assessment of fines, con¬ 
finement in jails 01 prisons, or even the taking 
of the offender's life itself—all of which are 
severely frustrating in their own right 
On the other hand, abiding by social mores 
also subjects us to a wide range of frustra¬ 
tions, among which delay and the concen¬ 
tration of effort in one duection play a piom- 
inent role. Such delay may take the form of 
postponing sexual relations until maiuage or 
of completing various educational lequire- 
ments m order to be admitted to some pro¬ 
fessional field Concentration of effoit is often 
frustrating because it necessitates giving up 
many things that we would like to do and 
directing our energies—no matter how pleas¬ 
ant or unpleasant the task—toward one par- 
ticulai goal to the exclusion of others 
Other major obstacles include wars, eco¬ 
nomic depressions, unhappy marriages, ex¬ 
cessive competition, occupational dissatisfac¬ 
tion, lack of opportunity, racial and religious 
intolerance, rapid change, and geneial social 
uncertainty Such conditions place a great 
deal of stress upon large numbers of us, and 
are conducive to feelings of inadequacy, isola¬ 
tion, and insecurity. We shall consider cei- 
tain of these stresses in more detail m our 
discussion of the causes of abnormal behavior 
Internal fiustrations. l^ersonal limitations 
in the form of physical handicaps, disease, in¬ 
sufficient intelligence, or lack of social charm, 
may all become sources of frustration in the 
fiercely competitive struggle for social recog¬ 
nition, success, marital partners, and status. 
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Biological conditions such as fatigue and 
disease are common and impoitani sources of 
stress. Fatigue may be fuistiating in its own 
right and in addition is often important in 
lowering our general psychobiological resist¬ 
ance to other types of stress. Disease may 
tax or even exceed the adjustive capacities of 
the individual 

Many internal fru.stiations arise out of psy- ' 
chological baiiieis in the foim of lealilv and, 
ethical resttamts The individual may rcfiain^' 
from piemaiital sexual relations because or 
fear of pregnancy or because of moial atti¬ 
tudes which make such behavior unaccept¬ 
able Such reality and ethical lestiaints may, 
break down, however, in which case self-' 
recnmination and guilt may follow We alF 
do things which we later legiet and condemn 
ourselves for, and the resulting sclf-dcvalua- 
tion is extremely unpleasant and frustiating 
to our important need for self-esteem 

Conflicts. Often the frustiation comes not 
from a single obstacle but from a conflict of 
two approximately equally valued needs oi 
goal s, m which choosing cither alternative 
means frustration with regard to the other 
Complete sexual gratification might involve 
lowered self-esteem and social disappioval, oi 
an early marriage might mean giving up a 
college education Such incompatible action 
systems or conflicts usually require a decision 
on the part of the individual, and as we shall 
see, are vitally important m the tindei standing 
of psychopathology Although we have here 
discussed frustration and conflict as if they^ 
were distinct sources of stress, it should be | 
noted that the essential element of conflict is it 
the anticipated frustiation which eithci dcci-)| 
sion will bring about. 

The myriad of conflicts with which the indi¬ 
vidual has to cope may be conveniently classi¬ 
fied into ^approach-avoidant, double-approach, 
and douple-avoidant ~conHrct s (Miller 

1. In approach-avoidant conflicts there aie 
strong tendencies to both approach and avoid 
the same goal. A person may want to get 
married for sexual, social, and security rea¬ 


sons, while at the same time he fears the social 
responsibilities and loss of personal freedom 
He has tendencies both to approach and to 
avoid maiiidge In a similar way desires may 
conflict with inner reality or ethical restraints 
01 by thoughts of one’s own limitations. 

2. Double-approach conflicts involve com¬ 
petition between two or moie desirable goals. 
On a simple level the individual may have to 
decide between two movies, or two makes of 
automobiles, or between steak and fish for 
dinner. In more complex cases the individual 
may be torn between duty and ambition, be¬ 
tween loyalty to his mother and to his w,ife, 
between becoming a lawyer or a doctor, be¬ 
tween mailying Frances oi Alice, between 
present satisfactions and future ones 

3. In doublc-avoidant conflicts the individ¬ 
ual IS completely hemmed in—he is caught 
“between the Devil and the deep blue sea.” 
He may have to choose between unemploy¬ 
ment and a job which he dislikes, between 
mairying .someone he does not love and the 
possibility that he will be unable toJind any¬ 
one else In wartime he may have to choose 
between fightingj_ with the possibility of be¬ 
ing killed, or social disapproval and feelings 
of being a coward. 

Conflicts aie important sources of stress 
and frequently lead to such long-sustained 
tension and innei turmoil that the individ¬ 
ual’s adjustive capacities are overtaxed Ad¬ 
justive difficulties aie particularly common in 
the handling of conflicts ccnteimg around 
dependency-mdcpendcncy, sex, hostility, and 
guilt We shall considci these stresses in moic 
detail in oui discussion of the causes of ab- 
noimal behavior. 

THREAT AND STRESS 

Many stress situations do not involve any 
fundamental threat to specific psychobiolog- 
ical needs or to the integrity of the self. An 
individual may isolate himself from his filends 
for a long period while recovering fiom a 
communicable disease Here he may suffer 
great loneliness, but although it may make for 
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considerable stress, he feels no basic threat 
either to the long-term satisfaction of his needs 
for companionship or to his worth and ade¬ 
quacy as a person. We refer to such stress situ¬ 
ations as inyoiyingjhe 

integntyjof jhe_ego. But consider how dif¬ 
ferent would be his feeling if he were under¬ 
going the isolation from other people because 
they did not like him and refused to accept 
him in their activities Here the stress would 
be highly thieatening to the satisfaction of 
his basic needs and to his feelings of worth 
and adequacy—-It would be highly 
polved. In like manner, the danger of losing 
one’s 30 b, of going into combat, of losing a 
loved one—all these are severe stress situations 
in which we are ego-tnvolved: they are threats 
to us, and anxiety is aroused which, as we 
shall see, has many important implications for 
ad]usnve behavior. 

STRESS MAY BE UNCONSCIOUS 

Although we are acutely aware of many 
of our frustrations and conflicts, there are 
others which operate below the,, le vel of con- 
sciou_mess. An individual may be frustrated 
in ills need for social approval and yet be 
unaware of the frustration, although he may 
show off and evidence other behavior which 
points unmistakably to his frustration Simi¬ 
larly, an individual may have seveie conflicts 



centering around homosexual desires and yet 
be unaware that he even has such impulses. 
We shall shortly see how oui ego defense 
mechanisms make this possible Foi the mo¬ 
ment let us note a particulaily inteiesiing 
demonstration of how an unconscious conflict 
can operate. 

“During profound hypnosis the subject was 
instructed to feel that smoking was a bad habit, 
that he both loved and hated it, that he wanted 
to get over the habit but that he felt it was too 
strong a habit to break, that he would be very 
reluctant to smoke and would give anything not 
to smoke, but that he would find himself com¬ 
pelled to smoke, and that after he was awak¬ 
ened he would experience all of these feelings 

“After he was awakened the subject was drawn 
into a casual conversation with the hypnotist 
who, lighting one himself, offered him a cigarette. 
The subject waved it aside with the explanation 
that he had his own and that he preferred 
Camels, and promptly began to reach foi his 
own pack Instead of looking in his customary 
pocket however, he seemed to forget where he 
carried his cigarettes and searched fruitlessly 
through all of his other pockets with a gradu¬ 
ally increasing concern Finally, after having 
sought them repeatedly in all other pockets, he 
located his cigarettes in their usual place I-Ie 
took them out*, engaged m a brief conveisation 
as he dallied with the pack, and then began to 
search for matches which he failed to find. Dur¬ 
ing his search for matches he replaced the ciga¬ 
rettes in his pocket and began using both hands, 
finally locating the matches too in their usual 
pocket ITavmg done this, he now began using 

Unda hvpnoiii, a student wiote hit name, "Picddy," 
hn\ed to the name "Jean" Upon aiva}{ing, he urns 
gieatly embanassed and explained that he tnanted 
to many Jean but tms engaged to iinothci gnl 
He had for some time wanted to b)Ctt\ the engage 
ment but had not Intel coinage to tell cithti the giil 
o> his patents Inteiestingly enough, "Picddy" was a 
childhood diminiitwe which he paiticulaily hated 
His ltn\tng of these names teveals the conflict be¬ 
tween his dependence on patental apptoval and his 
love fot Jean (Adapted /lorn Hainman^'^, p 181.) 
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both h.inJs to seaich for his cigarettes He 
finally located them but then found that he had 
once more misplaced his matches This time 
however he kept his cigaiettes in hand while 
attempting to locate the matches He then 
placed a cigarette in his mouth and struck a 
match As he struck it, however, he began a con¬ 
versation which so engrossed him that he forgot 
the match and allowed it to bui n his finger tips 
whereupon, with a giimace of pain, he tossed 
It in the ash tray Immediately he took another 
match, but again introduced a diverting topic 
by asking the audience in a humorous fashion 
if they knew the ‘Scotch’ way of lighting a ciga¬ 
rette As mteiest was shown, he carefully split 
the match through the middle. One half of the 
match he leplaced in his pocket in a time-con¬ 
suming manner and tried to light his cigarette 
with the other half When it gave too feeble a 
flame he discarded it and had to search for the 
second half Aftei striking this another interest¬ 
ing topic of conversation developed and again 
he burned his fingeis before he made use of it 
He apologized for his failure to demonstiatc the 
‘Scotch’ light suceesslully and repeated the per¬ 
formance, this tune holding the flame in such a 
way as to ignite only a small corner of the 
cigarette from which he succeeded m getting 
only one satisfactory pull. Then he tossed the 
match away and tipped the cigarette up so 
that he could sec the lighted end' He started to 
explain that that was how the ‘Scotch’ light was 
obtained and noted that only one small corner 
of the cigarette was lit He smiled in a semi- 
apologetic manner and explained that he had 
really given a ‘Jewish’ light to the cigarette, 
whereupon the lighted cornci expired He m^de 
a few more humorous comments, an'd as he 
talked and gesticulated appropi lately he'rolled 
the cigarette between his fingers in sudi a fash¬ 
ion that he bioke it, whereupon he put it aside 
and took anothet This time a member of the 
audience stepped up and proffered him a light, 
but as the lighted match drew near to the tip of 
his cigarette, the subject sneezed and blew it 
out He apologized again and said he thought 
he would light his own cigarette. While taking 


out his matches he commented on the vaudeville 
trick of rolling cigars from one corner of tire 
mouth to the other and proceeded to demon¬ 
strate how he could roll a cigarette m that fash¬ 
ion, which he did fairly successfully However, 
in doing so he macerated the tip of the cigarette 
and had to discard it He took another, holding 
It in his mouth while he reached for his matches, 
started a conversation, and took the cigarette 
out so that he could talk more freely It was 
observed that he took the cigarette out with his 
hand held m the reverse position to that which 
he usually used, and after completing his re¬ 
marks he put the dry end of the cigarette in his 
mouth, exposing the wet end He then tried to 
light this, held the match to the tip in the proper 
fashion, puffed vigorously, finally got a puff of 
smoke and then blew out the match Naturally 
the wet end of the cigarette did not burn satis¬ 
factorily and quickly went out He looked at it 
in amazement and in a semi-embarrassed manner 
mumbled that he had lit the wrong end of the 
cigarette, he then commented that now both ends 
of the cigarette were wet, and discarded it for 
another. After several similar trials he finally 
succeeded in lighting the cigarette. It was ob¬ 
served that although he took deep puffs he 
tended to let his cigarette bum undisturbed, and 
that instead of smoking it down to a reasonable 
butt he quickly discarded it.” (Erickson^®, pp 
342-345) 

Unconscious conflicts and stresses find ex¬ 
pression m our behavior in big and little 
ways—from attitudes toward cigarettes to 
attitudes toward love and auihoiity. 

STRESS PATTERNS ARE AN 

INDIVIDUAL MATTER 

]> 

_ No two people face the same life siluaLion. 
jSome of the difference in our pioblcms and 
sliesses lies in the stresses themselves; some 
of It lies in the way we evaluate them. 

VSations in stiess. All of us are exposed 
to many similar stresses centering aiound 
biological maintenance, and arising in connec¬ 
tion with educational, occupational, marital, 
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The Quief One 

Stills from the film produced by Arthur Mayer and 
Joseph Burstyn, Inc 

When eictemal sttcsscs ate seveie, as when a boy 
lives m squalid smtoundings and is tunvanted and 
unloved, the tole of the individual's evaluation of 
his utuatwn and himself would seem to be of little 
impoitance one might be tcmptid to say that the 
obpctiae conditions "caused” the almost inevitable 
abnounal behavior and faulty development Yet 



even hete the hehaviot is a fiiiution of both the 
St!css and the individual’s self and cnvii onmental 
evaluations, as shown by the fact that with wise 
counsel and the expenence of ftienelship, a much bet- 
tn adjustment may be possible even without chang¬ 
ing the hfe situation We see tins in Donald’s stoiy 

Donald lives in the Hailem slums, is unloved, 
unwanted by the giandmothet with whom he lives 
and by his mothci, now living with nnothei man 
Without the love and acceptance so lucessiuy foi 
feelings of self-esteem and confidence, Donald does 
not develop in a noimah healthy way Sometmus 
Ins unsatisfied neids foi afieition and iiciiiity malfc 
him lebel with a haticd neithei he not hts giand 
mothci can unileistnnd 

Running away ot playing hooky h'om school has 
only one consequence a beating. Such added stiess 



lesults m mcieased lescntment, foi always he seems 
to be i ejected oi punished Nowheie is he leiilly 
accepted, nowheie does he find a feeling of belong 
mg and being wanted Sometimes he steals coins 
fiom the cupboatd and wandeis, lonely, tluough the 
iieighboihood, seeking to "buy" ft lends, who flatter 
OI toleiatc hnn only while the money lasts 

Once he seeks out his inotbei, Ins shy longing foi 
hei love showing ni Ins face, but she is too insecme 




and maladjusted tn hci own hjc to gwe him the 
affection he so dtspciately needs Seemingly unable 
to find any place in the woild when he "belongs," 
this final lejection by his iiiothei is too hiiitliil to 
beat, and Donald’s lesentment at last binsts out m 
one hostile, antisocial aet He hulls a stone thioiigh 
a shop window and is appi eheiided and sent to the 
Wiltwyli School foi Hoys , 

Heie Donald pins othei unwanted childicn, many 
With seveie pcisonality ptoblems and long delin¬ 
quency lecoids Although Donald has been badly 
leaned etnotionully, he is still able to tespnnd, quid- 
imlly, to the }{tndness of a young counselot But he 
IS so stained joi affection and so ajiaid oj being 
tejected and huit again, that he cannot shaie his 
jiiend with otheis Hit final sense oj loss comes 
when he ma\es a piece of cciamice jot his mothei 
and finds that she has disnppcaied, leaeing no ad- 
dtess Hint, bcwildeied, lesentjul, he steals a ciga- 
lette lightei fioin the coitnseloi and itiiis away, go¬ 
ing aimlessly down the lailioad tiac\ 

A natiow escape jiom death by a tiain passing 
though a iiaiiow cut is the ciisis joi Donald, hi a 
few seconds he sees in a leahstii way the txpcii- 
ences in the past that have made him afiaid and 
tinsuie Illusions about /its home, his mother, and the 
recent counselot give way to a rcluitant hut moie 
healthful acceptance of the picsent, and a biith oj 
a new selj-ieliancc His adjustment will be dow, and 
many wounds may nevei heal entnely, but he is 
now able to join in the play with othei boys lilje 
himself and will someday find it possible to ta1{e hts 
place tn society. 

Unfoitiiiiately most boys li\c Donald aie not able 
to find the complete emotional acceptance and secti- 
nty they so dcspeiaicly need as a fixst step towaid 
developing feelings of woith and confidence and 
becoming paiticipating meinbeis of society 



social, and philosophical adjustment. But the 
pattern of stress to which a given individual 
is exposed may vary considerably with his per¬ 
sonal status and with his age The adjust¬ 
ment problems of a piincess may differ con¬ 
siderably from those of a commoner and 
similarly the problems of a child from those 
of an old person Since each of us has a 
unique personal status in society in terms of 
our age, sex, occupation, marital status, re¬ 
ligious affiliations, and so on, the stress pat¬ 
tern faced by each of us is somewhat different. 

In addition, the stress pattern of the same 
individual varies considerably with time His 
life situation may be only mildly stressful 
until a financial loss, a death in the family, or 
a divorce suddenly changes its complexion. 
Similaily, the typical stresses of infancy and 
childhood are not the same as those of ado¬ 
lescence, or of adulthood oi old age 

Differences in evaluation. Each adjustment 


1 problem that arises is interpreted by the in¬ 
dividual in terms of his general self and 
, environmental evaluation Two giils in love 
'may view a broken engagement in entirely 
different ways. For one, it may lepiesent a 
teiiibly humiliating and traumatic expeiience 
which arouses acute feelings of inferiority, 
inadequacy, and hopelessness. For the other, 
It may repiesent a somewhat trying experi¬ 
ence, but a fortunate one m bringing about 
the break befoie a disastious mariiage This 
point IS particularly important to oui unclei- 
standing of abnormal behavior We may see 
no stresses in a patient’s life situation severe 
enough to have brought on mental illness Yet 
to him his life situation may have been intol- 
eiably huitful and frustrating An individual 
always reacts not simply to the itress siUiatton, 
but to the stress situation as he' evoTuates^— 
especially in ielation to his evaluation of his 
own ability to cope with it. 


REACTIONS TO STRESS 


I n the preceding discussion we have con¬ 
sidered the essential aspects of motivation 
and of stress Now we shall turn to a consid¬ 
eration of the ways in which we deal with 
stress and see what happens when the stress 
IS so great that it overtaxes our adjustive 
capacities 

REACTIONS ARE HOLISTIC 

We have seen that living organisms tend 
to maintain their integrity—their “wholeness.” 
We have seen too that this striving occurs 
on three levels of functioning—physiological, 
psychological, and sociological Of course 
conflicting needs, as in the case of social ap¬ 
proval vs. sex, may lead to the sacrifice of 
equilibrium on one level, but even here the 
organism reacts as a whole and the pattern 
offering the least disturbance m psychobiolog- 
ical equihbrtum is the one chosen. 

Although we shall continually emphasize 
this unity of the organism—its reaction to 
stress as an integrated whole—we shall again 


find It convenient to utilize oui concept of 
three mtei actional levels in our examination 
of adjustive reactions In this context we shall 
refer to biological, psychological, and socio¬ 
logical levels of defense. 

Role of biological piocesses. Although our 
defense measures take different foims on the 
diffeient levels, all our adjustive leactions pei- 
force make use of the same bodily equip¬ 
ment-sense organs, nervous system, muscles, 
etc—and the quality and functioning of this 
equipment will play an important lole in our 
adjustment on all levels 

At the moment, howevei, we aic paiticu- 
larly concerned with two types of biological 
defenses Fust there ate the celluUu oi im¬ 
munological piocesses involved in piotectmg 
the oiganism against disease Where these 
defenses fail to hold, the biological and often 
psychological and social functioning of the 
organism is impaiied Particularly where 
such disease processes affect the cential netv- 
ous system, as in brain tumors or in syph- 
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jlitic infection of the biain, we find lesulting 
disturbances in psychological functions. In 
our subsequent discussion we shall elaboiate 
upon the known relations between disease 
processes and mental illness. 

Second aie the cmeigency emotional proc¬ 
esses. Strong unexpected stimulation oi situ¬ 
ations evaluated as thicatening or dangerous 
lead to maiked physiological changes which 
have been designated by Cannon'"'''* as emei- 
gency emotional reactions, foi they piesum- 
ably prepare the oiganisms to fight ot flee 
more efficiently. These changes are effected 
through the autonomic nervous system and 
include increased muscle tonus, dumping of 
stored sugai into the blood stream, secietion 
of adrenalin, cessation of digestive processes, 
redistribution of the blood supply—all of 
which prepare the organism for inci eased 
activity and effort 

These mobilized bodily resources not only 
serve emergency biological pui poses but they 
are impoiUini components in psychological 
adjustive leactions as well. Tliey are signals 
that some reaction is nece.ssary and typically 
involve strong tendencies towaid action in a 
particular diiection—towaid attack and de¬ 
struction, foi example, in the case of hate— 
and they demand discharge for the incicased 
tension which has been built up Of pai iiculai 
significance for abnormal behavior aie hate 
(hostility), fear, anxiety, and love We shall 
consider these in more detail in the course of 
our discussion of peisonahty dynamics 

Role of psychological processes. For pur¬ 
poses of discussion, we may distinguish two 
types of psychological defensive reactions: (1) 
reactions involving the intcgiation of oui 
psychological abilities (pciceiving, learning, 
thinking, etc.) in faiily diicct attempts to 
solve problems and giaiify needs, and (2) “ego 
defense mechanisms,” which center around 
the protection of the self from psychological 
insult 

The roles of perceiving, learning, reasoning, 
use of language, and related abilities in our 
behavior are considered at length in eleraen- 


taiy textbooks on psychology, and it is not 
necessaiy to discuss them in detail in this 
discussion Theie is one general point, how¬ 
ever, which may be reviewed because of 
Its significance in understanding abnormal 
behavioi If the individual is to survive and 
to meet his needs, he must develop a view of 
the world and of himself that is faiily con¬ 
sistent with reality and in the light of which 
he can organize his adjustive reactions As wc 
have pieviously noted, this peispecLive con¬ 
sists of a constellation of attitudes centering 
aiound the integrating core of the self oi ego 
This means that the way in which we | 
petceive, learn, and reason will be markedly 
influenced by oui particulai ego oi self-striic- . 
ture. A repiimand which is perceived byt 
one person as tciubly humiliating may be 
shrugged off by anothei as of little conse¬ 
quence In leainmg new mateiial, we may 
get a completely distoited view because of 
our pieconceived attitudes and biases, or we 
may icfuse to leiiin at all. Since oui icasoning 
piocesses arc dependent to a huge extent upon 
our fundamental premises and infoimalioniil 
background, it is easy to see how each in¬ 
dividual comes out with .somewhat chlleient 
answcis to the same problems. In shoit, we 
perceive, leain, and icason in the light of oui 
existing ego stiuctuie, and new attitudes 
which are incompatible with this existing 
structure aie eithei rejected or intcgiated into 
It in such a way as to cause a minimum of 
disturbance oi change 
The various “ego defense mechanisms” aie 
devices such as projection and rationalization 
which wc all develop and utilize m mder to 
maintain oui self-esteem and general self- 
integiily. These aic ,so impoiiant in adjustive 
behavior that we shall devote a special section 
laici in the chapter to an examination of the 
vaiious patterns they may follow 
Role of sociological piocesses. It is scarcely 
necessaiy to point out that the individual 
adjusts not only as a psychobiological unit 
but also as a member of groups oi organiza¬ 
tions such as the family, the chuich, and in 
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extreme cases the army The author once 
heard a noted speaker refer to democracy as 
an “unstable equilibrium of pressure groups ” 
Banding together in social groups for united 
action to benefit the constituent members is 
in our democracy a major type of adjustive 
reaction 

Up to this point, we have briefly noted that 
the organismic energy system has several 
lines of defense foi maintaining its integrity— 
the immunological, emergency emotional, the 
cerebrally controlled adaptive and ego defen¬ 
sive, and the group oi sociological Again it 
may be re-emphasized that these levels of 
defense aie categorized only for convenience 
in discussion, and lhat the organism reacts to 
stress as a psychobiological unit in a physical 
and social enviionmental field 

REACTIONS ARE ECONOMICAL 

All of our adjustive reactions—on all three 
levels—have still one thing further m com¬ 
mon They are economical in nature—that is, 
they involve a minimal expendiiuie of en- 
eigy This is what we would expect in view 
of the organism’s tendencies toward self¬ 
maintenance and development For it would 
be biologically undesirable for the oiganism 
to expend more of its energy resources in 
meeting a given problem than is absolutely 
required To do so would be to squander 
resources which might be required later foi 
more seiious emergency situations Thus we 
may postulate the pimctple of economy as 
fundamental to adjustive reactions The in¬ 
dividual meets his problems m the simplest 
way possible according to his evaluation of 
the problem He is always doing the best 
he knows how Even the most deviant psy¬ 


chotic reactions are economical in the light 
of the individual’s own environmental and 
self-evaluations, however uneconomical they 
may be from a leality point of view. 

THREAT AROUSES ANXIETY 

The particular emotional states accompany¬ 
ing adjustive reactions may vary greatly, but 
where the stress involves threat it leads to the 
arousal of anxiety 

Of couise, many stiess situations give use to 
both fear and anxiety, for example, the com¬ 
bat conditions of modern wai or even the 
more simple conditions of going to a doctor 
I for a medical check-up In geneial, however, 
ffeai is more likely to be aroused by external 
^Uhreats whereas anxiety is more likely to be 
((aroused by dangeious internal impulses and 
desires which are threatening to bieak through 
existing ego defenses For example, the dan¬ 
ger of letting foi bidden homosexual desues j 
be earned into overt action might piecipitate . 
an actual panic reaction. 

Although the individual is often completely 
unable to explain his anxiety, we may safely . 
ajsume that anxiety is aioused by some situa¬ 
tion which IS evaluated as a serious thieat to ^ 
his psychobiological needs. In a general way ' 
the anxiety is a subjective warning of threat j 
and a mobilization of resources for defense 
against it The degree of anxiety aioused de- j 
pends upon the severity of the threat and the 
individual’s evaluation of his ability to cope i 
with the threat The anxiety itself may vary i 
in intensity from mild feelings of uneasiness 
to acute panic reactions In general, situations 
threatening the secuiity, adequacy, oi woith 
of the self involve the aiousal of the most 
acute anxiety 


TYPES OF ADJUSTIVE REACTIONS 


A djustive reactions can best be under- 
.. stood in terms of the total personality 
organization of the individual and his specific 
life situation The particular adjustive re¬ 
action that occurs will vaiy widely depending 
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upon these two sets of factors However, even 
the most divergent attempts at adjustment 
follow ceitain basic dynamic principles and 
can be understood as attempts to cope with 
actual 01 peiceived stress in such a way as to 


AND ADJUSTMENT 



Hiamtain psychobiological mtcguty by satis¬ 
fying basic needs 

general patterns 

In geneial the individual deals with his r 
adjiistive problems by eithei attaek, with-’ 
drawalj'or compromise,'complicated by van-' 
ous ego'defense mechanisms and by vaiymg’ 
degrees of emotional involvement 

Attack, aggicssion, hostility. In attack be¬ 
havior we attempt to lemovc or suimount the 
obstacles thiough incieascd cfftiil oi a vaiia- 
tion in mode of approach We have seen that 
biological frustration leads to various compen¬ 
satory 01 coriective activities such as the 
release of stored encigy to allow incieascd 
activity by the organism in an attempt to meet 
the need and rcstoic equilibrium. This in¬ 
creased tension and vaiiant activity is appai- 
ently the piimary oiigm of aggressive oi 
attack-type behavior (Schildci'''^). In piim- 
itive foim It IS seen in the lestless beluivioi 
of the infant clepi ivcd of food, such behav- 
101 IS at fiist lekitivoly tincooidinatcd and 
generalized, but as motoi and intellectual 
abilities incicasc, the individual leatns to eval¬ 
uate and deal dhccily with an cvci-incicasing 
variety of specific obstacles 

Despite these improvements in efficiency, 
only a small numbei of slicss situations can 
be adequately dealt with by means of direct 
aggression This means that in infancy, as 
well as latci in life, direct attack may be 
unsuccessful, the frustiation continues, and 
the irritation, pain, and unpleasantnc,ss con¬ 
nected with It become attached to the objects 
or peisons viewed as obstacles and souices of 
fmstration Such coudiltons, of com sc, lead 
to the arousal of emcigency emotional le- 
actions, paiticulaily hostility Thus aggressive 
reactions, which at fiist involve only a tend¬ 
ency toward increased activity and variation 
in mode of attack, may eventually be ic- 
mfoiced by hate or hostility (Cushing and 
Cushing®) 

Attack behavioi may be primarily construc¬ 
tive or destructive in nature. With hostility 


theie IS a tendency to destroy as well as at¬ 
tack, hence we find that where hostility is 
extremely intense, attack behavior may be 
primarily destructive For example, an indi¬ 
vidual who feels unwanted, unjustly treated, 
and deprived of oppoitunnies afforded to 
others may build up intense resentment and 
ho.siihly which may be manifested in hostile, 
aggressive activities, pci haps of a delinquent 
01 ciiminal naluie Stealing, destroying piop- 
cily, setting files, sexual misbchavioi, and 
assault fiequcntly represent attack patterns in¬ 
volving defiant hostile reactions of this soit 
The way in which hostility is discharged 
is very impoiiant in personality dynamics 
Foi example, it may be cxpiessecl directly m 
ovcit behavior (physical oi veibal), in fantasies 
(in which the individual may machine-gun or 
otherwise attack and destioy his enemies), 
01 in competitive spoits and othei activities, 
01 It may he dischaiged inlcinally through the 
visceial oigaus. Although hostility is ordi- 
iiaiily diicctcd toward cxleinal objects and 
pci sons viewed as souices of fiii.stiation, it 
may he evoked by pcisonal hmiLations and 
mistakes and diicctcd towaicl the .self in 
tcims of .sclf-icciimmation, sclf-punishment, 
and even sclf-mutilation and suicide. 

Whcie the lKi.stility is felt towaid moic 
powerful peisons—authority figuies—the in¬ 
dividual may inhibit any actual outwaid man¬ 
ifestations Flowevcr, such hostile tcn.sious 
may build up to high levels of intensity and 
become extremely difficult to manage, foi we 
may not only view hostility as morally wrong, 
particuLuly if it is directed towaid parents or 
siblings, but we know fiom unpleasant cxpcii- 
cncc that oven hostile acts towaid othcis 
lead to ictahiuion in the foim of punish¬ 
ment and fiListiaiion So, as we shall see, 
such hostility may come to be expressed in 
various deviant but “safe” ways 

Flight, withdiawal, feai. Simple withdrawal 
IS the second fundamental type of reaction to 
siiess Many animals seem capable of fairly 
well-cooidinated withdrawal or flight reac¬ 
tions shoitly aftei birth, but the human infant 
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IS relatively helpless for a long period and is 
unable to execute any welbcoordmated with¬ 
drawal reaction However, he is able to with¬ 
draw a bodily part from a painful stimulus 
such as a hot object and as Watson has dem¬ 
onstrated, he may on the occasion of sudden, 
unexpected stimuli tend to curl up into a 
ball, which appears to be sort of a primitive 
fear reaction 

As the growing infant learns to associate 
certain objects and situations with frustration 
and hurt, he may avoid instead of attacking 
them His action tendency to withdraw in 
the face of such dangerous situations is typi¬ 
cally reinforced by emotional processes in¬ 
volving fear With time, his fears involve a 
wide range of real and imagined dangeis as 
well as being usually induced by any strong, 
sudden, unexpected stimulation And in a 
related way his withdrawal behavioi becomes 
more complicated, in addition to mere phys¬ 
ical withdrawal, he may withdraw in various 
psychological ways. he may inhibit dangerous 
internal desires, oi consciously suppress them, 
or abandon goals, or restrict the situations to 
which he reacts, or even become emotionally 
passive. 

So just as simple aggression becomes com 
plicated by hostility we find simple with¬ 
drawal or flight reactions becoming compli¬ 
cated by fear In both cases the individual’s 
action tendencies are reinforced by mobiliza¬ 
tion of reseive resources, with a high degree 


of psychobiological tension demanding dis¬ 
charge. But here again social living provides 
few situations in which such mobilized eu- 
eigy can be utilized in direct physical action 
Taking final examinations, being interviewed 
for jobs, excessive competition, cannot ordi¬ 
narily be met by direct physical withdrawal. 
Rather the individual is forced to face the 
dangerous situation despite feais and antici¬ 
pated frustiation. It is of inteiest here to note 
that Shaffer found, m a study of fear in aerial 
combat, that situations permitting no adjus- 
tive 1 espouse, such as “being fired upon when 
you have no chance to shoot back,” were the 
most frequently reported causes of increased 
fear (Shaffer^') On the other hand, he 
found that engaging in some effective activity 
was frequently conducive to reducing fear, 
even though such activities did not make pos¬ 
sible the avoidance of the real danger. 

Anxiety is very similar to feai, involving 
the same genci al patiei n of emergency phys¬ 
iological changes and arising in connection 
with anticipated fiustration or hurt How¬ 
ever, it differs from fear m certain essential 
respects. Fear is usually related to some im¬ 
mediate concrete situation, whereas the stress 
giving rise to anxiety is usually vague and ill- 
defined Often the individual is unaware of 
what IS causing his anxiety. Likewise, fear in¬ 
volves a definite action tendency of flight 
whereas anxiety is more in the nature of 
diffuse apprehension not leading to any action 


PERSONALITY 
DEVELOPMENT 
determined by 
heredity, environment, 
and the "self" 



MOTIVATIONAL PATTERN 
Our biological, 
psychological, and 
sociological needs 


STRESS 

1 Non ego-tnvolved 
2 Ego-mvolved (threat) 



REACTIONS TO STRESS 
I General typos—fight, 
flight, withdrawol 
2 Ego defense mechanisms 
when the stress is 
ego-mvolved 


Personality development deter mines motwattonal patterns Motivational pattern and stiess jointly determine 
reactions to stress, which will include ego defensive mechanisms if the stress is ego-ti^lved 
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tendency. Thus anxiety seems to be a sort of 
prelimmaiy oi primitive fear leaction which 
mobilizes energy reserves to meet some threat, 
but in which neither the threat nor the ap¬ 
propriate direction of response is clearly dis¬ 
cernible by the individual. Perhaps this feel - 
jjjg o f vagtteness_ _and unc^rtamty adds^ to 
tEellnpleasant^ss o f anx iety; in al iy even t 
^JiiiefyTs onr^f The most girdful and m-' 
totefaHe of air conscious experiences._ 
''Compromiier^bstitutlon. Since most situ¬ 
ations cannot be dealt with successfully by 
either direct attack oi withdrawal, it usually 
becomes necessary to work out some sort of 
compromise This represents our most com¬ 
mon method of dealing with conflicts Such 
compromises may mean accepting substitute 
goals or lowering one’s aspirations or internal 
ethical or reality restraints An individual 
faced with starvation may compromise with 
his conscience and steal “just this one time” 
because of the special nature of the conditions, 
or he may resoit to eating worms, bugs, 
spiders, and even human flesh, or he may 
revise his ethical standards. Often, too, we 
resort to symbolic satisfactions tmdei condi¬ 
tions of seveie frustiation. Thus a soldier may 
gam some substitutive satisfaction out of pin¬ 
up" pictures or out of wish-fulfilling day¬ 
dreams In fact, Masserman"" has shown that 
under frustration, the indmdual becomes in¬ 
creasingly willing to accept substitutive goals 
—both"symbolic and nonsymbohc ones Hate, 
fear, and other emotional reactions may, 
of course, also reinforce or be involved in 
compromise reactions, as well as in attack or 
withdrawal reactions. 

EGO DEFENSE MECHANISMS 

As we have noted, the self is the integrating 
core of the personality and any thicat to its 
worth or adequacy is a threat to the individ- 
uaPs veiy center of existence Consequently^ 
various psychological defenses are gradually t 
Bilik up around the self which are designed f 
to protect It from insult and to enhance it as 'i' 
much as possible. These are then called intof 


play when we find otiiselves in an ego-in¬ 
volved stress situation, in which threat to the 
integrity or worth of the self is present The 
“we won today” of the football fan may help 
him to achieve some measure of impoitance 
by “identifying” himself with a successful 
team; the student who flunks a test may 
“project” the blame for his perfoimance onto 
the pool quality of instruction and the tm- 
taiine.ss of the test; the pet son who feels 
guilty about his unethical business dealings 
may “rationalize” that others would take 
similar advantage of him if they were smart 
enough. In more extreme cases an individual 
may insist that his failuie is due to the fact 
that other people are working against him, or 
a person with unacceptable sexual fantasies 
may insist that otheis aie making immoral 
sexual advances toward him. 

All of us use these ego defense mechanisms 
to Tome extent. They aie essential for soften¬ 
ing failuies, alleviating guilt, picseiving in¬ 
ternal haimony, and maintaining out feelings 
of peisonal worth and adequacy. Ac the same 
time they perfoim a vital function in piotect-! 
mg us from the intolerable anxiety aiotisedl 
by threats to the value of the self. Failure,j 
guilt, mfeiionty are all self-devaluating and 
hence threatening and anxiety-arousing. The; 
piotection of the self from ovei whelming 
devaluation and thus from anxiety is the very 
essence of the defensive functions of these 

I 

mechanisms 

Thus we must consider these mechanisms 
as normal adjustive leactidns uiiless'Th'ey aie 
used* to such an extieme degree that they 
actually interfere with the maintenance of 
self-integrity instead of aiding it In a sense, 
the sell, like a nation devoting its major 
energies to aimaments, may break dowitj 
tmdei the veiy load of its defensive aclivi-i 
ties In addition, these mechanisms, as neces¬ 
sary as they are, have ceitain diawbacks. 
They aie not usually adaptive in the sense of 
realistically coping with the adjustment piob- 
lems The individual who continually ration¬ 
alizes away his mistakes is not apt to profit 
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trom them on subsequent occasions In this 
sense these mechanisms may be said to in¬ 
volve a high degiee of self-deception and 
reality distortion Also they opeiate on rela¬ 
tively unconscious levels and hence are not 
subject to normal conscious checks and evalu¬ 
ations In fact, the individual usually resents 
having his attention called to them, for once 
they become conscious they do not serve their 
defensive purposes as well 
But whether or not they lead to adjustive 
behavior, they can be understood in the light 
of the purpose for which they are used, which 
IS to protect the integrity and worth of the 
ego. Thus It IS only as we conceive of an 
active. Striving “self” that they make sense. 
Only in this fiamework are we able to under¬ 
stand our ability to change “facts” to fit our 
needs and evaluations and utili2e these mech¬ 
anisms to protect ourselves from anxiety 
With this brief introduction, let us now 
turn to a consideration of the more important 
of these ego defense mechanisms 
i^y6enial of reality. We manage to evade 
many disagreeable realities by ignoring or 
refusing to acknowledge them Very few of 
us, for example, accept the full inevitability 
of death Of course, we act as if we were quite 
resigned to the idea, but the full realization of 
the actual physical decay of our bodies is 
usually mercifully obscured by vague feelings 
of our omnipotence—everybody else dies but 
not us—and by various religious and philo¬ 
sophical convictions about continuation of 
life after death This tendency to avoid oi 
deny unpleasant reality is exemplified in a 
great many of our everyday activities We 
turn away from unpleasant sights, we refuse 
to discuss unpleasant topics, we ignore or deny 
-riticism, we refuse to face our real problems, 
and even in old age we are prone to deny to 
Durselves the evidence of physical and mental 
iecline Proud parents are notoriously blind 
vhen It comes to the defects of their offspring 
Dne mother, whose nine-year-old son had been 
liagnosed by several psychologists and psychi- 
trists as mentally deficient, developed the 
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firm belief that her son was a member of a 
new species which matuied at a slower rate 
and would in the long run achieve a higher 
level of mental development The common 
sayings, “None is so blind as he who will not 
see” and “Love is blind,” perhaps exemplify 
even more clearly our tendency to ignore 
things which are not compatible with our 
desiies and wishes 

By means of this mechanism of ignoi mg oi 
I denying unpleasant leahty we do protect our- 
' s^ves from a great deal of iiaumatic stiess. 

' But like the pioveibial ostrich who buries his 
!(head m the sand when danget appi caches, we 
/Imay fail to take cognizance of many things 
^ which are essential for effective adjustment. 

Fantasy. Not only do we often deny un¬ 
pleasant leality, but we also tend to construct 
the world in fantasy as we would like it to 
be. We fall for various half-baked get-rich- 
quick schemes, we accept flattery eageily, and 
we aic highly susceptible to selling techniques 
based on telling us what we want to hear 
about the merchandise 

! Fantasy grows essentially out of mental 
images associated with need giatification It 
IS stimulated by fiustratecl desire.s, for in fan- 
'tasy the person achieves his goals and grati¬ 
fies his needs, albeit in substitute fashion 
Such fantasies may take many foims Staiv- 
ing men commonly have mental images of 
food, the merchant beginning his first busi¬ 
ness venture has fantasies of wealth and sue- 
cess 

Of course, fantasy imaginings may be eithei 
productive or nonproductive Productive fan¬ 
tasy IS used constructively in the solution of 
immediate pioblems, as in creative imagma- 
Uon, wheieas nonpioductivc fantasy is mere¬ 
ly a wish-fulfilliiig activity, compensating foi 
lack of achievement rather than stimulating 
or promoting achievement. 

Two common varieties of wish-fulfillmg 
fantasy are the “conqueung hero” and the 
suffering hero" The fiist imagines himself 
a great and courageous soldier, an athlete, 
a surgeon, or some other remarkable figure 
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who performs the most incredible feats and 
wins the admiiation and lespcct of all, the 
essential idea being that he is rich, powerful, 
and respected—the fulfillment of wished-for 
status James Thurber used this theme as the 
basis for his “Sccict Life of Waltei Mitty” 
(Thuiber®'') Hostility is frequently dissi¬ 
pated safely and conveniently through con- 
quering-hero fantasies in which the indi- 
• vidual destroys or punishes all who stand in 
Ills way Most students icpoit fantasies in¬ 
volving the physical injuiy oi dcstiuction of 
otheis, such as fisticulT.s, shooting, machine- 
gunning, and even lunning ovci people m 
tanks, undoubtedly all these act as safety 
valves foi the release of hostility 
The suffering heio docs not have to admit 
any personal infeiioiity because he imagines 
himself suffeiing from some teirihle afflic- 
tion, handicap, oi visitation fiom unjust fate 
If otheis only knew about his difficulties and 
realized how nobly and with what com age he 
has carried on, they would accoid him the 
sympathy and admiiation he dcscivcs Thus 
inferioi accomplishments aie explained away 
without any thicat to the individuars feeling 
of adequacy oi basic wrii th 
As Rucy° has pointed out, many of out 
fantasies are ready-made fur us in the foim of 
movies,'soap operas, magazine stones, and 
books in which we escape fiom our own 
status and identify ouiselves in fantasy with 
the heio oi heroine, biavcly facing and sur¬ 
mounting their pioblems with them, and 
shaiing in their adventures and triumphs. 

The ability to escape tempoianly from un¬ 
pleasant reality into a moic pleasant fantasy 
world has consideiable adjustive value, It may 
add the dash of excitement and intcicst which 
enables us to bcai up tmdei an othei wise dial) 
and unintciestmg existence, or onr fantasy 
achievements and theii icwaids may spur us 
on to greatei efforts toward our goals in teal 
life. We often letuiii to woik with increased 
vigor and enthusiasm after seeing a movie 
However, wish-fuIfilling fantasies aie divorced 
from reality, and thus present a danger foi 


adequate personality adjustment For it may 
become increasingly easy to ictreat to a dieam 
woild when the going gets tough Paiticu- 
laily under conditions of extreme flustration 
aie oui fantasies apt to get out of hand For 
example, at the concentration camps of Da¬ 
chau and Buchcnwald, it was found that 
“The longer the time a piisonei had spent in 
camp, the less tiue to icality wcie his day- 
dieams, so much so that the hopes and expec¬ 
tations of the old piisoneis often took the 
foim of eschatological or messianic hopes.” 
(Rettelheim^, p. 443 ) 

Compensation. Compensatory leactions aie 
defenses against feelings of infeiioiuy and in- 
arlequacy growing out of ical oi imagined 
pcisonal defects oi weaknesses as well as out^ 
of our inevitable actual failuies and setbacks i 
Such defensive leactions may take many 
foi ms In the case of a physical handicap the 
individual may attempt to ovcicomc his 
handicap diicctly through incieased effort and 
[icrsistcnce. Demosthenes, the great orator, 
hftd to ovcicomc his early stuiteiing, and 
Theodore Roosevelt waged a valiant fight 
against early ill health and became noted foi 
his physical daring and lobustness. Many 
gieat athletes have had to ovcicomc initial 
dcfoimitics 01 injuiies which would have 
been incapacitating for most people Com¬ 
pensatory leactions of this type may be a de¬ 
ciding factor in success, as biographcis aic 
quick to point out Flowever, failuics piob- 
ably overwhelmingly otitniimbci successes in 
such cfTorts, and the increased effort and striv¬ 
ing may make the eventual failuie moie hittei 
More commonly, compcnsatoiy reactions 
are moic indiiccl; there is an attempt to sub¬ 
stitute foi the defect in some way oi to diaw 
attention away fiom it The physic.illy unat¬ 
tractive boy 01 gill may develop an exception¬ 
ally pleasing pcisonality, the puny boy may 
turn fiom athletics to scholastics, the mcdiocie 
nobody may become the Giand Imperial 
Potentate of some seciet oidcr A whole sci¬ 
ence of chess has developed which centers 
around the concealing of undesirable physical 
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features and the emphasizing of desirable 
ones. The short girl is made to look tall, the 
fat girl thin, the colorless one glamorous 

Unfortunately, not all compensatory reac¬ 
tions are desirable or useful. The individual 
who feels insecure and rejected may show off 
to try to get more attention and raise his 
status in the eyes of olhers and himself. The 
boy who feels inferior and unpopular may 
become the local bully; the person who feels 
unloved and frustrated ma y eat too much, or 
resort to excessive faiitasjTsatlifa'ctionsr^ny 
people brag about their illustrious ancestors 
and exaggerate iheir own accomplishments, 
while others resoit to criticism or innuen¬ 
does in an attempt to cut others down to their 
own size. In extreme cases the individual may 
engage in antisocial behavior or develop 
marked eccentricities in an attempt to get 
some attention and evidence of interest and 
concern fiom others 

Compensatory reactions aie greatly stimu¬ 
lated by our highly competitive society We 
constantly compare ourselves with others and 
too often measure our worth and that of others 
largely by status, achievements, and posses¬ 
sions Such social values lead to the develop¬ 
ment of strong psychological motivation 
toward at least aveiage, and if possible supe¬ 
rior, achievement. In meeting these condi¬ 
tions, compensatory reactions may be of great 
adjustive value but where they result in in¬ 
creased anxiety or become exaggerated or 
take antisocial forms, they hinder rather than 
help us 

Identification. The growing child soon 
realizes that his evaluation by others is to a 
large extent dependenTupon his family and 
other group memberships The" position of 
his father, the sIzeTiF his house, the impor¬ 
tance of his relatives all help to determine his 
personal piestlge"and status. Exaggerating 
the strength, importance, and money of his 
father early becomes a common means of en¬ 
hancing his own prestige 

This mechanism of identification is ex¬ 
panded in later life to include a wide variety 
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of situations and persons and enables the in. 
dividual to experience vicarious achievements, 
feelings of adequacy, and other satisfactions 
through his various identifications Not only 
does society evaluate him in terms of his vari¬ 
ous group identifications, but he comes to 
evaluate himself in the light of them College 
students bask in the reflected gloiy of their 
football teams—“we” won today Fiaterniiy 
and sorority membeis enjoy the social pres¬ 
tige of their gioups, adults identify them¬ 
selves with their occupations, the size of their 
homes, their membership in exclusive clubs, 
the size of their bank accounts and cars Par¬ 
ents identify themselves with the accomplish¬ 
ments of their childien. Most employees iden¬ 
tify themselves with the power and prestige 
of the companies foi which they work By so 
doing the individual lakes unto himself some 
of the desiiable attiibutes of the gioups and 
institutions with which he identifies himself, 

We are piobably all prone to a certain 
amount of fantasy identification in which we 
gam vicarious satisfaction through identify¬ 
ing ourselves with the leading characters in 
novels, movies, and radio serials. As we have 
noted, such identiflcatioiis enable us to share 
in the adventures and triumphs of oui heroes. 
It IS interesting to note that in those rare pic¬ 
tures m which the hero dies, members of the 
audience slump down in their seats and fig¬ 
uratively or symbolically die themselves. Such 
identifications, particularly in the foim of 
“hero woiship,” may play an important role 
in shaping the personality development of the 
child, who strives to be like his hero in dress 
and manner 

Most people identify themselves with the 
hero or winner and thus achieve inci eased 
feelings of adequacy or worth. However, ^me 
identifica tions aie consiste ntly wi th the loser 
or ''with the villain . Such negative identifica¬ 
tions may be based upon the acceptance of 
undesirable models such as gangsters, which 
are common in slum areas, or upon strong 
guilt feelings, leading to a need for punish¬ 
ment, or upon suppressed asocial tendencies. 
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In general, uicUviduals tend to associate 
themselves with others who aie most like 
themselves or who possess the qualities 
which they most clesiic The athlete identifies 
himself with the athletic heio, the scholai 
with the gieat scientist, the co-cd with the 
glamorous cinema beauty. Of couise, whuc 
theie IS compensatoiy identification, the meek, 
timid individual may become the gicat and 
brave detective, cu the uneducated man the 
renowned schol.n and scientist. Howcvci, all 
such identificatioms have to confotm to the 
individual’s ego values. 

Identifications aie of gieat value in enhanc¬ 
ing our feelings of adequacy and woith and in 
the reduction of fiustiations through fantasy 
identifications with the advcniuies and 
achievements of oiir heioes We all use iden¬ 
tification But like the othci ego defense mech¬ 
anisms It is potentially dangcious Wc sec 
identification in extreme loim in ceit.iin psy¬ 
chotic leactions, with a loss ol pcisonal kIciUi- 
ficalion and the fiim belief that one is some 
famous peison such a.s Jesus Cyhiisl oi Abia- 
ham Lincoln / 

Introjectioti (mteinalization). Intiojeclion 
IS, m a way, a piimitivc form of identification, | 
iii which the individual mteinahxes the , 
thteatenlng situation This is exemplified ' 
early ih life when the child giadually learns; 
and accepts as his own, vaiious social legu-^ 
lations and value attitudes He can then ^ 
contiol his own behavior in the light of his ; 
internalized values, and protect himself from 
possible infractions of regulations and thus 
avoid social letaliation and punishment If 
the individual’s only lestiainis weie based on 
reality consiclciations, he would he conlinu-, 
ally in clangci of getting caught and being 1 
punished by society. But by intci nahxing so-' 
ciety’s values and using them to guide and 
coiUiol his own behavioi he can protect him¬ 
self from fiustiation and punishment 
BettelheimS in his icpoit of his cxpeiienccs 
at the German concentration camps of Da¬ 
chau and Buchenwalcl, tells of the gradual 
bieakdown of previous values under the 


insidious camp expeiiences and the develop¬ 
ment and internalization of new norms— 
Nazi noims 

“A prisoner had reached the final stage of 
adjustment to the camp situation when he had 
changed his personality so as to accept as his 
own the values ol the Gestapo . Pi.iclically all 
ptisoiicis who had spent a long lime in the cain|i 
look over the Cicstapo’s altitude toward the so- 
called unlit piisoncis . So ok! prcsoncis were 
sometimes instrumental m getting nd of the unlit, 
in this way making a feature of Gestapo ideol- 
ogy a feaUiie of ihcir own behavior This was 
one of the many situations in which old pnson- 
cts demonstrated toughness and molded their 
way ol ticatmg other prisoners according to the 
example set by the Gestapo That this was really 
a takmg-ovci of Gestapo altitudes can be seen 
Ironi the tieatment ol tiuitois Self-protection 
asked for their elimination, but the way m which 
they wcic loiturcd foi thys and slowly killed 
was taken over from the Gestapo 

“Old ptisoners who seemed to have a tend¬ 
ency to identify ihcmselvcs with the Gestapo did 
so not only in lespcct to aggressive bchavioi 
They would iiy to arrogate to themselves old 
pieces of Gestapo uniforms. If that was not pos 
sible, they tried to sew and mend then uni¬ 
forms so that they would lescmhlc those of the 
guaids The length to which prisoners would go 
in these effoiis seemed unbelievable, particu¬ 
larly since the Gestapo punished them for their 
ehorts to copy Gestapo unifoims When asked 
why they did it they admitted that they loved to 
look like the guaids 

“The ideniilicaiion with the Gestapo did not 
stop with the copying of ihcir outci appearance 
and behavior. Old piisoners ac-ccpicd their goals 
and values, too, even when they seemed op¬ 
posed to their own interests It was appalling to 
.sec how far loimcily even politically wcll-cdu- 
cued piisoners would go in this ideniilicaiion 
. . When old pnsoncis accepted Nazi values 
as their own they usually did not admit it, but 
explained then behavior by means of rational¬ 
izations’’ (Eetielheim'', pp 447, 448, 449) 
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Similaily, as Shcuf and CantriP'' point out, 
many lightei Negroes internalize the color 
values of the white world and look upon 
darker Negroes as inferior and exclude thern 
from the “upper class” social groupings 

Introjectioii, or inteinalization, is thus a^ 
defensive reaction which seems to follow the, 
general idea if you can’t defeat your enemies, 
join them Apparently it is preferable, from anl 
ego-defensive point of view, to be good oi bad, 
oneself rathei than to be continually at th^ 
meicy of good or bad objects or force^ 
fiom without 

Projection. Piojeclion is a defensive re- j 
action by means of which we (1) tiansfei the i 
blame for our own shortcomings, inistakes,j 
and misdeeds to others, and (2) attributej 
I to otheis OLii own unacceptable impulses,' 
i thoughts, and desires 

Projection is peihaps most commonly evi¬ 
denced in oui tendency to blame others for 
our own mistakes. The student who fails an 
examination may feel sure the examination 
was unfair, the eriing husband may blame 
his moial lapse on the giil “who led me on.” 
“It wasn’t my fault, he hit me hist” or “If I 
hadn’t taken advantage of him he would 
have taken advantage of me,” and so it goes 
Fate and bad luck are particularly over¬ 
worked objects of projection Even inanimate 
objects are not exempt from blame The ten¬ 
nis player who misses the ball may look at his 
racquet with a puzzled expression as if there 
must be a hole in it, and the basketball player 
who slips may return to inspect the imaginary 
slippery spot. A three-year-old boy who falls . 
oE his hobby horse may attack it with blows 
, and kicks 

Such projections help to maintain our feel¬ 
ings of adequacy and self-esteem m the face 
of failure, and probably develop from our 
'early realization that placing the blame on 
otheis for oui own mistakes helps us to avoid 
social disapproval and punishment And as 
we internalize society’s value attitudes, such 
piojections protect us from self-devaluation 
In extreme cases, however, the individual may 


become convinced that his failures and diffi 
culties are not his fault while at the same time 
they seem to follow some sort of pattern 
which cannot be entirely attributed to bad 
luck 01 chance It seems to him that other 
persons or forces are systematicallv working 
against him Out of such initial ideas delu¬ 
sions of peisecLiLion may develop, involving 
the supposed plots and conspii.tcies of his 
enemies. 

• In othei projective reactions we attiibuteto 
others our own unacceptable impulses, de 
sires, wishes, and thoughts. In an elementary 
way this is evidenced by oui tendency to see 
others in the light of oui own peisonality 
make-up If we aie honest, wc lend to think 
others are loo, whereas if we are deceitful wc 
aie prone to attiibutc this characteristic to 
otheis. Individuals who are templed to be 
dishonest oi to lapse moially arc quick to 
detect similai tendencies m otheis This, of 
course, may enable the individual to justify 
his proposed behavioi since otheis have the 
same tendencies Oi he may he cjuick to 
condemn such tendencies in otheis, thereby 
ni a way piotcctmg himself ftom such moral 
lapses Often the individual may asciibe cthi. 
cally unacceptable desiics and impulses to 
others while he remains totally unaware of 
then internal origin The individual with 
homosexual leanings may accuse othci males 
of attempting to seduce him It is common for 
mental patients who arc obsessed by ethically 
unacceptable sexual ideas to accuse others of 
“poiulng filth into then minds.” Thus the 
individual piotects himself against facing his 
, own dangcious and unacceptable impulses by 
i-atlribuling them to others instead, 

Rationalization Rationali/.iiion has two 
major defensive values, (1) it helps us to jus¬ 
tify what we do and what we believe, and (2) 
It aids us in softening the disappointment coii- 
ij nected with unattainable goals 

Typically, rationalization involves thinking 
up logical, socially approved reasons for our 
jpast, present, or proposed behavioi. With a 
dittle effort we can soon justify to ourselves 
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the absolute necessity o£ purchasing a new 
car, of going to a show instead of studying, oi 
even marrying someone with whom we are 
not in love. Carrying matters a step turthei, 
we may find it equally easy to justify most 
selfish and antisocial behavior “Why should 
we yield the light of way to an oncoming 
motorist? 'fje wouldn’t yield it to us if he 
could help It, so why should we show him 
any consideration either?” “Suppose we did 
misrepresent the facts iii making a sale—the 
other fellow has to learn sometime not to be 
so gullible and this piovided a cheap lesson” 
“Yes, we did cheat on the test, but so would 
everyone else if he thought he could get 
away with it ” One of the most notorious 
bootleggeis and gangsters of American his¬ 
tory sinceiely insisted that he was being per¬ 
secuted by the government when all he was 
trying to do was bring people the “lighter 
pleasures” of life. Thus we justify out be-’’ 
havior and protect oui adequacy and self¬ 
esteem. Foi were we to face the real reasons, 
01 motivations for oui behavior, wc mightf 
feel ashamed and guilty Of couisc, many 
rationalizations such as these, wheie we laud 
our own motives and condemn the othei 
fellow’s, overlap with the use of projection 
In a similai way we may justify oui polit¬ 
ical, religious, and economic beliefs and preju¬ 
dices “Why should we woiiy about the 
unemployed ? If they had any initiative they 
would go out and find a job! And anyway 
they are too lazy to work even if a job were 
offered to them.” bimilaily, a wealthy land- 
ownei in Italy who leccived an income fiom 
700 peasants who tilled his est.itc and per¬ 
muted him to live in Itixuiy was not at all 
interested in helping to impiovc then terribly 
wretched fanning and housing conditions. 
“We aien’t concerned with produciion,” he 
said. “We collect rents Anyway, the peas¬ 
ants are letrograde If we built clean, good 
homes, they’d only duty them” 

In protecting oui selves from the disappoint¬ 
ment of unattainable goals, we often resot t to 
two additional types of lationahzation—the 


so-called “soui giapes” and “sweet lemon” 
mechanisms The “sour grapes” mechanism is 
based upon the fable of the fox, who, unable 
to reach clusteis of luscious grapes, decided 
that they weie sour and not woith having 
anyway. A new automobile may not be 
worth having because it costs moie than it 
IS woith, the insurance on it is exorbitant, it 
would lead to increased driving, which isn’t 
worth while in view of the high cost of gaso¬ 
line and the increased possibility of accidents, 
and anyway if people don’t like you well 
enough to enjoy iiding in your old car, they 
aien’i worth having as fiiends Similarly, wc 
may view business success as lequning moie 
effoit than it is worth or point out that the 
gill we couldn’t get talks loo much and will 
piobably lose her figure at an eaily age 
The “swee t le mon” attitude is in a sense an 
extension of sour giapes Not only_ is the 
unattainable not woith while, hut what wc 
have is lemaikably satisfacLoiy. Not only aie 
the disadvantages of a new cai obvious but 
the many viiiues of oui old one would make 
such an exchange exUcmely silly. Wc find 
comfort in oui povcity, foi money is the root 
of all evil and would probably distoit oui 
political and economic views Such sweet- 
lemon mechanisms may involve moic gencial- 
ized pollyanna altitudes so that “cvery„daik 
cloud has a silver lining” and “everything 
happens for the best ” 

Tiequently, of couise, it is difficult to tell 
where the objective consideration of facts and 
problems leaves off and rationalization begins 
Ralhci conclusive indications of lationah/a- 
tion aic (1) hunting foi reasons to justify otii 
bchavioi 01 beliefs, (2) being unable to iccog- 
ni/e inconsistencies and rationalizing them 
away, and ( 3 ) becoming emotional when 
OUI laiionalizations aie queslioned. The ques¬ 
tioning of OUI rationalizations, of couisc, is a 
thieat to the defenses we have managed to 
construct against self-devaluation and would, 
if we weie to permit oui defenses to be de¬ 
stroyed, lead to the aiousal of anxiety For 
we would be faced with thieats to our needs 
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efenses with which mgs. Such inhibitions operate on a idatively 

conscious level, e g, an incliviclual may be 
oon learns to justify tempted to seduce his best friend’s wife, but 

f advancing reasons inhibits any overt action. Suppression differs 

socially ap“ from inhibition m that the individual con- 

ernalizes the value sciously “puts the idea out of mind” and thinks 

llo'svs the same pro- of other things R,epiession, however, takes 

behavioi to himself place without the individual’s awareness. Now 
on becomes an im- the dangerous and immoral thought is spon- 

n m helping us to taneously and unconsciously excluded fiom 

ations and to main- consciousness 

of self-integrity in a f Repression is by no means always complete, 

rice of this defensive , often desires and thoughts aie only paitially 

[f-deception, for we f excluded from consciousness. Vague feelings 
lavior which are not r*of unworlhmess, insecurity, and guilt often 
we are less like ly to indicate incomplete repiessioii Also with 

Lt may instead speijd continued frustration, the lepicssed clesires 

justify them or m rnay^inciease'^in stiength and threaten, t^ 

t cnors or misdeeds breaTc directly through repression ejefenses 

extreme degree, ra-^ into consciousness and overt action Such 

the development of threats lead to arousal of anxiety and to the 

/hich are maintained implementation of existing ego defenses by 

active evidence means of other defense naechamsms such as 

1 is a defensive re- projection and rationalization 
1 painful or danger- Furthermoie, dangerous wishes continue to 

■ are excluded from pl^-y a part in die actual motivation of be¬ 
ll been referred to as havior, even though the repressive defenses 

t IS moie in the na- may successfully prevent then direct expres¬ 
sring For althougir” sion. Although they are refused admission to 

■nis’slon to conscious- consciousness, their continued operation is 

otten For example, frequently levcalcd in dreams, reverie, jokes, 

his best friend killed |and slips of the tongue and under the influ- 
is experience so tei- jence of alcohol or drugs. Here they manage 
ve to ego values that to escape ego defenses and find expression iii 
1 consciousness if he behavior or consciousness (Freud^^’. 
tegnty As a result In helping the individual to conttol danger- 

31 the battle experi- ous desiies and in minimizing the disruptive 

.. hypnosis oj effects of painful experiences, repression plays 

^s, the repressed ex- a vitally important and often valuable role. 

into consciousness. Like other defensive reactions, however, le- 

cally to distinguish pression is self-deceptive and may be used to 

m and suppression an exaggerated degree oi to protect the indi- 
necessity for inhibit- vidual from desires or problems that could 

af various desires in better be met by a realistic facing and “work- 

ppioval and punish- ing through” than by evasion. Since the re- 

iize ethical attitudes, pression of dangerous desires not only re- 

eem and guilt feel- quires considerable energy but also interferes 
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with a stable and healthy personality inte¬ 
gration, a more realistic facing of pioblems 
whenevei possible would appeal moie con¬ 
ducive to long-range mental health 

Reaction formation, ileaction foimation in¬ 
fers to the development of conscious attitudes [I 
and behavioi patterns which aic the opposite 
of vaiious suppicsscd or lepiessed wishes and ^ 
impulses Dynamically speaking, it involves , 
ihe election of obstacles oi ban lets to assist 
in lepressing these dangerous clesiies and m 
preventing them fiom being cairied out in 
overt behavior 

Usually leaction foimation can be easily 
recognized by its extieme and intolerant 
characteristics, which aic out of all piopoition 
to the impoitancc of the situation The most 
militant crusadeis against vice aic often fight¬ 
ing then own repressed impulses as well as 
condemning the outcome of such impulses in 
others Self-appointed piotcctois of the pub¬ 
lic’s morals who volumanly devote their lives 
to reading obscene htciatuie, attending hiu- 
lesque shows, and investigating the youngei 
geneiation and who obsessively condemn ho¬ 
mosexuality, alcohol, and othci alleged vices 
are usually found to have d.ingciously stiong 
impulses in the same chicction themselves 
By making such activities then “duty” they 
both partially satisfy then repressed desnes 
and at the same time hold them in check by 
their energetic condemnations 

In eveiyclay bchavioi, reaction formation]’ 
may take the form of being excessively po-| 
lile to a person we don’t like—so much so. 
that we make him uncomfortable—of dcvtl-^ 
oping a “don’t caic” attitude to conceal feel¬ 
ings of lejcction and a ciaving for afTcction, 
of assuming an air of hiavado when one is 
fearful, and of developing a puritanical atti¬ 
tude toward sexual and other plca.suies Ex¬ 
treme solicitousness over someone’s health 
may conceal lepressed hostility and even an 
actual wish for his death The individual may 
develop various exaggerated feais, as for ex¬ 
ample of syphilis, which may help him to 
keep his dangerous impulses in check. Re¬ 


action formation in extreme foini is well 
illustiated by excerpts fiom an interesting 
and self-duignostic lettei which Massciman 
received from a “kind-heaitcd” antiviviscc- 
Uonist: 

“ . I read [a magazine aiticlc] . on youi 

work on .ilroholism [cf Exp 16] I am sur¬ 
prised tlmt anyone who is as well educated as 
you must be to hold the position that you do 
would stoop to such a depth as to torture help¬ 
less little tats in the pursuit of a cure for alco¬ 
holics A drunkard does not want to be 

cured—a drunkaid is just a weak minded idiot 
who belongs m the gutter and should be leit 
there Instead of torturing helpless little cats 
rvhy not loiturc the drunks oi bcUei still excil 
your would-be noble effort toward getting a bill 
passed to Lxic) inmate the diiinks. Tliey aie not 
any good to anyone or themselves and are just 
a drain on the public, having to pull them oil the 
sticel, jail them, then they have to be fed while 
there and it’s against the law to feed them 
arsenic so there they aic. IL people are sucli 
weaklings the world is better off without them, 
My gicatcst wish is that you have brought 
home to you a torture that will be a thousand 
fold gic-ilcr than what you have, and aie doing 
to the little animals. If you arc an example 
of what a noted psychiatiisl should be I’m glad 
I am just an ordinary human being without a 
letter after my name I’d rather he just myself 
with a clear conscience, \nowmg I have not hmt 
any living cicatuic, and can sleep without see¬ 
ing fughtened, terrified dying cats—because I 
know they must die after you have finished with 
them. No punishment is too gieat tor you and 
I hope I live to read about your mangled body 
and long sufTcrmg hcfoic you finally die—and 
I’ll laugh long and loud ” (Masserman"’’) 

Reaction foimation, like lepicssion, has 
adjustive value in helping us to maintain 
socially approved behavioi and to avoid fac¬ 
ing our unacceptable desires with the conse¬ 
quent self-devaluation that would be involved. 
To all intents and purposes we are pure—it 
is the other fellow who has the vices But 
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because this mechanism, too, is self-deceptive, 
it often results in exaggerated and rigid fears 
or beliefs which may complicate the individ¬ 
ual’s adjustive reactions and may lead to ex¬ 
cessive harshness or severity in dealing with 
the lapses of others 

Displacement. Displacement refers to the 
shift of emotion, symbolic meaning, or fan¬ 
tasy from a person or object toward which it 
was originally directed to another person or 
object Typically it involves the discharge of 
aroused emotions toward neutral or less dan¬ 
gerous objects A child who has been spanked 
or thwarted by his mother may kick his little 
sister or a young playmate, or he may break 
up his toys Many times a minor situation 
may act as a sort of trigger which releases 
the pent-up emotional feelings in a torrent of 
displaced anger and abuse surprising to every¬ 
one involved and out of all proportion to the 
immediate incident A young housewife had 
been upbraided by her husband for not being 
more efficient and later in the day lost a 
bridge tournament to a disliked social aval 
On her way home she was stopped by a 
traffic policeman for speeding. That was the 
final straw and she loosed a torrent of abuse 
on the poor fellow ranging from such ques¬ 
tions as “Haven’t you anything better to do 
than spy on innocent women?’’ to blaming 
him for the generally sad traffic condition of 
the city which he should have been working 
on instead of wasting his time persecuting 
busy civic-minded citizens for barely exceed¬ 
ing the speed limit 

Through a process of symbolic association 
or spread, displacement may become ex¬ 
tremely complex and deviant Swearing is 
commonly used as a means of discharging 
pent-up feelings “Beating” a disliked rival 
at bridge or golf may symbolically represent 
his destruction Desti uctive criticism and vin¬ 
dictive gossip are frequently only disguised 
methods of expressing hostility Repressed 
fears of murdering a hated husband may be 
displaced to all sorts of dangerous weapons 
such as guns, knives, or poison Such appar¬ 


ently 11 rational fears or phobias act as addi¬ 
tional defenses by protecting the individual 
from situations in which his dangerous 
impulses might be carried out in action, 
Frequently displacement is combined with 
projection, as in Nazi Germany, where the 
blame for all the country’s ills was projected 
upon the Jews and the Communists, and 
pent-up feelings of flustration and hostility 
were displaced upon these two groups, 
if Displacement is of considerable adjustive 
value because it enables the individual to dis- 

( charge dangerous emotional tensions without 
risking loss of love and possible retaliation, 
and without the necessity of even recognizing 
the person at whom such feelings were orig¬ 
inally diiected. In this way it enables the 
individual to avoid the conflict of ambivalent 
feelings toward some powerful or loved per¬ 
son By displacing his pent-up hostility on 
his wife, the little clerk maintains idatively 
pure feelings, consciously, of lespect and cor¬ 
diality towaid his domineering boss The boy 
who displaces lus hostility onto his toys or 
playmates can maintain relatively pme feel¬ 
ings of love toward the mothei who has just 
punished or fiustrated him Similarly the 
husband with considerable hostility toward 
his wife because of her sloppy housekeeping 
can wholeheartedly love her by displacing 
the blame both for her behavior and for his 
hostility onto his mother-in-law. In such in¬ 
stances displacement is often accompanied by 
repression (particulaily where hostility is di¬ 
rected toward some loved person such as the 
mother) and this combination is an extremely 
potent ego defense 

Unfortunately, howevei, displacements can 
become too deviant, and they can result in 
the persistent avoidance of situations which 
could be more efficiently handled by a more 
direct appioach, eg, displacing hostility and 
blame onto one’s mother-in-law may make it 
possible to maintain the marriage but unless 
a more direct and realistic approach to the 
wifes sloppy housekeeping is worked out, 
this behavior may show little improvement. 
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Pfiolos from fhe film The Fooling of Hoshlily, courlosy of Iho National Film Boorcf of Conodo 

}n the dociimentaty film Tht [“eeling of Hostility, this man is shown unng sleep as a leticat fiom his 
unsiitisfactoiy niantal situation, then latei, his hostilities and emotional tensions me ilisplmcd to a "sajei" 
object—a suboidinate—who is lepumanded out oj all piopoition to his offense 


In general it is much moie healthful to face 
and work through hostility-arousing situations 
whenever this is feasible, rathei than to avoid 
them thiough clisplaceiTieaL. 

Emotional insulation. In emotional insula-'’ 
tion the individual leduces the tensions oflj 
need and anxiety by withdrawing into a sort 
of shell of passivity 

As a result of pieviotis flustrations and dis¬ 
appointments, we all learn to piotcct ourselves 
not only by lowering oui level of aspiration 
but by restricting emotional involvement in 
the attainment of our goals. This reaction is 
well expressed in the common saying “I didn’t 
dare to even hope” (that a particular desiied 
event would come about) Similaily, the boy 
who has been teiiibly disappointed m his first 
great love may be veiy caicful not to allow 
himself to become so emotionally involved on 
subsequent occasions In fact, he may find it 
very difficult or impossible to “let himself go” 
m the sense of entering into intimate affcc- 
tional relationships. Many individuals who 
have been badly brimsed by life’.s blows be¬ 
come cold, detached, and aloof and are often 
unable to either give or receive normal affec¬ 
tion Many times they seem highly self- 
sufficient, but privately such persons usually 
complain of intense feelings of inadequacy, 
loneliness, and tension In more extreme con¬ 


ditions of long-continued fiustration, as in 
chiomc unemployment or prison confinement, 
many persons lose hope, become lesigned and 
apathetic, and adapt themselves to a restiictcd 
way of living with an extremely low level 
of aspiration Such “biokcn” individuals pio- 
tect themselves from the bittei huit of sus¬ 
tained frustiation and disappointment by 
giving up and becoming disuiteiested and 
passive 

Another method of insulating ouiselves', 
emotionally is to avoid competitive activities' 
01 situations in which we might not compare 
favorably with others Many people will not 
engage in sports such as bowling or ping- 
pong unless they feel that they excel m them 
In this way they protect themselves fiom the 
unpleasantness and devaluation that might 
lesult fiom doing less well than others. This 
may be cairied to the point of choosing both 
a vocation and Icistiie interests which aie as 
noncompetitive and impeisonal as possible 

Pcimitting OLiiselves to become emoiionally 
involved in life’s affaiis docs involve ccitain 
“calculated iisks” For example, the giving 
of affection to othei people does expose us to' 
possible hurt in that they may reject us or 
may be taken from us by death. Oidinanly, 
of course, we operate on the assumption that 
the lewards of emotional involvement aie 
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■yvorth the risks, even though, h we aie teal- 
istic, we all know that we shall experience 
some disappointments in life 

Used to a mild degree, emotional insulation 
is an impoitant means o£ defense against dis¬ 
appointment and hurt. Unfortunately, when 
used in more marked degiec, it reduces the 
individual’s healthy vigorous participation in 
life’s problems and leads to shallowness and 
blunting of affect * 

Jylsolation. This defense mechanism involves 
some measure of emotional insulation by dis- 
toiting or cutting off the affective chaige 
which normally accompanies hurtful situa¬ 
tions. The hurt concerning Mother’s death 
IS reduced by saying that she lived a “full” 
life or that she died meicifully without pam 
Catastrophes are interpreted within the frame¬ 
work of “It IS the Will of the LordI’’ Cyni¬ 
cism becomes a convenient means of with- 
diawmg emotional support from our ideals 
Guilt feelings ovei unethical behaviot may be 
reduced by emphasizing the cultural relativ¬ 
ity of our ideas of right and wrong. Often the 
glib admission that “we should work haider” 
or that “we should be less selfish and more 
interested in the welfaie of others” seems to 
cut off a good deal of the guilt that noimally 
accompanies unethical behavior without, how¬ 
ever, leading to any positive action. 

In such isolation leactions, rationalization 
and other ego defense mechanisms may play 
a prominent lole, but it is the cutting off of 
the normal affective charge by means of “in- 
lellectualization” that we are primarily con¬ 
cerned with here 

Emotional conflicts may also be reduced 
through the piocess of isolating certain atti¬ 
tudes and dimensions of the peisonahty The 
confirmed believer in democracy may also 
believe firmly in racial discrimination The 
ruthless and dishonest businessman may be 
a kind father and a pillar of the chuich Such 
contradictory beliefs and attitudes are mam- 
tamed m “logic-tight compartments” of the 
mind without emotional conflict Of course 

*'Scc Glo!iS.ary 


the individual may resort to latiouallzation to 
make such incompatible values seem more 
consistent, but the essential piocess seems to 
be one of unconscious isolation m which one 
attitude is dissociated or segregated from the 
other A passage fiom Sheila Cousins”, a 
London prostitute, well illusliatcs this type of 
dissociative or isolation leactioii She wiites, 

“The act of sex I could go thiough because I 
hardly seemed to be taking part m u It was 
merely something happening to me, while my 
mind drifted inconsequentially away. Indeed, it 
was scarcely happening even to me, it was hap¬ 
pening to something lying on a bed that had a 
vague connection with me, while I was calculat¬ 
ing whether I could afford a new coat or im¬ 
patiently counting sheep 3 umpmg over a gate,” 
(pp 150-151) 

In this way situations which would ordi¬ 
narily give rise to sliong emotional conflicts 
are kept, as it were, in isolated ego positions. 
In more extreme cases, we may find the iso¬ 
lation or dissociation of entiie sections of the 
ego, as in multiple peisonahty or ceitam psy¬ 
chotic teactions where the patient looks up 
from scrubbing the flooi to tell you in a son 
of detached way that he is a multimillionaire 
Regiession. Regression is a defensive re- 
i' action involving- a retreat, m the face of stress, 
j to the use of leaction patterns which were 
i appiopriate at an earlier level of development 
1 It involves a modification of behavioi m the 
direction of more primitive, infantile modes 
of behavioi When a new addition to the 
family has seemingly undei mined his status, 
a child may reveit to becl-wcttmg, baby talk, 
thumb-sucking, and other infantile behavior 
which once brought him paieutal attention. 
The frustrated adult may letuin to the tem¬ 
per tantrums which weie useful cluiing child¬ 
hood, the biide may run home to mothei at 
1 the first Sign of trouble Perhaps regiession Is 
best typified by the tendency of the aged to 
live more and more in the pleasures of the 
past In fact, regression has been called the 
'* “old oaken bucket” delusion because of its em- 


92 PERSONALITY DEVELOPMENT AND ADJUSTMENT 



phasis on the superior joys of “the good old 
days ” 

Regression can be readily undei stood if we 
remember the child’s gradual shift from a 
position of helplessness and dependency on 
the parents to one of independent action and 
responsibility This developmental process 
from dependency to independency is by no 5 . 
means an easy accomplishmcntj and it is com-' 
mon for all of us in the face of adult dilB-; 
culties to yearn for the caicfiee and shckcied^ 
days of infancy and childhood. Consequently" 
it is not surprising that in the face of severe' 
stress we may retreat fiom adult icaction pat-, 
terns to a less mature level of acljusiment Of) 
course, we might expect something akin to* 
legression to occur meiely on the basis of 
the frequent faikiie of more recently learned 
reactions to bring satisfaction in looking for 
other, mote successful modes of adjti.stmcni it 
would be only naluial that we should try out 
discarded patterns which picviously hi ought 
satisfaction, Howevei, rcgiession is a more 
compichcnsivcieaction thanmcicly tiyingoui 
older modes of 1 espouse when new ones have 
failed, For in 1 egression the indivulttal ic-| 
treats from leality to a less demanding pci'(' 
sonal status—one which involves lowered 
aspitatton and more leadily accomphshecli 
satisfactions This pioint is well illustiated b)| 
Bettelheim’s^ reference to a gcncial “regies- 
sion to infantile behavior” seen in nearly all 
the prisoners at Dachau and Buchenwald 

“The prisoners lived, like children, only in the 
immediate present, , they became unable to 
plan for the future or to give up immediate 
pleasure satisfactions to g.iin grc.itcr ones in the 
near future.. , They were boastful, telling talcs 
about what they liad accomplished in their for¬ 
mer lives, or how they succeeded in cheating 
foreman or guards, and how they sabotaged the 
work Like children they felt not at all set back 
or ashamed when it became known that they 
had lied about then prowess” (p 443) 

The collapse of adult attitudes under the 
strain of frustration or conflict is a very com¬ 


mon foim of ego breakdown and undeilies 
a gicat deal of psychopathology. In its most 
diamatic foim, it is seen in mentally ill adults 
who show extreme 1 egression to infantile, 
levels of behavior so that they arc unable 
to wash, dress, or feed themselves or take 
care of their eliminative needs In some cases 
they even cuil up in a position similar to that 
of the fetus in the womb 

The defensive nature of the icaction Is read¬ 
ily apparent in this .seveie case. 

“A seventeen-year-old girl was brought to 
a psychiatric clinic by her mother with the 
complaint that tor the preceding five months her 
behavior had become increasingly destructive and 
iiraiional The history reve.ilcd that after the 
p.itient was about four years old bei parents had 
begun to quaircl violently, making hei early en¬ 
vironment extremely contentious and unstable. 

“At about this age she first developed various 
neurone traits ii.iil-biting, tempcr-lantrums, 
enuresis and numerous phobias When the pa¬ 
tient was seven the mother reltescd lurther sexual 
relations with the father and left the marital bed, 
but the patient continued to sleep with the father 
until she was thirteen At this lime the mother 
suspected that the patient was being mccsLuously 
seduced, obtained legal custody ot the girl and 
moved away with her to a separate home The 
patient resented this, qu.irrelcd frequently with 
her mother, became a disciplinary problem at 
home and ai school and acquired a police recoid 
for vaiious delinquencies. Three yeais later, at 
the patient’s insistence, she and her mother paid 
an unexpected visit to the lathci and found him 
living with a giil in questionable ciituinsiances. 
In a violent scene, the mothei denounced the 
falhci for unfaithlulness and, again contrary to 
the patient’s wishes, look her home There the 
patient icfused to attend school and rapidly be¬ 
came sullen, withdrawn, and non-communica- 
tive During her mother’s absence at work she 
would throw the house into disorder, destroy 
clothes her mothei had made for her, and throw 
her mother’s eflects out of the window During 
one of these forays she discovered a photograph 
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Age 17 Rtgussion 


Courtesy Dr Romano, Dr Mossermon, and W S Soyoders Co 

This classic example of legicssion, winch may be jamihai to the student fioni his bcginiiuig studies, is 
lepioduced heic because it shows so giaphically the exuemes to which the ego dejenswe mechanisms may 
be canted when the stiess is evaluated, tightly o> wtongly, as a sevete thteat 


oE herself at the age of five, which, inci¬ 
dentally, was so poorly lighted and faded that, 
for one detail, it did not show her eyebrows. 
Using this as a pattern, she shaved oil her own 
eyebrows, cut her hair to the same bahy bob, 
and began to affect the facial expression and sit¬ 
ting posture of the pictured child. When 
brought to the hospital her general behavior was 
correspondingly childish; she was untidy and 
enuretic, giggled incessantly or spoke in simple 
monosyllabic sentences, spent most of her time 
on the floor playing with blocks or paper dolls, 
and had to be fed, cleaned, and supervised as 
though she were an infant, In effect, she ap¬ 
peared to haix regressed to a relatively desirable 
period in life antedating disruptive jealousies and 
other conflicts, moreover, she acted out this re¬ 
gression m unconsciously deteimined but strik¬ 
ingly symbolic patterns of eliminating the mother 
as a rival and regaining the father she had 
lost in her childhood ” (Masserman'®, case of 
Dr John Romano) 

Sublimation. Sublimation, as it has been 
traditionally conceived, involves the accept¬ 
ance of a socially approved substitute goal for 
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\ a drive whose iioim.il channel of expression 
j 01 normal goal is blocked The girl who fails 
to many may find a substitute sexual outlet 
111 nursing or becoming a masseuse. The in¬ 
dividual with sadistic impulses may become 
a surgeon. 

There is considerable doubt as to whether 
any real process of sublimation actually takes 
place. For example, can a desiie as basic as 
the sexual desire actually be sublimated ^ Kin¬ 
sey^® finds evidence of repression but hardly 
any evidence of sublimation m sexual be¬ 
havior Apparently sublimation, m so fai as 
It does occur, is based upon the uLilizalion of 
general bodily eneigy in comsiiucUvc activ- 
’ lUes which indirectly reduce the tension built 
' up around frustiated sexual oi other drives, 
/Also, constructive activities keep the individ¬ 
ual too busy to dwell on the frustration Thus 
even though sublimation is limited in it s scope, 
It does have a great deal of individual and 
social value m producing socially appioved 
activity when strong drives are frustrated. 

Undoing. This is a defensive reaction de¬ 
signed to negate or annul some disapproved 
thought, impulse, or act. It is as if the indi- 
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vidual has spelled a word wrong and used 
an eraser to clear the paper and start over. 
Apologizing for wrongs committed against 
others, penance, repentance, and being pun¬ 
ished are all forms of undoing 
Undoing appaiently develops out of oui 


early training in which we aie made to apolo¬ 
gize or to make some restitution, or are 
punished in some way commensurate with 
oui socially disappioved behavior Once the 
apology 01 lestitution or punishment has 
taken place, oui misdeed is negated and we 


Summary Chart of Ego Defense Mechanisms 


I Denial of reality 
» Fantasy 
Compensation 

Identification 

Intro)ection 

ij Projection v/ 

„ Rationalization 

^ Repression v 

^ Reaction formation 

Displacement v 

I Emotional insulation 
Isolation 


p Regression / 


Sublimation 

Undoing 


Protects self from unpleasant reality by icftisal to perceive it 

Gratification ol frustrated desires in imaginary achievements 

Covering up weakness by emphasizing desirable tiait or making up for 
frustration in one area by oveigratificaiion in another 

Incicasing feelings of worth by identilymg self with person or institution 
of illustrious standing 

Incorporation ol external v.ilues and standards into ego siiucture so individ¬ 
ual IS not at their mcicy as external thieats 

Placing blame foi difficulties upon otheis or aUnbiiting one’s own unethical 
desires lo others 

Aciempting lo prove that one’s behavior is “rational” and justifiable and 
thus worthy of self and social approval 

Preventing painful oi dangerous thoughts from entering consciousness 

Preventing dangerous desires fiom being expressed by exaggerating opposed 
attitudes and types of behavior and using them as “barriers” 

Discharging pent-up feelings, usually of hostility, on objects less dangerous 
than those which inilially aroused the emotions 

Withdrawal into passiviiy lo protect self from hurt 

Cutting off aficclivc charge from hurtful situations or separating incom¬ 
patible atiiiudes by logic-lighi compartments 

Retreating to earlier developmental level involving less mature responses 
and usually a lower level of aspiration 

Gratification of frustrated sexual desires in substitutive nonsexual activities 
Atoning for and thus counteracting immoral desires or acts 
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can start over with a clean slate and with 
renewed parental appioval and affection In 
this sequence of events, we also learn that 
repentance, penance, or lestilution may en¬ 
able us to avoid more serious punishment. 

For example, by leturning Johnny’s toys with 
considerable alacrity, we may avoid being 
spanked, although we may of course be 
scolded By saying we are soriy and offering 
to do something to make up for our misdeed, 
we may escape punishment and rejection 

Since we have all been taught that evil and 
wiongdomg inevitably lead to punishment, 
we have all developed vaiious methods of 
atoning for or undoing our misdeeds—meth¬ 
ods designed to avoid or ameliorate the pun¬ 
ishment that would otherwise acciue The un¬ 
faithful husband may bring his wife presents, 
the unethical businessman may give huge 
sums of money to charitable organizations, 
the rejecting mothei may buy her child toys 

Sometimes we feel that the only atonement 
for our misdeeds is punishment itself, and we 
may confess them in oider that we may be 
punished and thereby pay for and erase our 
sms Not infrequently people who have com¬ 
mitted crimes years earlier will confess to 
the police in order to regain their self-esteem 
and security. Where sms seem so great to 

EXCESSIVE 

n the last few pages we have discussed the 
various techniques which the individual 
uses in coping with adjustment problems, 
especially those which involve some measure 
of threat We have seen that there are many 
devices by which he may try to protect his 
psychological integrity When these efforts 
result in relatively smooth and appropriate 
adjustment to “reality” we call the behavior 
“normal”; it is adjustive, effective, good. 
When these efforts fail in their defensive 
functions and the threat and anxiety remain, 
the individual lesorts to exaggerated and in¬ 
appropriate defensive measures, and we refer 
to the resulting behavior as “abnormal ” 
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the individual that he sees no hope of un¬ 
doing or atoning for them, he may suffer 
such intense guilt, anxiety, and self-devalua¬ 
tion that suicide seems the only way out. 

Since undoing is fundamental to the main¬ 
tenance of ethical human relations, as well as 
to our self-esteem, it is one of oui most valu¬ 
able ego defenses Particularly in combination 
with rationalization and projection is it a 
potent ego defense against self-devaluating 
guilt feelings As we shall see, however, m 
our study of psychotic patterns, undoing is 
subject to exaggeiated and unhealthy usage, 
In the preceding discussion we have dealt 
with the major ego defense mechanisms It 
IS worth re-emphasizing that these defense 
mechanisms are learned adjustive reactions, 
that they function in both individual and 
group behavioi, that they operate on rela¬ 
tively habitual and unconscious levels, and 
that they involve self-deception and reality 
distoition. Flowever, these mechanisms are 
essential for the maintenance of cgoq.nLegrity 
and we all use them m various degrees and 
patterns. Consequently they may be consid¬ 
ered" qtllfe normal and desirable except in 
cases where they are used to an extreme de¬ 
gree, at the expense of the ultimate adaptive 
efficiency and happiness of the individual. 

STRESS 

As we now enter the realm of abnormal 
behavior propei, it is helpful to note Men- 
ninger’s^'^ generalization that “What we call 
disease is an exaggeration of the defensive 
measures of the peisonality against any dis¬ 
turbance of Its total adjustment homeostasis,” 

STRESS TOLERANCE 
(EGO STRENGTH) 

Some individuals are so precaiiously ad¬ 
justed that the slightest increase in stress may 
precipitate an abnormal adjustive reaction 
Other more stable individuals are capable of 
withstanding tremendous stress before they 
will “crack up ” Stress tolerance (often re- 
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ferred to also as jmsttation tolerance) means , 1 
the degree of stress which an individual can. i 
stand without undei going personality disor-'j 
ganization—that is, without becoming men-i 
tally lib We all vaiy both in terms of the total ' 
amount of stress we can withstand, and in 
the particular type of stress to which wc aie 
most vulnerable—our “Achilles heel ’’ But we 
all have otii bicaking point 

decompensation 

As the stress becomes too gical and the 
normal defenses fail to hold, the individual 
IS forced to resot t to exaggerated and deviant 
defensive patterns with a resultant loweiing 
in the appropriateness and integration of his 
behavior. This loweung of personality inte-^ 
gration in the face of excessive stress wc icfei'' 
to as decompensation. Three rough stages \ 
may be delineated in this decompensatory 
process. The individual may be able to .sta¬ 
bilize his defenses at any one of the levels, or 
further stiess may diivc him to the next 

Exaggeiated use of ego defense mechanisms. 
When the existing ego defenses become in¬ 
adequate, anxi ety i s airinsed and there is an 
intensified use of defen.se mechanisniSj both 
individually and in more complex patterns of 
defense’^^t this point the individual may 
develop some symptoms of maladjustment!] 
such as increased tension, extieme ralionaliza- 
tions, excessive fantasy 'oi snbstitutive behav¬ 
ior, lowered efficiency, and unhappiness , 

Neurotic leactions. If the intensified use 
of defen.se mechanisms fails to Ics.sen the 
stress, as evidenced by continued anxiety, ego 
defenses aic furthci bolstered by hi mging into 
action various ncuiotic icaction pattcins such 
as phobias, amnesia.s, and hyslciical illnesses. 
Such neuiotic defenses may permit some ex¬ 
pression and satisfaction of needs but in dis¬ 
guised or distorted foriTii''For example, hys¬ 
terical illness may enable the individual to 
avoid the stress situation while at the same 
time he gams attention, affection, and social 
approval from others through their expres¬ 
sions of sympathy and concern over his ill¬ 


ness. This may serve to strengthen the orig¬ 
inal ego defenses and enable the individual 
to stabilize his defenses 

Psychotic reactions. If the individual’s neu¬ 
rotic defensive reactions still fail to hold, 
leaving him faced with ovei whelming stress, 
he can no longer maintain orderly, leality- 
orientcd behavior, but is forced to a further 
bleak with icality and lowered ego oiganiza- 
tion in order to lessen the stiess. The lesult 
IS a psychotic pattern. . 

The paiticular type of neuiotic or psychotic 
leaction pattern which will occur m the proc¬ 
ess of decompensation will of course depend 
upon both the na^tuie of the stress and_the 
peisonality organization of the individual 
Certain individuals seem to be able to main¬ 
tain effective defcn.ses on a neuiotic level in 
the face of cxtieme stress, whereas otheis 
seem unable to utilize neurotic defensive rc- 



to psychotic leactionsyrhis has led many in- 
vestigaiois to conclude that individuals be¬ 
come either neuiotic or psychotic—that the 
mclividual utilizes either one oi the other of 
these defense systems but not both Evidence 
for this viewpoint seems to be found in the 
inability of many individuals who rely heav¬ 
ily upon fanla.sy to utilize such neurotic de¬ 
fenses as hysterical illness. With incieasing 
stress they seem pi one instead to a giadual 
but somewhat direct withdrawal into a schizo¬ 
phrenic fantasy world. Present evidence, how¬ 
ever, indicates only differences in the degree 
lo which neurotic defenses aie utilized rathei 
than any either/oi differences (Taylor^”). 
Some individuals utilize such defenses to a 
maikcd dcgice, others only slightly Each of 
us would eventually become psychotic if the 
stic.ss became severe enough. Oidinaiily then, 
with too-gieat stress, decompensation appears 
to follow a piogiessive course from normal 
through neurotic to psychotic reactions This 
is illustiated in the following case history. 

A sensitive, highly intelligent college girl . . 
had a personal history of being rather shy, with- 
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drawn, philosophically minded and overly given 
to daydreaming During her sophomore year 
. she was informed by her parents that they 
were unhappy and planning a divorce This 
served to further undermine her precarious se¬ 
curity and precipitated the following reaction 
“I decided that I would start with a clean 
slate, study hard, look into and revise some of 
my views and avoid the unhappiness that seemed 
to saturate the world The main trouble was 
that I could find no one else who wanted to be 
sensible and mature This led to a rather hcr- 
mitic existence m which I studied and philoso¬ 
phized most of the time 

“ , I set certain people, who I thought were 

leading the perfect life, up on little pedestals 
and completely worshipped them and devoted 
myself to them. Since I wanted so to please them 
and was under such tension, I could hardly speak 
and was soaked with perspiration while with 
them Each remark they had made, no matter 
how trivial, was indelibly impressed in ipy mind 
It was during this period that I somehow seemed 
to get completely off the track In my desperate 
attempts to find security, I planned a strict 
schedule which I must adhere to each day. I 
would figure out my plan, enter it wholeheart¬ 
edly, and then something would go wrong One 
rung off the perfect ladder would send me 
plunging into the depths During this period I 
began to experience obsessive ideas of suicide I 
felt so terribly alone and isolated and such a 
miserable failure. With my attempts at building 
security I developed grasping, clutching feel¬ 
ings. I wanted to grab people, or trees, or build¬ 
ings, whenever I fell emotional 

“During this period I was enrolled in a course 
in biology My biology teacher was a wonder¬ 
ful person but he did not believe in God as I 
had been taught to He knocked the props right 
out from under my blind faith in God I could 
find no immediate substitute which would show 
clearly which way my life’s course should turn 
Now I began to experience depressions and as 
tune went on they became more severe and 
lasted longer The world seemed a terrible place, 
and I had no hope for the future I would spend 


an average of two to three hours in daydreams 
each day, and would talk to myself and other 
imaginary persons whenever I was alone 

“It seems that during this period I somehow 
lost control I would hear voices and see persons 
who weren’t really there but they seemed real ’’ 

This process of decompensation may stop 
at any of the stages, if the individual’s defen¬ 
sive reactions hold up against the stress, or, 
if the stress decreases, the process may be re¬ 
versed, depending upon the previous level of 
personality integration and the dcgice and 
length of the ego disorganization Long-con- 
tinued neurotic oi psychotic reactions do not 
usually revelse themselves with decieasing 
stress, although there is often a gradual re¬ 
st! ucturalization of defenses within a neurotic 
01 psychotic flame work m terms of what le- 
mams of normal defensive patterns This may 
lead to more effective adjustive leacLions and 
recovety, oi spontaneous teinisaon 
! Usually decompensation is a giadual, long- 
' range process, particularly wheie it piogi esses 
5 to psychotic reactions, even though the psy- 
\ chotic symptoms themselves may appeal sud¬ 
denly As we shall see, howevei, acute neu¬ 
rotic and even psychotic reactions may be 
piecipitated in fairly well-adjusted individ¬ 
uals by sudden and extreme stress which is 
beyond their frustration tolerance Heie the 
decompensation proceeds rapidly 
An excellent summary of the concepts of 
stress tolerance and decompensation outlined 
in the pieceding pages is afforded by Marmor 
and Pumpian-Mindlur" Then chart, adapted 
and reproduced on the next page, shows 
graphically the twofold nature of causation 
in menial disorder They state 

we see now that mental health can be 
hypothecated as that state in the interrelation¬ 
ship of the individual and his environment in 
which the personality structure is relatively sta¬ 
ble, and the environmental stresses are within 
its absorptive capacity . If the level of the 
environmental stresses are increased beyond a 
certain point, however, neurotic symptoms will 
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DYNAMIC INTERRELATIONSHIP BETWEEN PERSONALITY AND STRESS 



The veittcal line lepi^ieiiU iht natutc of the indiindtud This ts a dyniuntc complex 
iiiadt lip of the dtcilettical iiiUneliitions/iip of the luhtuted biological constitution with 
the individual's lift expeltente\ up to that point in time Togcthei they fonn a unit 
which comtitutcs the indwtdnul’s penonality siiuctnie at a given point m tiiiu 
IJiptiidiiig on the natiiie of these foicis, this stiuctuie may have a high 
iisistance to envuonmental stuss (in which ca\e wc call it stable), oi a 
low lesisttiiice to eiwtionmentd stiess (in which event we call it 
unstahh) The honsantul line lepustiUs the mituic of the 
cnvnonmenl at any paiticiilai point in time This nniy be 
biol(iii down Into component dements which togcthei 
foi in a unit 'constituting the degice of stiess to which 
the indwidiud is being subjected This stuss must 
he cvuluuted not only cjiiuiititatively, in teiins 
of seventy, but also tcinpoially, in tenns 
of diiiatioii, and qiuilUativcly in 
of Its special significance 
the piiiticidai individual 
involved " (Maimoi 
and Punipian-Mind- 
hii^'\ p 21). 


develop in the most stable mdividual, and in 
cases of extreme stiess even psychotic symp¬ 
toms . ■ 

“ strictly speaking, theic is no such thing 
as an ‘endogenous’ mental illness. Human be¬ 
havior, whether normal oi abnormal, is always 
the resultant of an niteiaction between the na¬ 
ture of the individual and the nature ol his 
environment . . . 

“When the individual personality structure 
IS unstable owing to unlavorable hereditary or 
early environmental inQucnces, the amount of 
environmental stress necessaiy to produce ab¬ 
normal symptoms is correspondingly less. Thus 
at one end ol our scale wc have our theoretically 
peifectly integrated individual whom only real¬ 
istic threats ol greatest seventy and duration can 
succeed in unsettling, while at the other extreme 


we have individuals whose personality structure 
IS so poorly equilibrated . that the simplest 
routine ol everyday living is too much for it. 
Between these two extremes there are infinite 
gradations” (pp 20-24) 

It should be emphasized that personality 
decompensation may be brought on by bio¬ 
logical SCI esses, such as extreme fatigue or 
organic disturbances involving the nervous 
system, as well as by psychological stress It 
IS pel haps of value also to note that by some 
vvriteis regression and clecoinpensatton aic 
used more or less synonymously We shall use 
the concept of decompensation moie broadly, 
howcvei, to include any lowering of ego 
mtegiation undei stiess whcthci it is of a le- 
giessivc nature oi not 


SUMMARY OF INTERACTIVE ASPECTS OF PERSONALITY 
DEVELOPMENT, MOTIVATION, STRESS, AND ADJUSTMENT 


I et us summarize the major points in the 
dynamic framework which tve have 
constructed in the preceding section 


1) Personality development. We may view 
personality development and functioning 
in terms of the interaction of biological, 
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psychological, and sociological processes 
a Since these three sets o£ processes 
di£er for each person, we have the 
basis for wide individual differences, 
b The “ego” or “self” develops out of 
this interactional pattern and func¬ 
tions as the psychological integrating 
core of the personality This includes 
the integration of perceiving; and 
thinking as well as of overt behavior 

2) Motivation Behavior is actuated by psy- 
chobiological needs centering around 
sclf-maintenance and actualization 
a Among the majoi drives which sub¬ 
serve biological maintenance (homeo¬ 
stasis) are the visceral, neuromuscu¬ 
lar, sensory, and emotional drives 
b Among the major needs which sub¬ 
serve psychological (ego) integrity are 
security, adequacy, affection, social ap- 
pioval, self-esteem, reality testing 

c. Pleasure and pain are impoitant in 
the reinfoicement of motivation, 
d Psychobiological needs are partially 
interdependent and tend to follow a 
hierarchy. 

e Any given behavior pattern is typi¬ 
cally based upon a complex of needs 
f The individual is frequently unawaie 
or only partially awaie of what his 
needs and goals really are 

3) Stress. The individual is continually 
faced with adjustment problems of vary¬ 
ing degrees of difficulty 
a Frustration and conflict represent the 
major types of adjustment pioblems 
b. Stress may be biological, psychologi¬ 
cal, or sociological and may result 


from either external or internal ob¬ 
stacles, failures, and restraints 
c The gi eater the thieat to psychohio- 
logical needs, the greatei the stress 
d The seventy of a given stress situa¬ 
tion depends to a laige extent upon 
the individual’s evaluation of it 
e The individual is often unaware or 
only paitially aware of many of his 
frustrations and conflicts 

4) Adjustive reactions Since the individual 
strives to maintain his psychobiological 
integrity, he automattcally and persist¬ 
ently attempts to cope with stress, 
a Reactions to stress are holistic and 
economical 

b. Reactions to stress arc based upon the 
individual’s enviionmeiital and self- 
evaluations 

c In general, the individual deals with 
stress by attack, withdrawal, oi com¬ 
promise reactions These may have 
diverse emotional reinfoicements such 
as hostility, feai, and anxiety 

d. Where the stress involves a thieat to 
the integrity of the self, anxiety is 
aroused and ego defense mechanisms 
are brought into play 

e. As stress increases, reactive behavior 
tends toward substitutive and sym¬ 
bolic satisfactions; when the stress 
tolerance of the individual is exceeded, 
the individual undeigoes varying de¬ 
grees of personality disoigamzation, 
or decompensation. 

f. The couise of severe decompensatioi- 
IS from the noimal through the neu 
rolic to the psychotic 
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CAUSES 01' 


ABNORMAL 

BEHAVIOR 

General Biological FoCoih 
General Psychological ‘^ccior-. 

General Sociological Facicrs 


T 

I n discussing the dynamics o£ personality 

I development and adjustment, and in dc- 
JL scribing what happens when stress be¬ 
comes too gieatj we have paved the way 
for an examination o£ the causes of abnormal 
behavior—faulty personality development and 
excessive stress So £ai wc have been dealing 
largely with general piinciples, now we must 
consider the kinds of stiess which die likely to 
be too great and the pai dcular inborn and de¬ 
velopmental factors which determine what an 
individual’s level of stiess tolerance will be 

The type of adjustment that we are achiev¬ 
ing at any time is always a function o£ both 
our peisonaJity development and the stiess 
situation confronting us Anything that leads 
to faulty personality development or increases 
the stress may bring trouble In some in¬ 
stances, as m the combat situations of modern 
warfare, it is the ovci whelming stiess which 
plays the dominant role, m other instances, 
as 111 the case of hardened criminals who have 
graduated from the juvenile gangs of slum 
aieas, early and continued faulty pcisonality 
development seems to be chiefly responsible 
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for the abnormal behavior These may be 
considered extreme cases, however, ordinarily, 
we are conceined willi both sets oi factors. 

It IS often helpful in understanding causa¬ 
tion to divide causative factois into otganu 
‘iiiid functional Mental illnesses known to be 
based on brain pathology, such a,s syphilitic 
infection of the brain, aic called “organic” 
Cases aie called “functional” whcie theie is 
no known organic brain pathology involved, 
and the disoidei is presumably based on le- 
aclioas to psychological stresses But, of 
couise, whethei organic oi psychological fac¬ 
tois play the dominant lolc in any particular 
case of mental illness, it must always be re¬ 
membered that leactions to stress aie holistic 
in nature hven in such a specific disease of 
the biain as syphilis the icsulting psycho- 
pathological picture will be partially deter¬ 
mined by psychological facioi s 

Causative factors aie also often divided into 
predtspostng and ptcctpuating causes Pre¬ 
disposing factors go before and pave the way 
for latei psychopathology by lowering the in¬ 
dividual s adjiistive ability, as, for example, in 



the case of fatigue or parental overpioteclion 
Pi ecipitating causes tepresent the particular 
stress, such as brain disease, or disappointment 
in love, which proved too much for the indi¬ 
vidual and precipitated the symptoms 
This framewoik will prove helpful in clar¬ 
ifying the relative conlubution of vaiious 
specific causative factors— genetic, constitu¬ 
tional, physiological, psychologic^ and socio¬ 
logical—even though iii a glvSi case the exact 
pattern of predisposing and precipitating 
causes may be far from clear, and what pie- 
cipitates today’s symptoms may become a pie- 
disposing factor in tomoriow’s behavior But 
we can do much towaid showing the pait 


various factois play in lowering oui adjustive 
ability and/or in increasing stiess. We will 
approach our pioblem fi om many sides and 
with many diffeicnt kinds of tools Some¬ 
times we will see more with a micioscope, 
sometimes with a psychological test, and 
sometimes with a sociological survey 
Actually, any classification of causes is a 
somewhat artificial oveisimplification. Abiioi- 
mal behavior is always based upon a complex 
mteiactional developmental pattern and re¬ 
quires the study of the total personality of the 
patient in i elation to his life situation The 
iiitci action of biological, psychological, and so¬ 
ciological factois must always be considered. 


GENERAL BIOLOGICAL FACTORS 


U ndei this general category we find 
seveial factois whose lelatioiiship to 
mental illness mciits caicftil evaluation— 
heredity, constitution, congenital and acquired 
defects, emotional pioccsscs, and toxic or oi- 
ganic brain pathology Wc shall find that the 
rolrof a given factor is often fai fiom clear 
and vanes consideiably with diTcient dis- 
^ders and ch(Icrent individuals 

HEREDITY 

The piccise lole of heredity in the develop¬ 
ment of psychopathology has been much dis¬ 
puted and is still a matter of conjectuie. At 
one time oi another most mental disoiders 
have been attiibuted to heicclity But, as the 
organic pathology tindeilymg specific mental 
disordcis has been discoveicd, they have been 
icmoved from the hctcditaiy list, leaving the 
functional disoidcis as the majoi aiea of dis¬ 
pute Such knowledge as we have of the con- 
tiibution of heredity to mental disoidcis has 
been gamed pumarily fiom studies of family 
histones and of twins 

Family histoiies. It has long been observed 
^4t mental illness tends to run m families 
The notorious Kalhkaks and Jukes have prg- 
vid ed ampl e sjiatistics to shoyv this Such find¬ 
ings have led many investigators to a belief 


that mental disorders must be inherited in 
some sort of Mendclian latiof ) 

Unfoitunately, family-history studies have 
suffeied fiom vanous methodological litniia- 
uons which make then findings inconclusive. J 
Such studies have typically failed to'take into 
account the irapoitance of caily enviion- 
mental conditions m the pioduction of abiioi- 
malitics Poveity, too, tends to lun in fam¬ 
ilies, and Its incidence is undoubtedly much 
gi eater in the childicn of povcity-stncken 
patents than m the population at laigc How- , 
evei. It would be stretching things somewhat 
to assume that poverty is genetically inheiited. 

" Twin studies. Studies of identical and fra- 
■'teinal twins have also yielded inconclusive 
evidence. Mental illness does seem to occui 
moic often in both identical twins, who have 
identical genetic mheiitanccs, than in both 

* Schi/ophi(.111,1 lias Uiiik Iklii ,v provin;^ (rroiincl in llit 
cv.iluiiUons of licKiiitiiy infliiciKib m iiuntal illness, ami 
vve shall consuhi vsiiciiis siiceihe studies relatinjf to selii/’ci- 
phrema and othtr mental tiisoicle'is in oni latd disenssion 

1 Our genelie inlieiiianec is ti insmiUed in the foim of 
donnmnt and recessive Keues These genes go in pans, 
one fiom each paient If one gene happens to be non- 
opcrativc, winch is often the case, the othci gene is dom- 
mailt and does the woik of development, while the fiist 
IS icecssive and lies doiinant Howcvei, the iccessive gene 
IS not lost but is passed on to the chilel, and if he later 
mates with i person who cames the same type of reces¬ 
sive gene, the defect will then appeal m ‘their offspring 
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iwii.s, whose genetic inheritance is 
loic s milar than that of siblings, How- 
t IS <!Li,cn difficult to determine whether 
twins .11 c idciVdcal or fratern^ A precise med¬ 
ic,if cLech ,iL ihe time of birth is required, and 
in the c.'c of many twins who later become 
mcnt.illv ill, this evidence is not available. 

In additjiii, the effect of similar early en- 
vironmentfis not completely clear The few 
studies m which the twins were reared m 
separate ^nviionments indicated that the de¬ 
velopment of mental illness in one twin was 
much less likely to be accompanied by mental 
illness in the othe^ Finally, stuffies like thoje 
of H gbbes ^^, in which mental abnormality 
occurred in only one of each of five pairs of 
identical twins (an impossibility if mental ill¬ 
ness were directly caused by something in 
the germ plasm), offer substantial evidence ■ 
against genetic inhenmnce of mental illnes^ 
One of the mam ^difficulties here lies in 
trying to distinguish heredity from the effects 
of environmental influences, Studies on pre¬ 
-natal development are yielding increasing 
evidence of important influences operating 
during this period in shaping later personal¬ 
ity development and functioning (GeselF"). 
Also the relative absence of schizophrema and 
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Other disorders in certain primitive societies i 
suggests that such reactions cannot be en¬ 
tirely a matter of heredity but must be partly 
a function of cultural factors (Demerath”, ^ 
Carothers®) About the only mental illness 
that appears to follow a definite Mendelian 
ratio IS Huntington’s chorea, which is ex- 
_^tremely rare! In fact, Masserman*’’’ concludes 
'■^from a review of current evidence that "par- 
. ents influence their childien’s patterns of be- 

- havior less by genes than by the nature of 
'parental caie, precept and example”.(p 11) 

^ Inherited predispositions. The failure of 

mental illness to follow simple dominant and 
recessive genetic patterns has led many heredi- 
tanans to retreat to the more tenable concept 
of inherited predispositions to certain mental 
illnesses, (j3y__virtue of inferior genetic in- 
Iheritance, certain individuals piesumably are 
I poorly equipped both physically and mentally 
■for meeting the stresses and strains of life and 

- are thus more prone to develop schizophiema 
,Qr other forms of psychopathology if placed 
under stress With mild life conditions, such 
inheient weaknesses may not show up and 
the individual may retain mental health, J 

ThiLposition IS bolstered by medical evi- 
dence^o^redisposiuons to tuberculosis, dia- 






betes, cancer, and oiher diseases. But we 
"demonstrate the piecise physiological 
nature of these predispositions, if they aie to 
prove of maximum clinical value This is not 
easily done and is further complicated by the 
fact that enviionmental forces begin to influ¬ 
ence and change us even during prenatal life. 

^^eONSTITUTION 

The teim constitution is geneially used to 
denote the biological make-up of the individ¬ 
ual, including both innate and acciuiied assets 
and liabilities Physique, sex, temper ament, | 
endocrine function, and blood type are some | 
of the characteristics included in this calcgoiy < 
Since the most ancient times, continual 
attempts have been made to classify people 
into types in terms of constitutional factois 
and to use these classifications foi predicting 
general peisonahty and behavior patterns. 
Physique and peisonality. Kictschmer"’' did 
much to mouse scientific cuiiosity concern¬ 
ing constitutional factors As a result of his 
research m a mental hospital m Bavaria, 
Kretschmer woiked out a fourfold classifica¬ 


tion of physiques, lelating each type to ceitain 
personality tiaits and certain kinds of men¬ 
tal illness. The type of physique, of course, 
had nothing to do with the mchviduars be¬ 
coming mentally ill, but merely influenced 
the type of mental illness he would dcveltjp 
if he should become psychotic 

Although Krctschmei’s classification was 
received with gieat interest and some meas¬ 
ure of acceptance by psychiaiusts, subsequent 
experimental evidence has tended to negate 
the existence of any impoitant causal connec¬ 
tion between his bodily types and specific 
types of mental illness. 

Moie recently, SheldoiP"'and his asso¬ 
ciates have advanced a much moie stream¬ 
lined constiluUonal-type theory He concludes 
that theie are three types of body build cor- 
lespondmg to the predominate development 
of one of the three embryonic layers (1) the 
endoderm, or visccial layei, which tends to 
the pioducLion of a soft, lound physique, 
(2) the mesoderm, oi miisculat layer, which 
tends to the production of a strong musculai 
physique, and (3) the ectoderm, or layei in- 



fHYSiQUE Short, stocky, barrel- Long-limbed, slender, 
chested, inclined to narrow-chested, thin, 
put on weight. underdeveloped mus¬ 

cular system. 


Broad shoulders, nar¬ 
row hips, well¬ 
muscled. 


Bodily features not 
Included In other 
types, frequently dis¬ 
proportionate 


PESSONALITY 

CHARACTERISTICS 






Jovial, extrovertive, 
lively, subject to 
mood fluctuations. In¬ 
clined to manic-de¬ 
pressive reactions if 
becomes mentally ill 


Shy, sensitive, aloof, 
cold, introvertive. In¬ 
clined to schizo¬ 
phrenia If becomes 
mentolly rll 


Introvertive and re- 
semblesasthenictype 


Introvertive, Similar to 
asthenic. 


GENERAL BIOLOGICAL FACTORS 105 



THE 

SHELDON 
THEORY OF 
CONSTITUTIONAL 
TYPES 



BODY TYPE ENDOWORPHIC 


MESOMORPHIC 


ECTOMORPHIC 


DOMINANT 
EMBRYONIC lAYER 
AND PHYSIQUE 


Gastrointesfinal and 
organic 


TEMPERAMENT VlSCeTOtOniC 


Skeletal and muscular Epidermis, sense organs, 

development and central nervous system 


Somatotonic 


Cerebrofonic 


CHARACTERISTICS 


Stout, plump, soft Comfort- 
loving, sentimental, pleas¬ 
ure-seeking, interested in 
social gatherings and food 
Outgoing and inclined to 
manic-depressive reactions 
if becomes mentally ill 


Musculor, active, energetic, 
aggressive Inclined to 
manic-depressive reactions 
if becomes mentally ill 

i . 

\ 


Tall, thin, delicate Sensi¬ 
tive, hyperactive, intellec¬ 
tual, aloof Incl 1 ned to 
schizophrenia if becomes 
mentally ill 


volving the nerves and sense organs, which 
tends to the production of a slender, fiagile 
physique Coiresponding to these three types 
of physique are three types of lempeiament 
i(l) viscerotonic—characterized by a love of 
comfort, relaxation, conviviality, and sociabil¬ 
ity, (2) somatotonic—characterized by self- 
assertiveness, a prefeicnce for action, and a 
lack of sensitivity toward the feelings of oth¬ 
ers, "and (3) cerebrotomc—chaiacteiized by 
sensitivity, tension, and inhibition, with awk- 
i wardness and discomfort in social situations 
' The origin of a particular somatotype (body 
type) IS attributed by Sheldon to heredity, 
glandular functioning, and various early en¬ 
vironmental experiences In connection with 
the latter, he points out that it is the vigorous¬ 
bodied somatotonics who take the lead in 
childhood enteipnses The viscerotonics tend 
to join in with good fellowship and conviv¬ 
iality, while the cerebrotomes seem to want 
to stay on the sidelines and constitute a watch¬ 
ful but iinsocialized periphery 
Sheldon’s appioach is based upon intensive 
research, and makes allowance for the inter¬ 


action of physical, physiological, psychological, 
and sociological factors m development He 
leaves ample lOom for individual variation by 
pioviding a scale for latmg the araouni of 
each component exhibiied The scale values 
range from 1 to 7 and cover each of the three 
categories This makes it possible to describe 
an individual’s somatotype by means of a three- 
digit number For example, 1-1-6 would be 
low in endomorphy, low in mesomorphy, and 
high in ectomorphy Such an individual 
would incline towaid the typical ecLomoiphic 
tiaits as listed above He would be inclined 
to withdraw from his worldly troubles and to 
develop schijpphreina if he weie to become 
mentally ill^ 

Although It is often difficult to determine 
the piecise causal relationships involved, we 
have only to look at eveiyday life situations 
to lealize that physiquejfces, play an impoi- 
tant role in personality adjustment Beauty, 
for example, is at a premium in our society 
One need only attend a social gathering or 
note the billions of dollais spent each yeai 
on cosmetics and ^eauty treatments to ob- 
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serve Its importance in deici mining behavior 
Similarly, tallness oi shortness and vauous ' 
other minor vaiiations in physique (we shall 
consiclei physical impaiimcnts in the next 
section) influence adjusiivc leactuins When 
ive stop to realize the unique piohlems in¬ 
troduced into a person’s life when he is vciy 
( 3 j[„enclless lemaiks of the "climate up 
there” vaiicty, cncounlcts wiih standaid 
beds, chandclieis, and dootways, scat city of 
ready-made clothes, being looked up to as 
big in spirit as well as in stature, and so 
Qii—we may conclude with Ilai kei ’ that “very 
tall men aic in many icspects in quite a tlif- 
feient socio-psychological sirtiation fiom pci- 
soas of normal height ” (p 13) 
v-Finally it would appear th,^\. unevenness of 
development and changes inlicidily piopoi- 
tions may be important factois m pcisoaality 
adjustmcnlii In a study of 256 “notmal” 
young men at Hatvaid Univcisity, it was 
found that bodily clispiopoitions—hips hioad 
for width of shotiltleis, statiiic tall fot body 
weight, and so on—wcie meue ficqucnily 
associated with pcisonahly touts indicating 
instability than were more “hai rnonioiis” bod¬ 
ily pi oportions (Sclt/ci''^), Similail|/, changes ( 
m bodily pioportions dining adolescence and 
old' age may force a complete levision of ' 
one’s self-image and self-evaluation; any such 
extreme change means a consideiable adjust- ■ 
ment pioblem foi the individual 'J 
^I^hysiology and peisonality Ovci'two thoil- 
sand years ago, Hippociales’’’, .the most fa¬ 
mous of the ancient Cheek physicians, devel¬ 
oped a fouifold classificatKin of pcisonahly 
types based tqxin the “humois,” oi fluids of 
the body as they wcie then undeistood Al¬ 
though his theory has long since been dis¬ 
carded in the light of latci evidence, it was the 
forerunner of laLct physiological type thcoiics , 
In the main,' these latci theories have ccntcied ( 
around biological cneigy levels, cndociinc ) 
function, autonomic balance, the stability of ( 
the central nervous systeni, and the tempo ) 
and pattern of matin ation, I 
Since there arej^nstitutional differences in 


all of the tissue systems upon which the 
biological and psychological growth of the 
organism depends—leccptois, efiectois, en- 
docimc glands, and the cential and auto¬ 
nomic nervous system—it seems obvious that 
such physiological factois must play an impoi- 
tant lolc in shaping pcisonahly development, , 
especially when we bear m mind the umcjuc 
way in which these mgicdients aic inlc- 
giatcd into the total giowth pattern of each 
individual / 

^ Diflerencc^ in atiditoiy acuity, m visual 
imagciy, in icsist.mcc to physical disease, and 
m the functional quality of the central nctv- 
oiis system may tend to hung about impoi- 
lant difleienccs in reactive behavior and'“ 
stress tolcrtmccT] Similaily, * constitutional 
cneigy levels may have an impoitant beating 
on the way the individual typically dis- 
chaigcs tension] jt’eisons with high encigy' 
levels may be mclmcd to discharge tension, 
thioLigh nctuomtiscuku activity, whcicas pet- 
sons with low biological eneigy rcsotiiccs may 
use idcomotoi or fantasy dischargcj Jones"’ 
has shown, foi example, that even m infants 
a mildly distuibing stimulus lends to pio- 
diicc ciihei sUiped-mtisclc behavior or vis- 
ccial behavior—but not both Caitying this 
point a step furthci, Mcfarland and Hucl- 
dclson“ suggest that “internalizing” infants 
—those who leaci to disturbing stimuli by 
ciicLilatoiy, gastiomtcstinal, and other vis- 
ccia! upset symptoms—ate often relatively free 
of overt behavioral symptoms, whcieas those 
inclined to an overt musculai dischaigc ate 
mote apt to be fiec of timer distmbancc To 
emphasize further the continuity and incli- 
vidiialily of psychohiological development we 
have Clescll’s"’ conclusion that 

“Fvciy cmbiyo is unique The uniqueness is so 
iundamenta! that it peivadcs the whole life cycle 
It expresses itself tn psychic constitution, temper¬ 
ament, motor demeanors, and distinctive modes 
ol growth Certain qualities of equableness, 
poise, sell-containedness, and responsiveness man¬ 
ifest themselves so eaily and so consistently in 
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the first year of life that they must be asaibed 
to inborn determinants Culture organizes per¬ 
sonality, but does not trahscend the mdivrduahty 
inherent in every growth complex This basic 
individuality traces to the zygote and is perpetu¬ 
ated by embryological processes, both before and 
after birth,” (p 248) 

The importance of physiological differences 
for personality development and functioning 
can hardly be questioned The problem, then, 
IS one of determining the actual signifi¬ 
cance of specific constitutional factors in the 
total interactional growth patterq^^lthough 
“type” theoiies based on both body type and 
physiological functioning have suffered from 
oversimplification and experimental limita¬ 
tions, they may prove to be preliminaiy steps 
m the direction of clarifying this problem 

CONGENITAL AND 

ACQUIRED DEFECTS 

Robert Burton'' (1577-1640), m his Anat¬ 
omy of Melancholy, wrote these poignant s 
words “Deformities and imperfections of 
our bodies, as lameness, crookedness, deaf¬ 
ness, blindness, be they innate or, accidental, 
tortuie many men . ” (p 25lf Congenital 



and acquired defects place the individual un¬ 
der special stress and may markedly increase 
the difficulties of his maiital, occupational, 
and social adjustments ‘When we realize that 
there are some 25 million persons in the 
United States with a chronic disease or per¬ 
manent physical impairment and that more 
than half of these are under 45 years of age 
and approximately 16 per cent undei 25 years, 
we begin to grasp the tremendous scope of 
this problem (Pei rott^"). 

Aside fiom defects which are severely dis¬ 
abling, such as menial deficiency, the signif¬ 
icance of these impaiiments in the develop¬ 
ment of psychopathology will depend pri¬ 
marily upon the way the individual evaluates 
and adjusts to his unusual or changed life 
situation Feelings of infeiionty, self-pity, 
seclusiveness, fear, aggressiveness, hostility, 
and overcompensation are some of the less 
desirable reactions that such handicaps may 
induce^f course^ paiental attitudes toward 
the impaiiment are crucially important heie. 
Too often, parents of handicapped childien 
develop attitudes of exticme ovcrprotecLion 
or rejection or press for accomplishments be¬ 
yond the child’s abilities (Barker®). In such 
cases the child is unnecessarily handicapped 
psychologically in meeting life’s problems 
The physical handicap does not itself “cause” 
mental disorders or emotional maladjustmeiiEn 
[particularly during adolescence, when phy^-'"^ 
ical appearance becomes so important in at¬ 
taining group status, overt physical defects 
are apt to become highly stressful. Even m 
fairly stable adults, however, the loss' of vi¬ 
sion, of hearing, or of limbs presents a serious 
adjustment proble^. In a study of amputa- 


These thee childien, two with amputated light 
aims and one without eyelids, me typical of many 
childien from wai-toin countnes They will need 
special cats and help befoie they can accept the 
seveie sliess such handicaps add to then oidinaiy 
piodlems of adpistment in gi owing up But then 
psychological adjustments will be determined not by 
then handicaps but by the attitudes they learn to 
tal{e towaid these handicaps, which tn turn aie in¬ 
fluenced by the attitudes of then patents and teacheis. 
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tion cases, immediately following in]uiy, in 
the Armed Foices in Woild War 11, it was 
found that over 60 per cent showed evidence 
of serious emotional malad)ustment (Ran- 
A follow-up study of compaiablc 
cases SIX months oi more aftei the loss of the 
limb revealed that some 50 pci cent iiiain- 
fested psychological leaction pailcins likely 
to iiiterfeie with satisfactory social adjust¬ 
ment (Rees‘‘‘). In gencial, personality mal¬ 
adjustment is moic commou among physi- ' 
cally"^disabled peisons than among physically 
normal persons, although there is clearly no i 
direct causal connection between the handl- ■ 
cap and the maladjustmcni It is the mdivid- 
attitude and evaluation that determine 
his adjustive ieactions5l 

We are now in a position to sec how there 
may be good adjustment despite a scveie 
handicap and widcspiead pcisonality clifii- 
cuities with only very slight physical defects 
A long nose, big feet, excessive weight, caily 
baldness, skin blemishes, tallness, shoiincss, 
crooked teeth, glasses, and any numbei of 
other minor impauments may he extremely 
traumatic for certain jndiyiduals In a society 
ifemsaous of physical appeal ance and 
beauty as ours, even slight physical deviations 
or impairments may pose difficult adjustment 
prpblemr3lii fact, it has even been suggested 
that the wearing of glasses for the hist time 
should be accompanied by psychotherapy de¬ 
signed to minimize feelings of infenonty and 
self-consciousness. 

There is a wealth of medical, psychological, 
and sociological mateiial now available on 
ihe adjustment piohlems of the jibysically 
handicapped Of particiilai value m gaming 
insight into the meaning of such tlcfecis to 
the individual, aie the personal documents of 
disabled persons themselves such as Cai Ison’s 
Born That Way and Hoopcs’ Out of the 
Runmug—haih. the peisonal narratives of 
spastics (Carlson^; Hoopes“"®). 

* A more detailed analysis, of the tactors determining 
reactions to physical loss or damage is found in Darker 
et a]^ 


Perhaps nowheie ate feehng.s of lejection, 
fi u.stration, and hostility in reaction to physi¬ 
cal defect more clearly brought out than in 
Shakespeare’s portrayal of the overcompen¬ 
sating ambitions of the deformed Duke of 
Gloucester, who latci, after doing away with 
the lightful hen to the throne, becomes King 
Richaid III 

“Why, love foi swore me in my mother’s womb 
And, for I should not deal in her soft hiws, 

She did corrupt frail nature with some bribe, 

To shrink mine aim up like a wither’d shrub; 

To make an envious mountain on my back. 
Where sits deformity to mock my body; 

To shape my legs of an unequal size; 

To disproportion me in every pah, 

Like to a chaos, or an unlick’d bear-whelp 
That carries no imjsiession like the dam. 

And am I then a man lo be beloved ? 

O monstrous fault, to harbour such a thought! 
Then, since this earth affords no joy to me, 

But to command, to check, to o’crbcai such 
As are of better person than myself, 

I’ll make my heaven to dream upon the crown, 
And, whiles I live, to account this world but hell, 
Until my mis-shaped trunk that bears this head 
Be round impaled with a glorious crown ,”—King 
Hemy VI, Act III, Scene 2 

EMOTIONAt PROCESSES ‘ 

Wc have noted thai emotional piocesses 
1 epresent the mobilization of bodily resources 
to naeet emergency situations. Ideally, of 
couise, this total mobilization of lesources 
would be utilized in the diiection of the 
gicalcst advantage to the threatened organ¬ 
ism, helping it eithci to fight or lo flee more 
effectively. Such physiological cmcigcncy re¬ 
actions were presumably of gieai adaptive 
value to pi ehistonc man m coping with phys¬ 
ical dangerir^In oui civilized life, however, 
as we have seen, we are raielv confi anted 
with situations that can be solved by simple 
physical attack oi flight But man has not 
experienced a comparable reduction in emo¬ 
tional excitability; we still continually experi- 
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fPfiolographs from the film Overdependency, courtesy Not/onat Ftim Boord o/ Canada ) 

T^hnctgeiicy emotional mobiUnatton means luidespiead changes in boddy 
functioning Fioin the biain go messages speeding the action of the heait 
and aleiting both cential and autonomic neivans systems, which in tiuii 
activate the adiennl glands and cause stated sitgai to be dumped into the 
blood Muscles tense foi action and we peisptie, palms become moist 
Digestion stops These conditions, designeel foi cmeigency fight oi flight, 
hiiidet the otdiiiaiy adjustments of modem life Insecme oi feaiftil indi¬ 
viduals often maintain this state of physiological mobilization constantly as 
a habitual ttaction, because of envnonmcntal and self-attitudes which 
matte them evaluate their life situation as a constant thieat and emer¬ 
gency Such long-continued cmeigency mobilization may seiiously lowet 
the uidividudl's stiess toleiance and even eventuate in vaiious "psycho¬ 
somatic" ailments which may he mistal(en foi oiganic disease 


ence strong anger and fear in connection with 
threats to our various psychobiological needs 
We become mobilized for physical flight or 
attack, but such actions are now socially in¬ 
appropriate and we have no adequate channel 
of discharge for the increased encigy and 
tension, particularly where hate, fear, and 
anxiety are involved 

The experiments of Luna'*^ and later in¬ 
vestigators have furnished" us with ample 
experimental evidence to show thij^ high 
levels of emotional tension seiiously interfere 
With the efficiency of reasoning and other 
integrative processes^Extreme fear, for ex¬ 
ample, leads to set tons behavioral disorgani¬ 
zation, such as the panic reactions we often 
see during fires and other dangeious emer¬ 


gency situations Here individuals may be 
paralyzed by fright or they may trample each 
other in a blind stampede to escape 
In addition, it would appear that seveip 
qmotional upheavals defeat their emeigeucy 
functions even on a biological level Geil- 
horn^" has shown that where emotional stress 
lasts too long or teaches too gieat an intensity, 
It leads to a loss of coordination between sym¬ 
pathetic and parasympathetic nervous system 
functions with a resulting autonomic dnor- 
gamzatton comparable to the psychological 
disorganization in extreme Bodily 

changes occur which are not only’useless but 
actually harmful, and the individual’s adjus- 
tive ability is severely lowered 
Elven in relatively mild emotional reactions. 
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penKtp tension and uncxpiessecl action tend¬ 
encies may affect the individual’s entire ad)us- 
(ive'Eiehavior Fear leads to feelings of inade¬ 
quacy, to the exaggeration of threat, and to 
the inhibition of adjustive leactions—explora¬ 
tion, reality testing, and positive attacks on 
problems, On a simple level this is evi¬ 
denced by the person who is afraid to go out 
in the dark alone after listening to a terrify¬ 
ing murder drama on the radio. If he does go 
out anyway, he is pi one to )ump at the slightest 
sound This mcieased sensitivity is charac¬ 
teristic of the many frightened and insecure 
individuals who go through life oversensitive 
and overreacting to the slightest threat. These 
“nervous" individuals view each new experi¬ 
ence in the light of a tciufying cnviionmcntal 
evaluation As a result of then reaction sensj- 
iwtiy, they aic apt to find substantiation foi 
their Tears, and the overall lesult is a vicious 
circle which piomoLes the continuance of 
the unhealthy patterns (Cameron"). 

Although we have not yet been able to 
delineate the exact role of emotional processes 
mgeneial, and pailiculaily of piolongcd emo¬ 
tional mobilization, in lowenng the adaptive 
efficiency of the organism on a physiological 
level of function, their ciiicial importance is 
shown repeatedly m gastiointcstin.il, cardio¬ 
vascular, and other psychosomatic ailments 
In fact, these ailments arc sometimes icferred 
to as “diseases of adaptation,” and as we shall 
see, they have become major contempoiary 
medical problems 

TOXIC AND ORGANIC 

brain pathology 

One set of biological factors whose lolc in 
psychopathology we can examine more easily 
are the organic distuibances thai affect the 
functioning of the cential nervous system and 
especially of the brain 
About one half of all patients m mental 
hospitals ate suffering from mental disorders 
associated with toxic or oiganic brain parhol- 
ogy that IS, conditions which result in the 
destruction of brain tissue or otherwise iiitei- 


fere with the normal runcuuuu.j, 
biain These pathological conditions include 
uffectious diseases such as~s^hihs^ gi,owj.irs 
suen^ brain tumors, circ’ulatoiy disturbances 
resulting from cerebial arteriosclerosis or se¬ 
nile deterioraiion, endogenous toxins pro¬ 
duced by some acute infections, exogenous 
toxins such as alcohol and drugs, and meta¬ 
bolic disturbances 

The resulting hi am path ology may be tertk 
poraiy, aS in the deliiium of fevei, or it may 
result m p erman e nt da ma ge m thR-.hr.ain pc. 
sues, as in syphilitic in fection In this connec¬ 
tion It IS important to remembei that the 
gr.iy-matter nerve cells in the biain do not 
have the power of regeneration and any in¬ 
jury to them IS peimanent. And again it 
must be emphasized that the personality 
oiganization of the individual as well as the 
brain damage itself is important in undei- 
standuig the associated mental disordci As 
wc h.avc noted, certain individuals become 
seveicly disoidcrcd with only mild biam 
damage, whcicas more stable individuals are 
.iblc to compensate successfully foi much 
more extensive brain damage In addition, 
the clinical picture—whcthei the patient be¬ 
comes depressed oi euphoric or pci haps de¬ 
velops hypochondriacal tendencies—is deter¬ 
mined largely not by the organic pathology 
but by his own pre-illness personality develop¬ 
ment In Part III, we shall devote an entire 
chapter to the various mental disordeis in 
which theie is demonstrable toxic oi oiganic 
brain pathology 

OTHER BIOLOGICAL FACTORS 

Many other biological factois such as fa¬ 
tigue, long illness, and malnulrition may 
serve to lowei the individuars stress toler¬ 
ance and act as predisposing cau.ses m menial 
illness Duiing World War II, general phys¬ 
ical and mental exhaustion often paved the 
way for “breakdowns” in combat situations- 

“Lack of sleep added to the strain of the exces¬ 
sive physic.al exertion and the emotional and 
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mental tension A man in combat had to sleep 
when and if he could, usually grabbing; it in 
snatches Most of the heavy attacking took place 
at night; much of the bombing was done at 
night Words cannot adequately describe the 
experience of trying to sleep in a muddy or 
snow-filled foxhole, under constant bombard¬ 
ment and bombing, It is a wonder that anyone 
could sleep at all, and undoubtedly some men 
did not, for several days at a time Many a sol¬ 
dier, as he approached the limits of his ability 
to withstand such stress, was afraid to go to 
sleep, despite the fact that he wanted and needed 
to so much.” (Menninger'*'^, p 74) 

GENERAL PSYCHO 

n attempts to evaluate the role of psycho¬ 
logical factors in the causation of abnor¬ 
mal behavior, the formative experiences of 
early life which result in unhealthy personal¬ 
ity^ development are usually featured. We 
must bear in mind, however, that personality 
development and adjustment are never-ending 
processes. The periods of adolescence, adult¬ 
hood, and old age bring their own special 
stresses which not only may place the existing 
personality orgamzation under great strain but 
may lead to consideuble personality change. 
Consequently, we shall be concerned here 
both with unhealthy developmental trends 
that predispose an individual to latei psycho¬ 
pathology and With the severe life stresses 
that most of us have to face and that some¬ 
times overtax our adjustive capacities, leading 
to breakdown of our defenses. 

.PSYCHOLOGICAL TYPES 

/ 

In attempting to understand the psycho¬ 
logical factors underlying abnormal behavior. 
It will be helpful to begin by evaluating some 
of the theories of psychological types which 
have been advanced From earliest times 
effoits have been made to desciibe and ex¬ 
plain behavioi by grouping people m teims 
of peisonality make-up 

Modem interest in psychological types was 
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In civilian life wc are raicly subject to such 
excessive physical demands, but neveitheless 
there are many of us who do lowei our gen¬ 
eral resistance to stress through msufiicient 
rest, inadequate diet, and trying to cairy on 
our full work load under the handicaps of 
colds and othei illnesses 

Many of the factors such as emotional proc¬ 
esses and physical defects which we have dis¬ 
cussed under biological causes aie obviously 
of great psychological significance as well 
We shall have occasion to mention them fur¬ 
ther in the following discussion of psycho¬ 
logical causes of abnormal behavioi. 

OGICAL FACTORS 

amused by Iung~’ in l iis foimu l ation of th e 
mlrovert-extrovei t types. The ext roveit d i- 
rSirTuTTii teresTtoT H^gutside yypild and is 
interested In people and things lather than in 
ideas and values He is outgoing, sociable, 
and pragmatic. The intm^vcit is r^re sub¬ 
jective m his ouentatioi^ancLl5,.niore_ inter¬ 
ested in icTeasTvalues, and genepal_piinciples 
ancTTesr'IirpeopIe and social activities. "He 
tends to be ruminative, imaginative, and 
pi one to asking the reasons why. Although we 
now regard these diffeiences more as “claec- 
lions of variation" than as “types,” since most 
people tend to fall in an intci mediate ambi- 
vert range, the concept of intioveitive and 
extrovertive tendencies has proved of descrip¬ 
tive value in abnoimal behavior 

Many othei contcraporaiy type theories 
have been advanced, most of them involving 
a tiipaitite classification We shall limit oui 
discussion here to the type formulations of 
Horney*^^ and E.osenzweig^'^, which seem most 
relevant to the causation of abnoimal be¬ 
havioi patterns 

Horney’s classification subdivides people 
into those who move “toward,” “against,” 
and “away from" people Those who “move 
toward” people accept then own helplessness 
and try to win the affection of others and lean 
on them. By leaning on others one gains 




a feeling of belonging and suppoi i that makes 
him feel more secuie and safe The pci son 
who “moves against” people assumes that 
those around him aie hostile and detei mines 
consciously oi unconsciously to fight. Such 
individuals view the woild as a sort of forest 
primeval wheie only the fittest survive They 
distrust the intentions of othei people and do 
then best to become stionger than othei s and 
to defeat them Those who “move away 
from” othei people seem able neither to 
belong not to fight, but tiy to find secuiity 
and sa.tisfaction in building up a woild oi 
their own m which they lemain aloof and 
detached fiom othei people Accoiding to^ 
’T ' ' . degrees of tn^I 

les, fiom miniMt I 
onernfations in a given diicction on the pait I 
of normal people^ thiough more pionounccd | 
tiends in one diiection oi another in neurotics 
and psychotics ^ 

Rosenzweig’s classification is in terras of 
people’s evaluation of the sources of the frus- 
tiation they meet His “cxtiapumtive” type' ' 
involves individuals who evaluate the soui c es 
of their frustration a s external— as othei peo¬ 
ple OI thin gs—ancl expicss their hostility 
toward'THeseexteinaf ofi]^Ls “Intiopuni- 
tive” individuals aie those who are prone to 
attribute the frustrations to themselves, with 
resulting feelings of guilt, lemorsc, and self- 


with the Gestapo, while the new prisoners still 
directed their aggressions against the outer world, 
and—when not supervised—against the Gestapo ” 
(P 443) 

Rut though social retaliation may be avoided, 
self-blame and the self-devaluation it fosters 
may have very grave consequences in terms 
of mental health 

In “impuniLive” reactions the individual 
attempts to avoid blame altogethei, whethenj 
of others oi of himself, and to consider the 
liListration situation with a conciliatoiy atti¬ 
tude In this way the aiousal of hostility is 
minimized and the individual is enabled to 
maintain an impunitive approach to life’s 
frustrations Not all individuals, of couise, 
fit predominantly into any particular reaction 
type, and lOom is left for vaiying degrees of 
intiopumtiveness, extrapunitiveness, and im- 
pumtiveness in leactive behavior 

Although such appi caches may help to 
clatify ceitain psychological reaction tenden- 
'cies, the aibitrary pigeonholing of individuals 
into psychological leaction types too often ob- 
scuies the tremendous complexity and infinite 
individual variation in adjustive reaction pat¬ 
terns. As FenicheP'^ has cleaily pointed ou t, 
such distinctions by “type” aie not “dynamic” 
ones A aTmonnHirarm ay be ihno veftive u n- 
der some conditions and extrovertive under 


devaluation. That is, such individuals seem 
unable to feel hostility toward othei s, but 
when things go wrong and fiustiations de¬ 
velop they blame themselves lor then tioubles 
and turn their hostility inwai_d. 

This, of couise, is a much safei way to han¬ 
dle hostility fiom the standpoint of possible 
social retaliation than is the cxtiapunitive ap- 


others, or he may be extrapumtive m dealing 
with his infeiiors, impunitive in dealing with 
his peeis, and mtropumtive in dealing with 
his supenois. 


UNHEALTHY PERSONALITY 
DEVELOPMENT 

The irapcntance of the eaily years for latei 


jgrog£h,..as is illustiated in cxtieme foim by personality development has long been recog- 
Bettclheim’s^ contiast of the ways m which the nized, as evidenced by the common sayings 
older and the newei prisoners handled their “As the twig is bj:_nt, the tree is inclined” 
hostility in the Nazi concenliation camps.^ and “ Th^cKiId' is fatheri^hF.-.m ahl^’nTm^ 

evei, It remained for Sigmund Freud and 
“They [the old prisoneis] had learned to di- later twentieth-centui y investigators to giasp 


rect a great amount of aggression against them- the full significance of the eaily formative 
selves so as not to get into too many conflicts years for later peisonality adjustment. For 
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The Feeling of Hostility 

Stills from the film produced by the National 
Film Board of Canada, based on an actual case 
history 

In this film we see some of the factois which may 
Clippie a child emotionally, pievcnUng tioimal, 
happy peisonality giowth When Claie was join, 
het fat/ici was /(filled in an accident date felt de¬ 
salted, this was hei fiist gieat loss date’s inothei, 
giiej-stncl{en, lomlv, and msecute, clung to date, 
the only child, foi hei own coinfoit Mothei and 
child became "eveiythmg to each othei “ 



Aftei seveial ytais, the inothci icmauics, has a 
little boy dale lesents the intnision of the ncw- 
comeis and feels abandoned Het mothei, wrapped 
up m her own happiness, does not give the child 
adequate leasswance of hei continuing love date 
feels again the same l{ind of loss and anxiety she felt 
at het father's death Once, secttie With hei mother, 
she now becomes unhappy, afraid of what seems to 
hei a changed and unfiieiully world 
Aft aid, Claie becomes hostile—and shows it di- 
lectly, as childien usnnlly do show then feelings, if 
patents would only notice She pinches the baby m 
his cub But such hostility is not allowed in children, 
so she learns to reptess it, and becomes withdiawri 
seel(tng happiness in eating, as unhappy people 
often do 

Alieady, life has brought Claie gnef and disap¬ 
pointment Death, divorce, illness, or tension in a 
family always have unfoitunate effects on children, 
unless they are warmly loved and wisely cared for 
fealousy in childien is not a subject foi humor or 
moral lectures It stems fiorn anxiety when needs 
for love, seciuity, and social appioval arc not met 
dale's mothei, ambitious, sends hei to an ex¬ 
pensive private school, where Clare cannot \eep up 
with het wealthrer schoolmates Needing more of 
a mother’s love, she tries to shine in her teacher's 
eyes Thus she finds a way to win iccognition 
tillough intellectual superloiity Her hostility toward 
people finds an outlet in competition Having a good 
titiiid, she does excel in schoolwor\ But she has 
withdrawn from the normal exchange of affection 
In high school and college, Clare is a leader 
wherever brains and initiative are required. Her 
parents "push" her, pleased with her success because 
It bungs them prestige Clare feels "used," not really 
loved Winning out over others does not make her 
happy Underlying her drive to excel is het old 









hostility towmd peopk Foituiiatcly a wise woman 
teachu undehtands hri, helps Iwi to nndostaiid 
diet self bcttei and to leant to waili with othets 
At college. Clan wins note success than affec¬ 
tion She sits alone while the othets dance Hoys 
find Ita aittactwc at fit a, but ha aloofness and 
hostility dtwe them away She is afiatd to tiiist men, 
foi her fit St fathei left hci and hci stepfatlict and 
liei biothei toofi away some of ha motha’s love 
By the time Clme leaves college, she has at least 
learned how to woi!(_ with othcis She is now able 
to cnttcise in a helpful way She finds a good job 
in a publishing house, wheie het cntical faculties 
we valuable (Hostile people do not usually find 
such a valuable outlet) But outside hci woi\, ha 
life IS empty, insulated fiom human watmlh An 
unfottunnte childhood has cnppicd het emotionally 
Foititnately, modem psychtatty can help people hke 
elate to tindeistmd and cluiiigc themselves 





It IS durijig this period that the foundations 
are laid for our adult environme ntal and self- 
evaluations, l^abits of thinking; and patterns 
of reaction. Let us exarriine some of the more 
important of these developmental factors that 
may predispose an individual to later psycho- 
pathological reactions 

Inadequate motheung in infancy. The in¬ 
fant’s first major social adjustment is nor¬ 
mally made to his mothei in the process of 
feeding The work of Ribble^’'' has sug- 
gested the gieat importance of this primeval 
social situation in the early physiological and 
psychological development of the infant Re- 
jecting, mdiflerent, pu nishing, o r_.QV-eXBi_Qtec- 
tive mofHers may causej:j:nse,auisatisfiedj_and 
negatfvistic behayior_pil.the part oltheonfant 
"even afT v^ry early age 
'TTEefe'may”even Be'a refusal to suck, oi a 
regressive quiescence in which the infant falls 
into a semi-stuporous condition from which 
It IS extremely difficult to arouse him Ribble 
states that this regiessive quiescence is very 
similar if not identical to a chronic disease 
known as marastnus (meaning “to waste 
aw^’’), which used to account foi nearly half 
the infant mortality rate. At one time it was 
thought this disorder was due to insufficient 
or inappropriate food, but later it was found 
m a senes of cases of marasmus that the intro¬ 
duction of a “foster mothei” to give per- 
sonal care and aff ection re sulte d Tn dramatic 
irnproveme nt in the child ’s health 

RiBbTe concludes that even in poor hygienic 
surroundings, an infant usually thiives if he 
IS adequately handled, fondled, and affec¬ 
tionately caied foi, wheieas the most scientific 
institutional care will not maintain healthy 
psychobiological development unless it in¬ 
cludes this subtle flavor of personal stimula¬ 
tion Thus inadequate mothering appears to 
be an actual privation which may interfere 
with normal development 

Orlansky”®, however, has pointed out that 
in certain other societies it is customary to 
treat infants in ways which directly violate 
the preceding principles without any appar- 
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eiit personality aftermaths in the direction of 
neuroses or psychoses. He concludes, there¬ 
fore, that infants may thrive under a much 
wider range of caic than Ribble specifies, al¬ 
though he feels that adequate motherin g, and 
particularly affcction.^i rdefiraBle if n ot in dis¬ 
pensable'In healthy mf^it tHvelopment. 
'TaTaterTfifancy, conditions of training with 
respect to weaning and elimination are im¬ 
portant factors in shaping personality devel¬ 
opment Since the child comes to associate 
not only nourishment but als o warmth and 
a uction with the moth ei’s breast, it can 
readily be seen that separation from the breast 
may be somewhat trAunxatic m it self, as wel l 
asTdrein gTlie in ignt'to adjust to a somewhat 
differ ent type of social relationship 
Clearly, however, it is the way in which 
the weaning is handled rather than the wean¬ 
ing Itself which will determine its signifi¬ 
cance in weakening or strengthening the ego 
Wheie the weaning is handled m an abrupt, 
rigid, and lejecting way, the adjustment may 
be a difficult and aiixietv-ar.QUs na^qne foi the 
in fant, preventing he althy emouonql,_gi owth 
Similaily, eaily, rigid, and demanding toilet 
training may lead to generalized tension, in¬ 
security, and rebellion, as well as to consider- 
^ablc guilt and self-devaluation as a result of 
the inevitable failures Often these early 
training procedures repiesent the infant’s 
fiist introduction to punishment and reward. 
Learning to eliminate at predetermined times 
and places is rewarded by maternal approval 
and love, wheieas failure to comply leads to 
punishment or at least expressions of dis¬ 
approval Where paiental expectations ai£ 
excessive and beyond the infant’s level ofj 
development, constant failure and reproof! 
may be highly self-devaluating and pave the 
way for latei emotional disturbances and bej 
havioral difficulties (GoldfaiH'^) 

That these earliest years of life are highly 
important in staiting the infant on the road 
to normal integration and development or to 
later adjustive difficulties is unanimously 
agreed Strangely enough, however, we have 



very little experimental data on which to 
make moie specific statements and evalua¬ 
tions. What, for example, are the piecise 
effects of early and late weaning or toilet 
training on personality development? Is it 
accuiate to say that any undesirable effects 
of early iigid toilet training may be mini¬ 
mized if the child IS genet ally approved and 
loved, whereas a combination of caily iigidl 
toilet training and iejection may be fatal toj 
noimal development? Again, what aie the 
effects of early oral fiustrations? Docs early 
weaning leave the child with unsatisfied crav¬ 
ings for oial satisfactions which shape his 
later motivational patterns? As yet, foi the 
most part, we cannot answei these questions 
satisfactorily Oui ideas and theoiies ate 
based mainly on clinical case histones, and 
as yet there is a deaith of cxpciiments in 
which all of the lelevant factois aic carefully 
controlled and evaluated 
faulty paient-child lelationships. As a child 
grows older, social and_phy^ca] enyiiqn- 
mental~ 7ituat iQns.'Becomc_ incj easingly, varied 
and'eomplex and a wide i angc..G£ neyv conckr. 
tio'ns'enter mtojhe shaping of his dcyckipmg 
personal^ Now he has to deal with other 
people as well as with his mothci He must 
learn social skills and value attitudes and 
must begin to control his behavior m the 
mteiests of social appioval In the pioccss he 
begins to develop the general environmental 
and self-evaluations which aic of such vital 
importance in his appiaisal of and reactions 
to his adjustment pioblems. 

Dm mg this period, howevci, the family 
constellation lemiuns the ciucial guiding in¬ 
fluence in the child’s pci sonahty development, 
and faulty parent-child iclations become an 
increasingly fertile source of psychopathology. 

I. Rejection It is paiticulaily impoiiant 
that the child feel loved, wantcd^i^accepted 
by h^all-powerful paients, foi they represent 
i Ijis manTsource of_security. The family unit 
t res. esenFs'ifie child’s base of operations from 

Ith he ventures into the outer world of 
sucole and things and to which he returns 


with his triumphs, pioblems, disappointments, 
and hurts foi mother to “kiss it and make it 
well ” Without a secuie and adequate “home 
base” the child’s personality may suffer serious 
and lasting distortion 

The effects of paiental rejection may vary 
considerably, depending upon whethei both 
paients are involved, the degree of affection 
shown by the noniejecting parent, the way in 
which the rejection is expicssed, whether the 
child was accepted at first and then iejected 
later, and othei aspects of the total life situa¬ 
tion of the child I n gene ral, rejected children 
ten d to b e fearful, mse cuie, atteiUmn-seek- ’ 
mg, jealous, hostile, and lonely (Wolberg"’) 
’Man^roTtfiese'cl'iIIdien have difficulty in latei 
life m accepting and lesponding to the affec¬ 
tion of others 

Whcic the paients aie actively and repies- 
sivcly 1 ejecting, a highly emotional non¬ 
conformist altitude IS typically engcndeicd, 
with open rebellion against the piessurcs and 
icsliictions of the environment and various 
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non aie conducive to .self-devaluation and to 
an evaluation of the world as an inscctue and 
dangcious place Such conditions do not, of 
course, provide a healthy backgiound foi 
adjustive leactions 

2^ Ovei pr otection Mate rnal overpiotec- 
Uon, 01 “Mompsm,” may take the foim’of 
citheTHofiii nation or indulgence or a com¬ 
bination of the two."*' In any type theic is 
usually excessive mother-child contact The 
mothci may sleep with the child foi ycais, 
regardless of sex, and may fondle him exces¬ 
sively She may watch over him con.stanLly, 
prevent him from taking the slightest lisk 
with othei childien, piotect him fiom all 
ouLsideis, overly clothe and medicate him, 
and make up his mmd foi him at eveiy 
oppoitunity. Frequently the mother akei- 
nately dominates and then submits to the 

*For good discussions of “Momism” or “smother love" 
see Streckcr*”'!, Levy**®'®!, and Wylie®'*. 
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child, She may overindulge him in his every 
whim in return for absolute obedience in 
her attempts to prolong his childhood and 
keep him completely tied to hci apion strings 

Children of domineering or overly indul- 
CTp nt n-inrhers usually lack sel f-relian^e-Jmd 
abilit y to cope realistically with the ir pm b- 
lems ^an 5~may'TuiH it ^trerri^ diffia iiL-tQ 
aece^ adult f espmsibilities and make then 
IdwirdeasIdnsTTh foaTEafTHSilmportint 
Yarns'Tii the" home does not transfer auto¬ 
matically to the outside world comes to them 
as a great blow and often results in wide¬ 
spread personality lepercussions. 

Children who h ave been ovei ly indulg ed 
are chlfacterrsficallv-sp oi led' selEiE,~an3~H e- 
manding Unlike the emotionally rejected, 
depTivecT child, who finds it difficult to enter 
into war m human relat ionships, t he indulg ed 
chiH~e n'ters r eadily into such ISationships, 
but he exploitstEcna tor his ow selHsh pur¬ 
poses in the same way that he exploited his 
mothei Such children are usually rebellious 
toward authoiity, having had their own way 
for so long, and typically approach their prob¬ 
lems with an aggressive, demanding attitude 
(Levy^O’"’) 

The personality and behavioi of the domi¬ 
nated child aie apt to be quite different m 
several respects He is more i nclined to sub - 
mi ssiven ess and obedience, and is likely to 
withdraw frorn''situatIons that he finds too 
difficult Feelings of rhfei'Iofrty are more 
,easi ly aroused i n the overly~^oTnInaEecl'child; 

^ he may attemprTo~coverTllgnrT.ipTitheT by 
/ an air of biavado or by seclusive withdiawal. 

It would be of dynamic interest to go into 
the parental motivations that lead to over- 
protection, but this takes us too far afield 
from our present objectives. We may note m 
passing, however, that Levy^^ found that 75 
pel cent of a group of abnormally ovei protec¬ 
tive mothers had little in common socially 
with their husbands Such maternal reactions 
thus appear to represent a compensatory type 
of behavior in ivhich the mother attempts, 
through her contact with the child, to gam 
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satisfactions that should noimally be obtained 
with the husband It is not uncommon m 
such cases for the mother to call the child her 
“lover” and actually to encouiage the child 
in somewhat typical adult com ting behavior, 

3. MaiUal dUcard and biol^en homes Pa¬ 
rental quaileling, bickeiing, nagging, ancl 
fien MaTten sionJaTe~unTqi tluiate cond itions for 
the grown^ child. They icpicscnt a thieat 
to his base of opeiations and he responds to 
this mci eased family tension by developing 
increased tension himself The author is le- 
mincled here of a student who told of his 
sevcic f eelings of 

nodic quarrels of i ^ ^ 

hoo3 fie'stated that he woulcl sit outside on 
the front porch appiehensively biting his nails 
and anticipating the bieaking up of nis hojiie. 
Also, parental Ten srdifs aic often displaced in 
part to the child m tei ms of un usually severe 
or capacious (ji sapfines, oi tTic paiei its unay 
come to resent tlic cliird as the only icason foi 
maintaining such an tmbappy marriage 

Bioken homes similaily lead to feelings of 
inse cuiityTiTd ^aiYa'ctecjiuUg'luime B’asc~IsIor 
IS normal peisonality fostcr'ed bytrTe conflict¬ 
ing loyalties engendeicd by selfish parents 
through long, involved legal suits or by the 
spoiling that the child often icceives during 
the period that he remains with one paicnt oi 
the other 

Perhaps even moie important ns the total 
lack of eithenmaternal ot paternal caie and 
influences The boy who is reared by his 
mother, as a lesult of cithei cii voice oi the 
death ^ his^adier, suffeis a definite TacITin 
iw~cleaim g.s w ith othei__ehildieii_who have 
prqmctmg f^ici figuies In aclcTitionTTac’.suf- 
feis from the lack of a model foi the pattern- 
mg of his behavioi along masculine lines 
That IS, hismioim^identification with his 
father is not now possible and the copying 
of such male chaiacteristics in his own be¬ 
havior is made much more difficult. If otlia' 
male models are available the damage r to 
be minimal, but if the mother tends to tasly 
protect the child, he may model his beha'We 



after hei and develop feminine rather th an 
masculine attitudes and characteristi cs The 
importance of broken homes in the etiology 
of behavior disordeis has been brought out 
repeatedly by studies of juvenile delinquency 
and other adjustment problems. 

^ ' 4. 'Excessively high motal standanh. Where 
eveiyt hing fiotO -sex to danc ing, smokin g, 
and cai d playing is considei ed tcriibly sm- 
fulTthe child is foiced tqf^^e many, unneces- 
s^ly difficult siLtuiUons. We have already 
noted'tEaTguilt feelings glow out of the indi¬ 
vidual’s internalization of social value atti¬ 
tudes, which he then directs to the evaluation 
of his own behavioi When parental atti tudes 
are extremely rigid and rig hteous and punis h- 
meiU~coiTe^iidIngT y~^vere, the intmn ahza- 
tlon oF's ucir'va l ues lead s _orie_ t o be more 
critical and seveie in his own behavioral,» 
evaluations—to cTevHl^T^sJveiTTonscIFnce j 
If also" teIids~to Fe an “infantile conscience” 
in that the individual blindly accepts the 
moial principles he has been taught and daies 
not attempt an evaluation of then meiits 
The frequent self-condemnation and guilt 
feelings which then arise out of the most 
minor infracUon.s of the moial standards are 
highly detrimental to self-esteem and to feel¬ 
ings of self-conlidence and genet al woith. 
The individual may be in continual conflict 
with himself in tiying to live up to his “high” 
moral standards, particularly where sex is 
concerned, as he fights to suppress even noi- 
mal sexual desires 

Sometimes the child rebels against these 
moral restrictions and goes to the other ex¬ 
treme As wc shall sec, ibis conflict between 
violent rebellion and submission is not in¬ 
frequently reflected iii the sexual behavior 
of delinquent girls Tins icbelliou, however, 
leads to anxiety and feelings of guilt and so 
does not satisfactorily solve the child’s piob- 
lems In general, such excessively high moral 
* standards lead to the development of rigid, 
restricted personalities 

It is particulaily m the field o f sex that 
such excessively high standards are likely to 


lead to latei adj ustmen t diffic ulties. For the 
"child who glows up associating sex with sin, 
dirt, filth , and guil t can hardly be expect^ 
to make a highly successful sexual adjustment 
in marriage, or to participate wholeheartedly 
and profit from the intimate affection al rela¬ 
tionships of marriage This is particularly 
tiue of girls With boys of such extreme 
moial sensibility, conflicts centering aiound 
mastuibat^ activities may assume seiiouS' 
propoitions They feel that it is very sinful, 
and have usually also been well indoctrinated 
in the belief that it will undermine their 
manhood and lead to all sorts of hoinble af¬ 
flictions; yet despite then lepeated attempts 
to control themselves, they cannot seem to 
help masturbating. Such anxiety-tinged fail- 
uies, of course, aie devastating to feelings of 
self-esteem and personal worth In our latei 
discussion ol sexual distuibances, we shall 
again considei this frequent relationship be¬ 
tween sexual pathology and early sexual 
mis-education combined with oveily high 
moial standards 

Sibling nvahy. Where the child feels 
th at more paicn tal, ait Si11i!rrr~grrd~~lgve"'ar e’ 
directed to_a_bro_t.hei or sister and that he is 
rejected, or whei e a n e w arrival m the fam ily 
r eplaces him, aj^the centei .of._a|tennon a nd 
.• idmuatio n, unfoxtunatc peisonaliLy difficulties 
may ensue Many limes such children threaten 
tolKiror injure their brolheis and sisteis and 
often actually do kick and pinch them. 
Howevei, they usually learn that such direct 
and open aggression leads to a fuithei dete- 
rioiation of paicntal relations, and conse¬ 
quently adopt more mdiicct and coveit' 
methods of expressing then hostility, such as 
belittling, tattling, lefeiiing lo siblings with 
contempt, and showing extreme jealousy of 
any attention given the sibling 
Such sibling jealousy and nvahy lor paren¬ 
tal affection may lead to marked feelings of 
insecurity and isolation Often the rejected 
child resorts to antiso cial __beh avior m an 
at tempt to obtai n some evidence of parental 
affection and concern, even if it is only in the 
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form of punishment. Not infrequently, older 
children will evidence legressive behavioi 
in an attempt to maintain their central posi- 
I tion in the mother’s affection The child may 
wet himself, resort to baby talk, evidence feed- 
( ing difficulties, show off by crawling on the 
[ floor, and so on Such behavior, of course, is 
a general reaction to what the child evaluates 
as a disturbing and threatening condition 
Hence the behavior difficulties cannot be dealt 
wit h directIy~'or~ corrected by punishtneHt 
Boffi jhe jiostile anHThe regressive behavior, 
ho wever,'~'^rteiK r~to”disappeM~ if proper 
meas ures are undertaken to _ reassure the child 
of paiental acceptanc e, love, and ^ igproval 
6. Undesnahle value attitudes and models 
Another potent source of psychopathology is 
the internalization of wro ng or unde sir- 
able value attitudes. Children who live in 
s 1 u m areas or whose families have low mor al 
stand ards are exposed to faulty models a nd 
soci al valu e attitudes Such children may use 
I g^flRster s,"di ctators , or o ther undesirable chai - 
ac ters for models after which to pattern their 
own behavior Where is reinfoiced by 
unetKIciT parental attitude s toward stealing, 
lying, and othei undesirable social behavior, 
the personality of the child may suffer a major 
distortion that leads readily to juvenile delin - 
_quenc^ and later adult criminal behavior 
Delinquency and crime, like the various kinds 
of abnormal behavior based on mental dis¬ 
orders, are evidence of faulty self and environ¬ 
mental evaluations, with consequent faulty 
adjustment to the demands and problems of 
the larger social group. 

The following statement of life goals, writ¬ 
ten by a 12-year-old girl, illustrates an abnor¬ 
mal value development in which there is a 
great bitterness. 

“When I am 18, I am going to marry a rich 
man and do nothing I will marry an old man 
first and then I’ll get his money and divorce him 
Then I will marry someone I will like more I 
would like to many a tall man with black hair, 
and 1 hope it will not fall off If n does I shall 

120 CAUSES OF ABNORMAL BEHAVIOR 


leave him and find someone else And I don’t 
want any children.” 

Many other paient-child lelations are con¬ 
ducive to later psychopathology. Among these 
are inconsistent or oveily seveie discipline, 
inadequate caie, and umealistic ambitions foi 
the child. It IS immediately appaient that 
inconsistent discipline will make it difficult 
for the child to establish stable values by 
means of which to guide his behavior. When 
he IS punished one time and ignoied oi re- 
waided the next foi the same behavior, he is 
at a loss to know what behavior is appro- 
piiaie. Overly seveie discipline may have a 
variety of effects, among which aie feai and 
hatred of the punishing peison and peihaps 
of all authority and a tendency to be overly 
rigid and severe in punishing oneself foi mis¬ 
takes Among the many harmful effects of 
inadequate care may be a lack of tutoring in 
vaiious skills essential to the child’s social and 
physical envnonmental adjustments. Unreal¬ 
istic ambitions foi the child often lead to 
unnecessary feelings of mfenoiity and guilt 
on the pait of the child because of Ins uv 
ability to live up to his paients’ hopes and 
aspiiations for him. On the opposite page is 
a summary of the typical effects of some of 
the more common and impoitant of these 
undesirable conditions upon the child * 

Eaily traumas and frustiations. Most of 
us have had accidents oi other acute trau- 
maUc experiences that tempoiarily shattered 
feelings of secur ity and ade quacy" a nd 
pT^ed an import ant role in our later environ- 
m ental and~ scll-evaluatlon s. The following 
illustrates such an incident. 

I believe the most traumatic experience of 
my entire life happened one April evening when 
I was eleven I was not too sure of how I had 
become a member of the family, although my 
parents had thought it wise to tell me that I was 
adopted. That much I knew, but what the term 
adopted meant was something else entirely One '' 

A good review o£ the literature on parent-child rela¬ 
tions is found in Radke'H and Symonds®^. 



Summary Chart of Faulty Parent-Child Relationships 


UNDESIRABLE 

CONDITION 

Re)ection 

Ovei protection—indulgence 

OverptoLecLion—clornincmon 
Overly high moial Mandauk 

Excessively severe discipline 

Inconsistent discipline 

Maiital discord 

Broken homes (divoice) 
Sibling liv.ihy 
Neuiotic parents 

Immoral standards 


TYPICAL EFFECTS ON 

PERSONALITY DEVELOPMENT OF CHILD 


Feelings of insecurity, isolation, self-devaluation, and/or attention- 
seeking, hostile, ncgativistic, lebellious behavior. Often difficul¬ 
ties in giving and receiving affection 

Selfish, demanding, egocentric, with inability to tolerate frustration 
Typically rebellious to authority, excessive need ol attention, lack 
of lesponsibihty 

Submissive, inadequate, lack of initiative, tendency to passive 
dependency in relations with otheis. 

Rigid and cxticme conscience development Tends to sevcic 
conflicts, guilt, self-condemnation, and sell-devaluation, and to 
fighting rathei than accepting sell 

Excessive condemnation ol sell for disapproved behavior, tendency 
to excessive need for social approval. Often negativism and extreme 
disapproved behavioi, icsulung from brcak-thiough of hostility. 

Inadequate development of consistent ego values Tendencies to 
inconsistencies and vacillation in meeting problems 

Anxiety, tension, insecurity, lack of secure home base, and tendency 
to evaluation of world as a dangerous and insecure place 

Insecurity, isolation, conflicting loyalties, lack of adequate models 
ioi piopci ego development. 

Direct Ol indiiect hostility, insecurity, lack of sclhcoufidencc, 

1 egression 

Tendency of child to adopt fears, insecurities, and neuiotic defenses 
of parent or parents 

I 

Internalization of unethical and socially undesirable value attitudes, 
which frequently lead to difficulties with the law. 
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evening after my step-brother and I had retired, 
he proceeded to explain it to me—with a ve¬ 
hemence I shall never forget He made it clear 
that I wasn’t a ‘real’ member of the family, that 
my parents didn’t ‘really’ love me, and that I 
wasn’t even wanted around the place That was 
one night I vividly recall crying myself to sleep 
That experience undoubtedly played a major 
role in making me feel insecu re and inferior ” 

Acu te frustrations may also ha ve a marled 
effect upon the latei adiustive reactions of the 
in dividual When there are seveie frustia- 
tions in infancy and childhood, behavior may 
be fixated on a paiticulai level of develop¬ 
ment 01 a lesidue of emotional attitudes and 
desues may be carried over into later develop¬ 
mental levels This point is well illustrated 
in Hunt’s"" experiment with four equated 
groups of rats Two groups of rats were fed 
normally during the developmental peuod; 
the third was fed normally iii infancy, scantily 
during the pre-pubcnal period, and then nor- 

eatly tiaumattc expenence such as these un¬ 
wanted lefugee chtldien have tmdeigone can ciipple 
peisonaltty development theieaftei unless following 
events me mote favorable to healthy adpistment 
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mally again, the fourth group was subjected 
to feeding fiustration dining the infant pe- 
nod, but leceived ample food during later 
developmental periods. Aftei reaching adult¬ 
hood, all four groups of rats weie subjected to 
feeding frustration An interesting behavioral 
difference was observed’ the fomth gioup, 
which had been frustrated m infancy, showed 
gross hoaiding of food, laying up large quan¬ 
tities of unneeded food, wheieas the others 
hoarded much less There is ample leason to 
believe that early fiustrations on the human 
level have similar long-term consequences 

It may be emphasized that both caily 
trauma and frustiation may interfere seiiously 
with the normal sequence of behavioral de¬ 
velopment The child whose env ironmental 
expl orations lead to seveie im ury and hurt 
may'T ecomc feaiful, curtail his reality tes t- \ 
mg, a^ lemain'c iose to Ins motliei fo r pto- 1 
tec5onr~5imilai lyTthe chi l d who suffetT llie~ 
fr ustration of nevei having any toys lik^i e 
other children m ay resort t o aggicsstve be- 
ha vior to compensaie ftuion oi he 
may become apathetic and emotionally in¬ 
sulated None of the preceding leactions arc, 
of course, conducive to vigoious and confident 
participation m life’s activities. 

All the undesirable conditions that foster 
insecurity, self-devaluation, instability, and 
undesirable value attitudes will predispose the 
child to the development of psychopatholog- 
ical reactions However, it must always be 
borne m mind that children's reactions to 
such conditions are by no means uniform 
The eSects of any particuhu condition will 
depend upon pieceduig and following events 
and upon the total life situation of the child 

For example, a child can apparently toler¬ 
ate severe physical punishment foi his mis¬ 
deeds if he feels essentially loved and wanted. 
Where severe physical punishment is com¬ 
bined with rejection, however, its effects 
may be quite different and far more devas¬ 
tating foi personality development. 

Sometimes later expeiiences of a desirable 
nature may lead to a re-evaluation of early 
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traumatic events and to a geneial personality 
reorganization, but for most people, such 
early scars aie nevei completely obliterated 
Early insecurity or emotional privation may 
so color latci life that it is impossible for the 
adult evei to feel completely secuie and 


adequate. 

Faulty socialization. Not only may faulty 
pai ppt-rlnl d lelations play an impoiiam lole 
111 t , but 

thr' . . = out- 

sideTlie' family aie also of vital significance, 
especialtvitus i pai ticipation in groups of vari¬ 
ous kinds__In geneial, we may denote two 
lypes of relationships to the social gioup 
winch foster unl^althy pet sonality-develop¬ 
ment (1) l aclTlif adequate gioup identifica- 
tion, and (2) excessive identification \vith_the 


grou 


i.ack of adequate gioup participation and 
identification may have seveutl unfoitunale 
results It IS hugely iluough gioup mcmbei- 
ship and social “leality testing" that the indi¬ 
vidual leains the .skills necessaiy for getting 
along with othei people Also in his giowing- 
pip peuod he usually tiies out vaiious social 
, rfoles, and the leactions of otheis are extremely 
{Tniportant in helping him to claiify his self- 
evaluation and find the lolc most conducive 
to satisfaction of his needs for adequacy, self¬ 
esteem, and social approval Thus a lack of 
adequate group participation and identifica-' 
tion means a deficiency m necessaiy skills andi 
in opportunities foi clarifying the possibilities' 
and limitations of the social envnoiiincnt in 
relation to the self. An individual thus handl 
icapped may leinain sliy and ill at ease iiu 
groups and may withduiw horn social partici¬ 
pation as rftuch as possible, oi he may com¬ 
pensate with an cxaggci ated independence m 
which he belittles the gioup as stupid and 
confining, appiopiiate only foi the slaves of 
convention Eithei leaction is, of course, not 
conducive to healthy peisonality development. 
y/Lack of adequate group ideatificatieru-also 
leads to feehngs"oFTSlauonruaadeqtiaq 4 -and 
insecurity Fartiot only is our self-evaluation 


dependent to a large extent upon the way in 
which others evaluate us, but then affection 
and approval are closely associated with need 
gratification and secuiity Without adequate 
group identification the individual is thus apti 
to feel that no one cares about him, that Ire is ^ 
unimpoitant and woithless, and that he stands 
entirely alone without anyone to help him m 
lime of need Also, of couise, the values and 
piemiums placed by the gioup on certain 
types of behavior add meaning and direction 
to the mdividnal’s strivings and make his 
life seem significant and important. Indi¬ 
viduals who feel isolated, left out, and without 
any “real” place m the group are a ready tai- 
get foi many siiesses which they could pei- 
haps handle readily if they weie assured of 
the piotection and suppoit of the gioup 

Too much gioup identification also con- 
liibutes to unhealthy p ei .sonaliiv developme nt. 
The individual may blindly follow the dic- 
tatekof the gioup without_giie_stion. This is 
oITeTToBservccl in the gangs and seciei socie¬ 
ties of adolescence and, of cour.se, iii dictatoi- 
ships Such complete subjection of one’s in¬ 
dividuality to the gioup is not conducive to 
the development of self-i chance and flexi¬ 
bility m meeting individual pioblems, nor is 
il conducive to the healthy functioning and 
progress of the group itself For a group 
needs the effective and reasoned participa¬ 
tion of each membei in shaping its activi¬ 
ties and directing them into pioductive and 
worth-while channels 

Inadequate prepaiation foi adolescence. 
Adolescence has long been looked upon as 
a ciitical pci Kid in peisonality development. 
Wiiiers on child and adolescent psycliology 
emphasize the emotional upheavals, cunflicis, 
and maladjustments chaiacteiistic of thus pe¬ 
riod of “stoim and stiess ” During adolescence 
the individual is faced with lapid growth and 
changes in his bodily proportions and with 
the physiological changes of sexual matining. 
The criteria by which his social status is deter¬ 
mined are undei going modification Family 
influence, financial standing, and occupational 
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pKjspects tend to replace athletic prowess or 
other skills which once assured him of high so¬ 
cial standing His formerly dependent status is 
changing to one of independence and respon¬ 
sibility which will bring with it marital, occu¬ 
pational, and general social-status problems 
Since there is a variety of textbooks and 
other literature containing comprehensive 
treatments of the vicissitudes of adolescence, 
we shall not deal with the subject at length 
here However, it may be pointed out that 
the stresses and strains of this period are to 
a laige extent looted in oui particular form 
of socio-cultuial organization In certain so¬ 
cieties, the adolescent reaches adult status 
without any undue emotional distuibances. 

Apparently, where the child has been ade- 
_ quately piepared to face the problems of sex, 
changing status, increased responsibilities, vo¬ 
cation, marriage, and parenthood, there is no 
reason to anticipate any unusual difficulties 
during this general period of physical and 
emotional change. Too often m our society, 
however, the adolescent must meet the new 
social demands and the inevitable changes 
in his “self” with an almost complete lack 
of preparation Especially m the field of sex, 
the general misinformation and lack of prep¬ 
aration are conducive to energy-consuming 
and self-devaluating conflicts, with all the 
maladjustments and unhappiness that self-de¬ 
valuation brings Add to this our fluctuating 
social standards and economic uncertainties, 
and It is not surprising that our adolescents 
often have trouble resolving their dependency- 
independency and other conflicts and finding 
their places as adults m our society. 

Up to this point in our discussion of per¬ 
sonality development as it relates to psycho¬ 
pathology we have been concerned with the 
formative years of life during which the ma¬ 
jor outlines of the individual’s perspnahty are 
being determined Personality organization, 
of couise, continues to change throughout 
latei hfe, but the basic outlines laid down m 
infancy, childhood, and adolescence usually 
provide the guiding fiamework, later changes 
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aie not usually revolutionary in natuie Thus 
in adulthood and old age we me mure con¬ 
cerned with the personality pattern the indi¬ 
vidual aheady has and with the various 
stresses and pioblems that he has to face. 

SELF-DEVALUATION 

In the preceding chapter wc saw that self¬ 
esteem, orsei^ccepmm£ms one of oui most 
basic psychological needs, as eviHcnceT^^the 
devious~~ ancl intricate way.s in which we all 
fi^tec t ou rsel yes from a ny threat to oui g^fl 
opinion of otn^elyes Our ego defense mech¬ 
anisms by one means or anothei aie constantly 
preventing us fiom having to face unflatter¬ 
ing tiutlis about ourselves, and we all employ 
them because it is so essential to our mental 
health that we think well of oui selves. Men¬ 
tal hospitals are filled with patients whose 
piimary problem is one of self-acceptance 
Again and again in tiacing the e tiology of 
mental i llness es we find sevei e self -devalua- 
ii oirplayi ng a ci uciaf role. 

Tn our locieiy today Ihcrc aie thiee mam 
sources of self-devaluation. (1) feelings of 
failure to achieve one’s goals and aspirations, 
(2) envious status compansons, and (3) guilt, 
resulting eithei fiom inability to accept one’s 
mnei drives and desires or fiom seif-recrim- 
mation ovei misbehavioi Since all of these 
play such a prominent role in the develop¬ 
ment of mental illness, they aie woithy of 
fuiiher consideration 

Guilt and self-recrimination 
Envious status comparisons 

SELF-DEVALUATION 

/h 

Failure to achieve one's goals 

Failure. In oui highly competitive society, 
a great many of us fail to achieve the goals we 
set for ourselves—to live up to our ego ideal. 
^X-£S2-id£3'l,Jwe_ mean__ tJie__a£piratjons that 
’^^^£j£h_£QI-fl-ULselYes,j he seif that we want to 
In com e This may involve completing col- 
lege, being ethical m oui dealings with others, 




ing success in oui chosen occupaiional 
field, manying and raising a family, making 
a major contribution to the welfare and prog¬ 
ress of society Since we may fail to com¬ 
plete our education, oi to obtain the job we 
looked forwaid to, oi to achieve pre-eminence 
m our chosen field, we often feel that we aie 
failures, even though oui accomplishments in 
compaiison with those of others aie quite 
creditable Such feelings of failure are often 
intensified by uniealistically high levels of 
aspiration, in the light of which we will le- 
gard ourselves as total failures regardless of 
whether we are evaluated by others as a 
failure, oi as a passable success, or as highly 
successful Feelings of frustration, insecuiity, 
and inter 101 ity arc the inevitable result . 

Envious status comparisons. Closely i elated 
to feelings of failure arc envious status com¬ 
parisons, which constitute anothei impoitant 
source of fuistiation m otii society. Then 
importance to psychopathology, howcvei, lies 
ill the self-devaluation they lostei. Few of us 
attain the peisoiial status we should like to 
have. Our job, out home, bur spouse, oui 
mateiial possessions, and so on may, in oui 
opinion, compaic unfavoiably with those of 
other persons. Often we daydieam of how 
wondeiftil it would be to be some famous 
movie actor, or four-star general, oi othei 
celebrated pensonage, or to be extremely 
wealthy, oi a gieat genius, oi to have a beau¬ 
tiful and thrilling wife In our competitive 
society we spend a good deal of time compar¬ 
ing out accomplishments with those of other 
people, and we aie exposed to and stimulated 
by many matcual luxtiiies, lomantic movies, 
and other cultural piodticts which may lead 
to envious and self-devaluating compaiisons 
with othei people. 

Coupled with these general status factois 
of education, occupation, mauiage, material 
possessions, and so on are also the more per¬ 
sonal factors, such as our appearance, sex, age, 
and personal limitations. These all help to 
determine oiii unique status in society, which 
in turn determines the way in which we par¬ 


ticipate ill the total group The group’s eval¬ 
uation of us is to a large extent dependent 
upon this personal status and level of paitici- 
pation, and our self-evaluation is stiongly in¬ 
fluenced by the group’s opinion of us If we 
feel socially accepted, approved, and admired, 
we tend to evaluate ourselves i athei highly If 
the group places a low evaluation on us, we 
find It cxtiemely difficult to place anything 
but a low evaluation upon ourselves. 

Again, of couise, as with our views of oui 
own su ccess oi failure, envious status com- 
p aiisons ma y be _yeLy^uni ealistic. For exam¬ 
ple, an indiv idual who actually occupies a 
lugh, nuich-icspecte d statu s may neverth eless 
still envy ot hei s a nd have a very d evaluated 
j3ictuTe~5ni imself ~This usually involves dso 
a lack of an y adequate p hilosophy _pi_jway_ of 
life, inability t o accept his_inner ^ives and de- 
siies, and g uilt feelings and self-iccriminatioh. 

Guilt. Guilt is one of the chief souicesmf 
self-devaluation, and one that operates in all 
cultuies. We may take advantage of our 
fi lends, engage in immoial sexual behavior, 
show selfishness oi hostility towai d those we 
love, or in other ways fail tofhve up to otu 
ethical and moral v alues Such~hcEavior 
leads to feelings of guilt and self-devaluation 
which are extremely unpleasant and frustrat¬ 
ing In undei standing such guilt feelings, it 
IS important to remember that (1) w e lea rn 
and accep t variou s social attitudes conce rning 
right and wrong which we then apply to the 
evaluation oTour o wnnSHumorr and (2) "we 
have been taught, often by hard expeiiencc, 
that wrongdoing leads to inevitable punish¬ 
ment Now whe n wc b eh ave in unethical 
wa Y,s, we feel _guiltv—w hich naean.s th at~Vc 
punish otu selves by oui own lowered sclf- 
cvaluaticin anofeelingsToI, appEKension 
In om society the many social piohibitions 
and moral attitudes centering around .sexual 
desires and hostility make them pailiculaily 
difficult to cope with For example, an indi¬ 
vidual may have a strong desire to masturbate. 
If he has been taught to feel that such be¬ 
havior IS sinful and evil and beneath him. 
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Ke may find it extremely dilficult or impos¬ 
sible to accept such a desire as part of himself 
He will be in continual conflict with himself 
over being such a base person as to have the 
desiie, as well as being in continual conflict 
with the desire itself because of its frustra¬ 
tion. He may protect himself partially by re¬ 
pression and other ego defenses, but his in¬ 
ability to accept his desire and the self¬ 
devaluation and guilt arising out of thinking 
of himself as having it are likely to prove 
fatal to successful personal adjustment 

All of us behave from time to time in ways 
that aie contrary to our ethical and moral 
standards and that lead to severe self-re¬ 
proach and vague apprehensions of punish¬ 
ment Countless people have ended in mental 
hospitals or have been made miserable and 
unhappy by conflicts over hostility toward 
loved ones, dishonesty, and similar “sins” 
Early sexual experiences, such as incest or 
mutual sex play among boys, often are evalu¬ 
ated retroactively as terribly sinful in the light 
of ethical and moial values learned much 
later. The results are of course devastating 

A college student had engaged in mutual mas¬ 
turbation with boys during his early youth and 
later had occasional homosexual expenence.s dur¬ 
ing his army life He had later married but his 
homosexual fantasies and past behavior, which 
he considered unpardonable, made his sexual ad¬ 
justment m maruage quite hopeless and led to 
attempts to seduce practically every woman he 
met, in an attempt to demonstrate his masculin¬ 
ity Like so many patients, he had also become 
convinced that he was different from other peo¬ 
ple, that they might be able to tell that he had 
homosexual inclinations, and that he deserved to 
fail because he was fundamentally no good. The 
improvement m this patient was startling, once 
he realized the nature of his problem and could 
understand that his homosexual fantasies and 
past experiences were not unusual, and that the 
latter would probably be reduced as his marital 
adjustment became better established ■ 

His anxiety and inner conflict, which had coti- 
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sumed so much of his time and energy and had 
prevented his college and marital success, were 
materially reduced, he became more spontaneous 
and happy, no longer felt the need to conquer 
each female he met, and was able to devote his 
energies to academic advancement and to the 
achievement of a happy mariiage. 

Severe and continued self-recnmmation 
over wasted opportunities oi past unethical 
behavior plays havoc with feelings of security 
and adequacy and may picdispose the indi¬ 
vidual to fear even success because of the 
inevitable failure and punishment which he 
vaguely senses in the offing. As a lesult of 
this oiientation he is also apt to become 
reaction-sensitive and to seaich back through 
his past life, locating and exaggerating his 
failures and misdeeds as his guilt-motivated 
self-recrimination and self-blame progress 

It IS obvious that a healthy peisonahty ad¬ 
justment and severe self-clevaltiation ate mu¬ 
tually incompatible, and one of the most 
important and difficult aspects of psycho¬ 
therapy IS to help the individual to under¬ 
stand and accept himself as a woith-while 
person. Only in this way can he avoid the 
hurt and inhibiting influence of mfeiiority 
and achieve the emotional security, sponta¬ 
neity, and normal, healthy attitudes conducive 
to mature self-realization And, as Fromm“ 
has pointed out, the individual who dislikes 
himself IS incapable of hking other people. 

CORE CONFLICTS 

OF CONTEMPORARY LIFE 

In the preceding chapter we discussed con¬ 
flicts as an i mpoi t ant_souiee of-frustLafipn and 
he nce of potential m aladj ustment. Of ten'an 
individual experiences conflicting needs be- 
tweea which he must choose Yet in so far 
as they are basic needs, either choice is un¬ 
satisfactory and he may thus feel completely 
inadequate to lesolve the conflict because 
either choice will bring frustration. 

Numerous experiments have shown that 
animals will develop typical neurotic symp- 
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toms i£ the7 foiced eithei to choose be¬ 
tween two undesired nltei natives or to make 
discriminations or decisions that are beyond 
the range of their sensoiy ability oi other adjus- 
tive capacity. In human beings, overwhelm¬ 
ing conflicts produce compaiable, though fai 
raoie complex, results. In geneial, it is the 
conflicts, lathei than piivations oi ineie tius- 
trations, that tear us apait and piove so dis¬ 
ruptive to our adjusLive effoits. Thus if we 
are to gain an adequate undei standing of 
psychopathology in our contemporary society 
we must know what paiticulai kinds of con¬ 
flicts are most prevalent among individuals in 
oui culture. We will find that the coie con¬ 
flicts which place ^Dch a"great burden upo n 
our adiustivc abilities center arou nd (A) dc- 
pmHencyTs inclepend^cy, J2) wpshed-for 
status vs'THTTty, jf3) ex pressio n of hostility, 
and' (4/ ex^ssion of sexual driv e In each 
case, these Tre 'sti esscs’'wfi'ich are highly ego- 
involved Thus threat and anxiety are i m¬ 
port ant el ements in these conflicts 

Perhaps ffTsTn connection with these “core 
conflict s” that we can see most clearly the 
significance of anxiety i n the genesis of ab ¬ 
normal behimor In much the same way that 
physiologicd drives function to insure the 
satisfaction of biological needs and the main¬ 
tenance of homeostasis, anxiety acts to assuie 
efforts in the direction of giatifying psycho¬ 
logical needs and maintaining ego integrity 
But where our adjustive reactions are pat¬ 
terned by faulty self and environmental 
evaluations, these efloi Is eventuate m the mal¬ 
adjustment of the individual in relation to his 
actual life situatioa. 

Dependency-independency. All of us have 
to make the difficult ti'aiisjtipn fiom_j.he de- 
pendeTtty^Tot^Led, and safe siatus of child¬ 
hood to th"e"assumpLion of adult responsibility ( 
and adult statusVwith fflTtlOft tlus'implies in 
terms of independence and self-directed ac¬ 
tivity For most of us this transition is a 
difficult one, and when stresses accumulate 
and the going gets tough we may wish, con¬ 
sciously 01 unconsciously, for a return to the 


safe and protected status of our early depend¬ 
ency and sometimes e\ en seek to re-establish a 
dependency relationship. Some persons man¬ 
age to maintain a somewhat dependent posi¬ 
tion by marrying oldei women or men who 
“take caie of them” in much the same way 
that their parents did. Otheis become life¬ 
long inmates of mental hospitals whcie ihcii 
needs aie taken caie of and they do not have 
to face the responsibilities and pioblems of 
normal adult life But for most of us a le- 
treat to dependency is practically impossible, 
for if we give in and attempt to re-establish 
a position of dependency upon otheis it plays 
havoc with oui feelings of adequacy and self¬ 
esteem. We are soldieis cut off from our home 
base, as it were, and our letieat usually takes 
a fantasy oi symbolic foim in which we may 
imagine a secure and carcfiec life on some 
remote South Sea island 
Whcie the child’s eaily life was not con¬ 
ducive to the development of feelings of self- 
leliance and adequacy, the tiansition fiom 
dependency to independence is apt to be a 
pailicularly traumatic and ofttimes impossible 
one to make without psychiatiic aid. Foi the 
individual is torn between foiging ahead 
towaid adequacy and independence despite 
his feais and feelings of infeiiority, while at 
the same time he is tempted by the sccuiity 
and protection aflorded by maintaining his 
dependency T he p rice of one altcinative is 
anxiety and persistent struggle, of the oflief 
intenoFiry7ahd’i^lf~dev'aluation “ 

Wished-foi status vs. leahty. I t is a difficult 
problem for most of us to align oui actua l 
peisonal st atus in teims of icality with out 
desired and fantasied peisonal status m so¬ 
ciety F low of ten have weTeltT iTr strated by 
our act ual peisonal status, a s compiiicd widi 
th e wav we would a ctually lik e it to be ! 

We have already seen how envious status 
comparisons can opeiate as fiuslrations and 
souices of seveie self-devaluation They are 
a function of our highly competitive society m 
which too often we leain to evaluate ourselves 
and others, not on the basis of individual abil- 
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ity or performance, but by comparison with 
others One’s compaiative status comes to be 
synonymous with one’s basic worth If our 
status IS something less than we think it 
should be, we feel “worthless,” or “no good ” 
Since so many of us are dissatisfied with the 
type of ]ob we have, the kind of car we drive, 
the house we live in, and perhaps the person 
we have married, our feelings of basic worth 
are continually threatened, and we often re¬ 
sort to fantasy compensations For some per¬ 
sons the fantasy status is so much more grati¬ 
fying than the real life status that a severe 
conflict IS engendered But although it is often 
difficult to accept the lealities of one’s personal 
status, such acceptance is essential i£ we aie to 
function 111 a healthy manner and not be con¬ 
tinually torn by feelings of inferiority and 
worthlessness, with resulting fantasy-reality 
conflicts 

Expression of hostility. Another core con- 
flict in our cu lture involves the expression~a nd 
handli ng of hosti lity Thi s is a particularly 
difficult proble m for two reason s. (1) We have 
been taught that hostility is unethical, par¬ 
ticularly when directed toward those loved 
ones such as our father and mother, for whom 
we should presumably feel only pure love, 
affection, and gratitude (2) We have learned 
through expellence that to ex press host ility 
IS to invitelocffil retalia tion dnHbss of love. 

"Since hostility^thuF’dangefoukTrom both 
an ethical and a reality point of view, vaiious 
ego defense mechanisms such as displacement 
and repression are typically called into opera¬ 
tion in coping with it But it often requires 
so much effort to keep pent-up hostility out of 
consciousness and overt action that there may 
be a considerable emotional block to a healthy 
peisonality adjustment The adequate chan¬ 
neling and discharge of hostility are apt to 
be an especially difficult experience for indi¬ 
viduals who have been ieared by dominating, 
authoritative fathers, for their fear at express¬ 
ing hostility toward such a father usually 
carries over to difficulty m handling hostile 
feelings toward all authority figures. 


In like maiinei, for individuals who come 
from a parental background where they have 
been oveily dominated and protected by a 
possessive mother, the handling of hostility is 
apt to be a particularly difficult problem For 
here the mother ties the child to hci apion 
strings in a dependency lelationship which 
prevents him from developing self-i eliaiice, 
adequacy feelings, and self-directed activities 
Such individuals often come to realize the 
selfish and possessive natui e of then mother’s 
love and to hate her foi it, but at the same 
time they are inhibited from expressing or 
dischaigmg any hostility toward the mother 
for both moral and reality reasons Morally 
they consider themselves unworthy creatures 
even for having such foi bidden and immoral 
thoughts conceming their mother, m addi¬ 
tion, from a reality point of view, they are so 
dependent on hei by this time that they can¬ 
not afford to alienate her protection and sup¬ 
port by expressing hostility toward her. As a 
result, conflicts ovei their ambivalent feelings 
often become severe adjustment problems 

Even when men with such a backgiound 
later marry older women who continue to 
look after and pi otcct them in a maternal way, 
they often dimly lealize the unhealthy nature 
of this lelationship and the fact that it prevents 
them from actualizing their own potentialities 
toward independence Again, however, as 
passive-independent individuals they dare not 
break away, and they arc torn by ambivalent 
feelings 

Expression of sexual drive. Con flicts c enter- 
ing around sexual desires and behavior are 
veiy sim ilar to t hose cenfeTui g around lios- 
tility '1 od’often in our culture weTfFKought 
up to look upon sexual behavior a s sinful and 
evil, whic h of couise makes it difficul t for us 
to ^cept oui sexual drives as part of our- 
selvesor to accept oui selves as individuaTs with 
.s uctTevircEiracte n Such atti tudes, how ever, 
only cr^e innei conflict without i educ ing 
the sex ual drive,the individua l has to de- 
voETconsiderable energy to holding liis “im¬ 
moral” sexual desires in check, disguising 
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them, or chaiineling them mlo substit ute 
activity of one kmc! or another 

Often, too, the pictuie is complicated by an 
ovei attachment to the moihei oi father which 
has Its sexual components Fietidian theory 
has placed gieat emphasis on the impoitance 
of the “Ocdipal situation”'* in latci psycho¬ 
pathology The child initially dcsiies the en¬ 
tire attention and affection of his mothci and 
has difficulty in oiientmg to his mother as a 
woman and to his iathei as her husband 
Noimally the boy becomes chiefly attached 
to his mothei and the girl to hei fathei The 
solution oi the conflicts engendered by this 
early "family romance” is considered of vital 
importance m lalei peisonality growth In 
many instances the individual may ncvei satis¬ 
factorily resolve his Oedipal fears and conflicts 

Freud also expanded the tiaditional con¬ 
ception of sev and found erotic elements in 
behavioi not oidinaiily considciecl as sexual, 
such as ihumb-suckmg In fact, he classed all 
pleasurable stimulation of sensitive legions of 
the body as ciotic — stimulation of the lips 
through sucking, of the anal zone thiough 
passing 01 withholding feces, of the genitals 
by masturbation. All of those erotic manifesta¬ 
tions presumably icpicscnt the cxpicssion of 
a single basic eneigy—the Itbulo. Fieud felt 
that the libido was of central importance m 
psychological development because, unlike 
hungei, thirst, and uiination, which aie rela¬ 
tively fixed m terms of sources of gtatification, 
the eiotic libidinal urges may alter their ob¬ 
jects or aims, be repressed by the ego, and 
appeal in various disguised behavioi Thus 
"peeping,” foi example, may come to repicseiu 
a soLiice of sexual gratification 

So impoitant is the libido concept m psycho¬ 
analytic peisonality theory that psychological 
development is consideied hugely in terms of 
the successive stages of hbidinal organization. 
Fust comes the oral stage —occuiring during 
the first yeai of life—when the mouth is the 

*The term is clenved from the namt. of a Greek king, 
Oedipus, who, according to mythological accounts, un¬ 
knowingly killed his father and married his mother 


most readily stimulated area The second is 
the anal stage —2 to 3 years—when the mem¬ 
branes of the anal region are consideied the 
most readily excited by stimulation The thud 
is the genual stage —the fourth and fifth yeais 
representing the eaily phases and pubeity the 
final phase—m which the genital oigans be¬ 
come the focus of Cl otic stimulation. Since 
so many of the individual’s early expeiiences 
aie centered aiound these stages of hbidinal 
organization, they do play an impoitant lolc 
in the shaping of peisonality development, 
and many traits in later life aie said to be 
derived from these vaiious stages of develop¬ 
ment For example, a passive-dependent adult 
may be considered to be an oial charactei— 
fixated at the oial 'stage of hbidinal clevel- 
6prnent''when'thTe'TnfaiiFs chief sbiirce of 
giatification centered around Iruising Fixa- 
tion'ln’ay'oc'Citi'TRTuiy level when the baste 
emotional needs of that stage ate not met 
Relative degrees of fixation at these vanous 
levels aie then found to be coirelated with 
vaiying degrees of psychopathology—eg., ex¬ 
cessive gum chewing may result from mild 
fixation at the oi al level and alcoholism indi¬ 
cates extieme fixation (Mcnninger'**') 

Although the psychoanalytic concept of 
stages of hbidinal development i,s by no means 
univeisally accepted, it does serve to emphasize 
the progressive diffeicntiation of sexual pat¬ 
terns and the view that different types of con¬ 
flicts may center aiound different levels of 
sexual diffeientiation. 

Where the individual has a background of 
rigid training icgatding the "evils” of sex, he 
may fail to develop mattiie helciosexiia! inlet- 
csts and patterns Often sucli individuaks evi¬ 
dence veiy undifferentiated sexual dcsiics and 
patterns chaiactcnstic of prcadolescciice and 
eaily adolescence lathei than of matuie adults 
Their sexual fantasies aie often diiectecl to¬ 
ward both males and females, leading of 
couise to homosexual conflicts and a convic¬ 
tion that they arc completely immoral and 
worthless peisons because of such fantasies. 
They do not realize that such fantasies are 
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common in adolescence and are usually dis- other component thought processes are inte- 
carded later. And so again we have a severe grated in the light o£ our existing ego struc- 

inner conflict as the individual battles against ture, and that this ego structure tends to be 

his own “evil” doves. maintained as the major souice of security m 

As we have seen, the self-devaluation which our dealings with our envii onment In Icarn- 

accompanies masturbation or homosexual mg and evaluating new material we may get 

fantasies may lead to the excessive use of a completely distoited view because of our 

various ego defensive mechanisms, In severe existing attitudes and biases, oi if the malerial 

cases, with his inability to accept such desires is incompatible with our ego sLructuie we 

as pan of himself, the individual may find it may reject it altogethci it is treated always 

necessary to project his desiies outwaid m in such a way as to cause a minimum of 

Older to preserve his equilibiium; now he disturbance or change to our ego structure, 

feels othei men are making homosexual ad- If the individual views the world as a terribly 

vances toward him Small wonder, then, that dangerous and thieatening place, he will be 

sexual conflicts are frequently found as major selectively sensitive to the dangerous aspects 

factors m mental illness, of the woild and will find ample evidence to 

Vianguage and thinking ™ 

self and environmental evaluations, as well 
* L anguage plays a vitally important rol e in as healthy ones, are self-peipctuating, 
'pei sonality develo^ent, m social commum - Since langu age is based upon soc ial inter- 
cation, and in all our thinking and evaluatin g. 1) cou ise and involves socially agreed upon 

Lang ^ge is based fund amentally o n the s ub- \ meani ngs for words, what one nun say s can 

stitutT on^f words or symbols Lor objects and \be “understood’* only by other individuals 
events The general meaning of such symbols Who have had comparable individual and 

is^etermined by social learning and by the ^cial experiences But if an individual with- 

personal experiences of the individual Un- maws into a piivatc fantasy world in the face 

fortunately, neither source of learning guaran- W stress, he may giadually develop highly in- 
tees that the symbol will accurately lepresent pividualized and deviant meanings foi words 

the event or object foi which it stands Sym- ks a result of inadequate social intercourse 

bols which are inaccurate lepresentations of jand fewei chances to check on the validity of 
reality may seiiously handicap the individual’s jhis meanings. In extiemely withdrawn cases 
adjustive abilities Foi example, an individual nhere is often even a coming of new words 
may gam such a distorted meaning of the and a general disorganization and cleleriora- 

word sex in childhood and adolescence that it tion of language processes, which, in turn, 

may sciiously interfere with his marital ad- make objective thinking and reality-oriented 

justment in adult life. adjustments even moic difficult 

Language symbols are inevitably an impor- Anothei raajoi souice of eiroi in thinking 
tant component in oui thinking Without is the matter of sumiihts gcneiahzation or 
going into the developmental sequences m- symbolic spread These concepts icfci to the 

volved, It may be pointed out that objective unconscious spieacl of oui attitudes conceiii- 

and logical thinking is a learned and highly mg a paiticular object, a peison, or event to 

skilled process, involving continual reality j include a wide laiige of snnilai objects, per- 

checks Such thinking or reasoning can be of sons, and events On a simple level, this 

peat help m evaluating and solving prob- process is demonstrated m an experiment by 

iems Unfortunately, however, it is subject to Diven«, who asked a group of subjects to give 

vaiioiis errors and misuses We have already their associations to lists of woids that were 

seen that pel ceiving, learning, reasoning, and read to them. The word red occurred six 
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times in the word list and each time it was 
followed by the word hatn, after which the 
subject was given a rather painful electric 
shock Latei the subjects were asked to re¬ 
call as many of the woids as possible and 
then emotional i espouses to each word were 
lecorded by means of galvanic skin responses. 
Interestingly enough, the subjects now 
showed emotional lesponscs not only to the 
word bat n but also to the word red and to all 
other words on the list associated with farm 
life such as hay, cow, and pasture. In actual 
life situations it is not uncommon for a child 
who has been {lightened by a dog or cat to 
evidence a feai of many other furiy animals 
such as rabbits and mice. Similarly, a child 
who views his father as a stein, punishing, 
and awe-inspiring person may later view his 
employei and other authority figures in the 
same light. It is out of such stimulus gcncr- 

GENERAL SOCIOL 

T hat socio-cultural factois are highly im- 
poitant in the etiology of abnormal 
behavior will be appaient repeatedly in the 
following chapters as we examine the devel¬ 
opmental patterns of the various disoiders 
We shall have occasion to diaw on the find¬ 
ings of many studies pointing to wide differ¬ 
ences from one culture to another and even 
within our o wn cultu re^^^^^h i n the inci dence 
of abnoimal beh avior and in _ the types of 
disorcteFWiost_ . pieval ent 
Xiithropological studies have shown that 
varying patterns of social oiganization seem j 
to breed somewhat chlTeicnl types of psycho- / 
pathology Trends in mental illness have/ 
been found which aie considciably diffeienll 
fiom ours, appaienily icflecting dillereiices \ 
in socio-cullural conditions rather than in-1 
iiate biological dilTeiences in reaction tend-/ 
encies (Carothers®, Demerath®, Mead®®) 1 
Within our society various investigators have^ 
found differences between rural and urban 
areas and between different socio-economic 


alizations that many of oui distorted envii on- 
mental and self-evaluations arise 

Finally, we may note that thinking may be 
used primarily in the foim of rationalizations 
to maintain existing ego values rather than to 
evaluate and solve adjustment pioblcms. Used 
in this way, of course, it loses its potential 
adjustive value and instead fostcis a vicious 
Glide of maladjustment and fuithei rational¬ 
ization. Only thioLigh training m logical 
thought, adequate self-knowledge, and con¬ 
tinual reality checks can the adjustive value 
of thinking be most effectively utilized. 

As in the case of emotional pi ocesses, how¬ 
ever, it IS not the language oi the thinking 
processes in themselves which aie at faul t or 
dangerou s, but t hemses-touwhrcb-diev-are put 
They may be used either to aid in effective 
adjustment or to contiibute further to the 
individual’s maladjustment. 

GICAL FACTORS 

levels, and have shown definite lelations be¬ 
tween geogiaphical aieas in laige cities and 
ccitain forms of abnoimal behavior (Fans 
and Dunham^^; Hyde and Kingsley®®). 

The influence of socio-cultuial factors is a 
double one, since they have a large part in 
shaping both the kinds of stress we must face 
and the kinds of adjustive or maladjustive 
attitudes and behavioi we develop In gen¬ 
eral, any social conditions which lead to in¬ 
security, self- devaluation, isolation, overco n- 
foiimFy, and u nhealthy val ue attitudes will be 
conducive to p3ychopath_ok)gy 

The causalivc relationship, howevei, is not 
cntiicly a one-way alfaii It often happens, 
for example, that those sulfciing from moic 
seveie mental illnesses are unable to maintain 
their status in beltei communities and con¬ 
sequently aie gradually forced into pooiei 
neighboihoods And since the chances of their 
children becoming mentally ill aie somewhat 
greater to begin with than are those of chil¬ 
dren with normal parents, a vicious cycle tends 
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to be sec up lu which poorer neighborhoods 
not only show a higher incidence of mental 
disorders (as well as of crime and other social 
pathology) but also contain forces likely to 
maintain the undesirable conditions. 

In American society today there are certain 
general socio-cultural conditions which add 
to the difficulty of our everyday lives. Among 
the most important of these are threats of war, 
depression, and unemployment, marital and 
occupational dissatisfaction, excessive compC' 
tition, and rapid social change. 

WAR 

Any study of the history of the United 
States (or of the world in general) is laigely 
devoted to a consideration of wars The con - 
ditions of warfare and the result mg socia l 
disoi^amzanonlmd upHeav^ place great 
st ress upon l argFlaumbers o f peop Iel~l^en 


who are taken from their fami lies and civilian 
life, placed in a highly legimented organiza¬ 
tion, and then exposed to the horror of mod- 
e rn combat may develop j ejceca...pg£suaalitv 
disorders Psychiatric disorders constituted 
over 37 per cent of all medical discharges from 
the Army m World War II 
For civilians the effects of war depend, of 
course, upon its duration, the privations suf¬ 
fered, the loss of loved ones, who wins the 
war, and so on For homes left fatherless, the 
effects are far-reaching, especially wheie eco¬ 
nomic stress is added to the emotional loss 
Among the general adult population m the 
United States, the last war seems to have 
had a somewhat salutary effect in that it re¬ 
leased people temporarily from excessive com¬ 
petition with each other and united them 
into a team with a good gioup identification 
against the enemy People whose lives had 
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Foi Civilians in aicas w/icic heavy fighting is talking place, stiess and thecii aie immeasmSly gicatei than 
fo> those in safely distant countnes As stiess mounts, and feelings of adequacy to cope wnh it dimmish, 
mental discideisand othei abnoimal behavim can be expected to mciease. 






Estimates as to the tncidence aj mental lU-health among unemployed peisons lun 60 to HO pet cent (Meii- 
niiigei'‘^) Because an unemployed jathci is til{ely to be ugauled as a failure by hts anje and eluldien as 
well as himself, a mental health piobitm aiiscs which a[jiUs two gcnciutions 


hitherto seemed empty and meaningless now 
felt they were an impoitant paiL ol a team 
working towaid something worth while 

Wars aie usually followed by peuods of 
social uiiiest and a disintegration of the fine 
team spuit. Ciime, psychoneuroses, divorces, 
and othei indications of social disoiganization 
increase after a wai until society can lecovei 
from Its wounds and icgain a mme stable 
equilibrium. 

DEPRESSION AND UNEMPLOYMENT 

The history of the United States has been 
dotted by a series of widespread depiessions 
Undoubtedly certain types of abnormal be¬ 
havior increase during these depiession pe¬ 
riods, such as apathy resulting from chronic 
unemployment, suicides, maiital unhappiness 


icsulung fiom anxiety and economic priva¬ 
tion, and so on In fact, Fellows^^ has con¬ 
cluded that the trend of incidence of mental 
disease, as reflected by hospital admission 
lates, has paralleled the economic condition 
of the United States with consideiable accu¬ 
racy, being highei in depiession years and 
lowei in moie normal and piospcrotis times. 

Statistics obtained by Landis and Page“”, 
however, do not indicate an increase m psy¬ 
choses proper during these peuods This find¬ 
ing has been looked upon with consiclciable 
amazement, but should not be too surpusing 
in view of the faci that psychoses usually fol¬ 
low a long pattern of development and may 
be related less to actual external stiesses than 
to serious internal disturbances in environ¬ 
mental and self-evaluations. 
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The dangers of generalizing as to the re¬ 
sults of a particular external factor are clearly 
brought out by Lazarsfeld’s”” analysis of case 
histones of unemployed persons He found 
not one but three basic attitudes, any one of 
which may develop out of such unemploy¬ 
ment—the “unbroken,” the “distressed,” and 
the “broken.” The “unbroken” a re the indi- 
viduals who are not content with the si tuation 
but keep Trying ancT maintain their morale 
on a fairly adequate level The “distressed” 
are those “ who"fcctuate ' markedly between 
acts of aggression, or rage, .'mcTdespair^re^; 
n^ion, escapism in alcolmlism or the rad io, 
a nd so on The “broken” are resigned, apa¬ 
thetic individuals who have lost hope, have 
lowered their level of aspirations, and have 
come to accept a very restricted and frugal 
way of life Apparently such lowered aspira¬ 
tion and apathy do not inevitably result from 
the experience of frustration or deprivation 
but appear only in those individuals whose 
evaluation of the situation is too threatening 
to their feelings of security, adequacy, and 
self-esteem. In these cases it is only by lower¬ 
ing their high aspirations and withdrawing 
emotionally that those essential and precious 
feelings can be preserved Thus the apathy is 
a general ego-defensive reaction to protect the 
individual against self-devaluation 

It must also be emphasized that although 
economic depressions are generally character¬ 
ized by a deterioration of human relations m 
many areas, poverty in itself is not necessarily 
crucial in the determination of severe stress 
or of an undesirable home for the rearing of 
children Good parent-child and general fam¬ 
ily relations may compensate to a large extent 
for low socio-economic status 

And conversely, highei socio-economic sta¬ 
tus IS no guarantee m itself of superior condi¬ 
tions for child-rearing or of superior family 
relations In terms of the all-important hu¬ 
man lelationships, many poorer homes are 
superior to many of higher socio-economic 
status However, other things being equal, 
higher socio-economic status usually provides 
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a more healthful and stimulating environ¬ 
ment for child development 

MARITAl UNHAPPINESS 

Our divorce rate is appioaching the ratio of 
one divorce for every three marriages, with 
frightening implications as to the extent of 
personal disappointment, disillusionment, and 
hurt which many of today’s marriages entail 

In addition, it has been conservatively esti¬ 
mated that another third of all mairiages are 
unsatisfactory Here again heartache, bicker¬ 
ing, feelings of wasted opportunity, of being 
tied down, of marking time, and so on are 
very common Particularly is this true where 
the only bond holding the maiiiage togethei 
is children Here marital partners are denied 
the emotional support and positive sharing of 
experience which are such important values 
of marriage, and they often feci that they 
have been trapped and are wasting their lives 
Finally, it is thought-pi ovoking to note that 
estimates indicate approximately one-half of 
all married paitners would not pick the same 
mate if they had it to do over again 

OCCUPATIONAL DISSATISFACTION 

Since we spend most of our waking life on 
the job, the widespiead occupational unhap¬ 
piness we see m our society may also be con¬ 
sidered an important souice of stress It is 
conservatively estimated that well ovei one 
third of all employees are dissatisfied and un¬ 
happy in then work. This has piobably re¬ 
sulted in large measure from modern tech¬ 
nological advances, which have cieated huge 
numbers of semi-skilled jobs.' Such jobs can 
be mastered in a few days or weeks and often 
leave the workei dissatisfied, unable to take 
any pride in his work, and vaguely aware that 
he IS not realizing his potentialities for occu¬ 
pational development and advancement Most 
of us at one time or another have worked at 
jobs which we found vciy unpleasant, and it 
IS not difficult to imagine how stressful it 
would be if we felt that we had to remain on 
such a job for the remaindei of our lives. 



portunately, m our demociacy, we are not 
actually regimented in our choice o£ jobs, 
and industrial concerns are making inci eas¬ 
ing efforts to transfei oi upgrade employees 
to positions which they will like However, 
lack of educational opportunity, tin eats of 
unemployment, lack of promotional oppoitu- 
jiitles, and general insecuiity opeiate almost 
as effectively to keep many prisons tied to 
jobs where they just “put in time ” 

racial discrimination 

Racial disci innnation is an aspect of our 
culture that is almost imivei sally decried in 
theory, yet it seems to be among our most 
ingiained and haid-to-change habits All of 
society sulleis as a result of tins prejudice, 
but It IS of couise the victims of the prejudice 
who lose most by it In addition to sufiEeting 
the increased stiess and tendencies toward 
hostility and self-devaluation cngendeicd by 
racial discrimuiation, the victims may also be 
subiecled to lowei economic and educational 
standards. The resulting effects upon pci- 
sonality development and psychopathology 
aie widespread both individually and socially 
(Kaufman"") Adjustments aie particulaily 
dilficuk £oi those who do not have definite, 
accepted status m any gioup, as m the case of 
light-complexioned northern Negroes oi the 
children of immigiant paicnts who aic not 
readily accepted into the Amciican gioup be¬ 
cause of foreign manneiisms and attitudes and 
often suffer coiiflictmg loyalties. 

EXCESSIVE COMPETITION 

Some of the clisasLious effects of our exces¬ 
sive compeliUon have alicady been discussed 
Too often it engcndeis umcahstically high 
goals and means an unsatisLictoiy status foi 
the losers In out studies, athletics, occupa¬ 
tional pui suits, and most other life activities, 
we are encouraged to outdo or surpass all 
others—to get to the “top ” Those who do 
get to the top—whether it be as a boxer, a 
member of a football team, or a businessman 
—receive the lion’s share of public recogni¬ 


tion, praise, and acclaim It is a sort of “win¬ 
ner take all” approach in which the “also 
lans” receive piccious little encouragement. 
It IS almost a truism that “nothing succeeds 
like success, and nothing fails like failure ” 

Whatever we may say in defense of such 
values, they are bound to lead to much dis¬ 
appointment and frustration, especially in a 
materialistic society such as ouis For sta¬ 
tistically speaking there is not looni at the 
top for everyone, and the inculcation of such 
unrealistic goals can lead only to furlhci ex¬ 
cessive competition and to widespread feel¬ 
ings of inferiority, failure, and frustiation. It 
is small wonder that many people come to 
view the world as a “forest primeval,” subject 
only to the law of the “survival of the fittest.” 
Such attitudes, of couise, hinder the develop¬ 
ment of healthy ego stiuctures in winners and 
loseis alike 

The eilects of competition aie fuither inten¬ 
sified by the continual stimulation that comes 
fiom widcspiead emphasis upon these un- 
aitamable goals Constant exposuie to movies, 
books, magazines, newspapers, and advertise¬ 
ments in which the rich, successful, brave, 
handsome “men of distinction,’’ or the beauti¬ 
ful, charming, and fashionably clad “women 
of today” dominate the spotlight, cannot help 
but fostei the envious self-comparisons which 
are so devastating to self-acceptance. This 
aspect of the problem has alieady been dis¬ 
cussed at considerable length. Few of us are 
in a position economically to enjoy many of 
the mateiial luxuries to which we aie con¬ 
tinually exposed and to which we would like 
to become accustomed, few of us cvei achieve 
the piofcssional lecogniLion and social pres¬ 
tige which we want, few of us consummate 
the idt.il lomantic maniagc to a beautiful, 
intelligent, and fascinating male which wc 
sec so glibly presented in movies and novels 

Particularly as we pass thiough maturity 
into old age is our personal status apt to be¬ 
come incieasingly stiessful For we realize 
more and more clearly the impiobability of 
our ever realizing our cherished dreams. 
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RAPID SOCIAL CHANGE 

Tlie extreme rate of social change accom¬ 
panying our technological giowth places great 
stress upon the individual Not only does it 
constantly jeopardize personal status and lead 
to all sorts of insecuritieSj but it makes long- 
range planning extremely precarious Perhaps 
even more important, rapid social change has 
played havoc with our values Our mores, 
values, and ideals are undergoing continual 
and lapid change Materialistic values have 
proved hopelessly inadequate, and yet we 
seem unable to return to conventional reli¬ 
gious values. As a lesult, many people are 
groping about, bewildered and bitter, seem¬ 
ingly unable to find any enduring faith or 
to develop any well-integrated and realistic 
philosophy of life. Despite their fine auto¬ 
mobiles, television sets, and other material 
assets, the meaning and value of living seems 
to be evading them As Rapaporf*® has pointed 
out, the belief that our advanced technological 
progress would automatically lead to the hap¬ 
piness of man has turned out to be “the hoax 
of our century.” (p 258) 

The combined effects of rapid social change 
and excessive competition are well summa- 
iized below 

“Life in our machine age is becoming more 
and more complex. In our free and competitive 


society we are at one time both friends and 
rivals, we live in ‘antagonistic cooperation’ with 
our fellow men Though our democratic insti¬ 
tutions lequire from us independence in judg¬ 
ment and action, many individuals never attain 
a state of inner security and so long for help 
and leadership Fears and hostilities, fiuslrations 
and thwarted hopes, exaggerated ambitions and 
discouragement may lead to mental and nerv¬ 
ous symptoms or to disturbed human iclations,” 
(Alexander and French'^, p 32) 

In summarizing oui discussion of etiology, 
It may be re-emphasized that we should think 
of adjustment as a function of the level and 
types of stress in combination with the in¬ 
dividual’s level of stiess toleiance We found 
that for convenience the vaiious lactois oper¬ 
ating in any maladjustive behavioi could be 
classified as (1) predisposing factois—such as 
heredity and faulty paient-child lelations or 
othei developmental conditions which have 
eventuated in distoited personality develop¬ 
ment and/or lowered frustiation toleiancc—- 
and (2) piccipitating factois—in the form of 
excessive stress, such as wai, extreme compe¬ 
tition, conflicts against social restraints, and 
similar conditions. These two general sets of 
factors interact m determining both the cali¬ 
ber of personality integration and the effec¬ 
tiveness of adjustment at any paiLiculai time. 
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TRANSIENT 
PERSONALITY 
REACTIONS TO 
ACUTE OR 
SPECIAL STRESS 


Combat Exhaustion • Civilian 
Traumatic Neuroses • Acute 
Situational Maladjustment 



I \ s we have previously noted, any one 
j % of us may become a psychiatric 

-L. -JL-casualty if the going gets tough 

enough. In most studies of neurotic and 
psychotic behavior we are dealing with long¬ 
term trends of maladjustment -which are cen¬ 
tral to the whole peisonality organization of 
the individual There are, however, certain 
situations such as terrifying accidents, assault 
or rape, and the combat conditions of modern 
wai which can induce a sudden ego decom¬ 
pensation even in stable, noimally well-inte¬ 
grated individuals Although physical injury 
may be involved, it is the psychological aspects 
of the stress which aie of pinne importance in 
such disorders The resulting symptoms may 
be similar to those of typical neurotic and 
psychotic reactions, but they usually clear up 
rapidly with only mild therapy 
Pci haps the special value of starting oui 
discussion with these transient fenonaltty 
teacttons-, particularly reactions to the acute 
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stresses of combat, lies in the perspective they 
can give us on the development of more 
“typical” cases of mental illness For as 
terrible as World War II was, it did con¬ 
tribute to advances in many fields of human 
activity. It furnished psychiatry with a lab- 
oiatory in which the effects of severe en¬ 
vironmental stresses upon the personality 
organization of thousands of men could be 
immediately evaluated Here ego decompen¬ 
sation as well as recovery was telescoped in 
time so that the basic dynamic pattern stood 
out in clear relief This was a leseaich oppor¬ 
tunity that could perhaps never be duplicated 
in civilian life, As a result of this unique situ¬ 
ation, plus the pressuie of military necessity 
growing out of the large number of psychiat¬ 
ric casualties, great strides weie made in the 
understanding and treatment of mental ill¬ 
ness Basic to this progress were the widei 
acceptance and bettei understanding of psy¬ 
chiatry by the general public For the first 

TO ACUTE OR SPECIAL STRESS 



time, millions of people became aware of the 
effects of environmental stresses upon the 
personality They learned that such stresses 
could seriously impair adjustive efficiency, 
and they learned that this was not necessarily 
a disgrace—It could happen to anyone, 

'These forwaid strides in psychiatiy have 

COMBAT EX 

D uring Woild Wai I traumatic le- 
actions'^ to combat conditions weie 
called “shell shock,” a term coined by a But- 
ish pathologist, Col Fiedeiick Mott, who 
regarded them as oiganic conditions produced 
by minute hemorrhages of the brain It was 
gradually realized, howevci, that only a very 
small percentage of such cases had been phys¬ 
ically injured by the concussion of explod¬ 
ing shells or bombs Most of these men were 
suffering instead from the genet al combat 
situation with its phy.sical fatigue, the evei- 
present threat of death oi mutilation, and 
often sevei e psychological shocks which placed 
excessive stiess upon their adjustive capacities. 
And so, ckuing Woild War II, tiaumatic le- 
actions to combat passed through a numbei of 
classifications, such as “operational fatigue” 
and “wai neuroses,” before being finally 
termed “combat exhaustion” in the Army’s 
official classification 

Even this term was none too aptly chosen 
since It implies that physical exhaustion plays 
a more important role in such reactions than 
is actually the case. However, it does seive to 
distinguish foi purposes of diagnosis and ther¬ 
apy between (1) tempoiaiy neuropsychiatiic 
reactions to combat which can progress to 
a moie cleaily defined netuosis oi psychosis 
but which moic typically will cleai up 
with mild thciapy, and (2) neuiotic oi psy¬ 
chotic leactions which happen to occur under 
war conditions, but might equally as well 
have occurred in civilian life—cases usually 

* Tiaimiatic reaction is used heie as synonymous with 
tiansient fcuonahiy jeactwns to acute sliess involving 
severe psychological wounds or trauma 


Widespread implications foi civilian mental 
disordeis, both the tiansient ones and the 
more common, long-term mental illnesses. So 
we shall begin with the psychiatric casualties 
of Woild War II, paiticulaily those occurring 
m Army peisonnel subjected to the acute 
stresses and stiains of combat. 

HAUSTION 

showing a history of neuiotic oi psychotic 
tendencies which aie only aggravated by the 
increased stress of militaiy lite In the gicat 
majority of cases men who became psychiatric 
casualties under combat conditions belonged 
to the first type They had adjusted satisfac¬ 
torily to civilian life and to prioi military ex¬ 
periences and may be considcied as basically 
noimal peisons 

The actual incidence of combat exhaustion 
IS not known since a laige peicentage of these 
cases received therapy at the battalion aid 
station and weie returned to combat within 
a matter of hour.s. Records weie kept only on 
the men who were evacuated farther to the 
rear; these weie the moie seiiously disttubed 
patients, and the available statistics combine 
both the combat-exhaustion cases and the 
rcgulai neurotic and psychotic ones. In all, 
there were some 750,000 to 800,000 individual 
admissions to Army hospitals for psychiatiic 
disorders, 37 per cent of all Army medical 
discharges were for neuropsychiatiic leasons, 
and ovei 50 per cent of all patients in Veter¬ 
ans Administration hospitals aie psychiatiic 
ca.scs (Mcnnmgcr'"). 

SYMPTOMS 

The clinical picluie in combat exhaustion 
varied consideiably depending upon the 
branch of the seivice—land, aii, or sea—the 
severity and nature of the tiaumatic experi¬ 
ence, and the peisonahty make-up of the in¬ 
dividual In situations such as the Dunkiik 
evacuation common symptoms weie thinness 
of face, pallor, loss of weight, di earns of battle 
experiences, tiemor, and disorientation ap- 
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proaching stupoi (Flendersoii and Moore'^) 
In air-corps personnel, after long combat fly¬ 
ing, the more typical symptoms were anxiety, 
fiequently with accompanying dejection and 
depression, phobias toward combat missions, 
11 rrtability, and startle reactions (Levy^^) In 
addition, where the stress was cumnlative, 
symptoms often diffeicd from those brought 
on by a sudden and particularly intense com¬ 
bat situation Despite such variations, how¬ 
ever, there was surprising uniformity in the 
general clinical symptoms 

A good pictuie of preliminary symptom 
development is furnished in a report made by 
a commission of civilian psychiatrists who 
were sent to the European Theater of Opera¬ 
tions to study combat psychiatric casualties. 

“There is almost unanimous agreement that 
the first symptoms of the failure to maintain 
psychological equilibrium are increasing irrita¬ 
bility and disturbances of sleep 

“The irritability is manifested externally by 
snappishness, over-reaction to minor irritations, 
angry reactions to innocuous questions or inci¬ 
dents, flare-ups with profanity and even tears at 
relatively slight frustrations The degree of these 
reactions may vary from angry looks or a few 
sharp words to acts of violence 

“Subjectively, the state of irritation is per¬ 
ceived by the soldier as an unpleasant ‘hyper- 
sensitiveness’ and he is made doubly uncom¬ 
fortable by a concomitant awareness of his di¬ 
minishing self-control One patient put this very 
vividly by saying—‘The first thing that brought 
home to me the fact that I was slipping was 
this incident A fellow next to me took some 
cellophane oil a piece of hard candy and crum¬ 
pled It up, and that crackling noise sounded 
like a forest fire. It made me so mad I wanted 
to hit him Then I was ashamed of being so 
jumpy.’ 

“In association with this ‘hypersensitiveness’ 
to minor external stimuli, the ‘startle reaction’ 
becomes manifest (increasingly so as time goes 
on) This is a sudden leaping, jumping, cring¬ 
ing, jerking or other form of involuntary self- 


protective motor response to sudden, not neces¬ 
sarily very loud noises, and sometimes also to 
sudden movement or sudden light 

“The disturbances ot sleep, which almost al¬ 
ways accompany the symptom of incieased irri¬ 
tability, consist mainly in the frustrating experi- 
ence of not being able to fall asleep even upon 
those occasions when the military situation would 
permit Soldiers have to snatch their rest when 
they can They expect a rude and sudden awak¬ 
ening at any time Opportunities for sleep be¬ 
come very precious and an inability to use them 
very distressing Difficulties were experienced 
also in staying asleep because of sudden involun¬ 
tary starting or leaping up, or because of terror 
dreams, battle dreams and nightmares of other 
kinds 

“This triad of increased ‘sensitivity,’ irritable 
reactions and sleep disturbances represents the 
incipient state of ‘combat exhaustion ’ It usually 
does not lead to refeiral * It may exist without 
much change for days, weeks or even months 
Sooner or later, often upon the occasion of some 
incident of particularly traumatic significance to 
the soldier, the marginal and very unstable 
equilibrium is upset and the soldier becomes a 
casualty” (Bartmeicr, et al^, pp 374-375) 

When these combat casualties reached the 
physician in the aid station or the psychiatrist 
at the dealing station, they piesented a some¬ 
what typical pattern of complaints and symp¬ 
toms differing only in terms of the degree of 
personality decompensation. 

“In the majority of cases they followed a 
stereotyped pattern ‘I just can’t take it any 
more’, ‘I can’t stand those shells’, ‘I just couldn’t 
control myself’ They varied little fiom patient 
to patient Whether it was the soldier who had 
experienced his baptism of fire or the older 
veteian who had lost his comrades, the super¬ 
ficial result was very similar Typically he ap¬ 
peared as a dejected, dirty, weary man His 
facial expression was one of depression, some¬ 
times of tearfulness Frequently his h.ands were 
trembling or jerking Occasionally he would 

* Referral to a psychiatrist for treatment 
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display varying degrees of confusion, perhaps to 
the extent of being mute or staring into space 
Very occasionally he might present classically 
hysterical symptoms ”* (Menningeri'?, p 143) 

Although the following case is a rathei 
severe one, it illustiates the symptom pictuie 
in combat exhaustion quite well. 

“A 20-yc.ir-old platoon Sergeant in the inlantry 
h,id no anxiety in civilian life, and none in the 
six major engagements prior to the Battle of 
Mateur, where he developed acute anxiety in a 
very confused military situation. His platoon 
had orders to take a hill and had been told that 
they would meet with no opposition The re¬ 
verse proved to be the case, and most of the men 
were wiped out by enemy machine gun fire The 
patient and a friend wandered about trying to get 
b.ick to their own lines, when they were caught 
la the fire of their own aitillcry They finally 
made their way to a foxhole, where they found 
a dead German and a dead American sokhei, 
the latter having been a membei of their com¬ 
pany The patient’s fiicnd threw the bodies 
out, and got into the foxhole. Shells were falling 
all about them and there was no room in the 
foxhole for the patient He then developed in¬ 
tense anxiety and did not know what to do; 
finally he lay prone on the ground and flung 
the dead bodies of the two soldiers over him for 
protection He lay there for a long time, trem¬ 
bling and tei ror-stneken, until finally an artil¬ 
lery shell exploded very close by and blew the 
two bodies off the patient, ripping off his shirt 
at the same time. The two dead soldiers had 
actually saved his life His mind at that point 
went blank He wandered about, and was 
picked up by some men from bus company, wlio 
brought him back to the bivouac area, from 
where he was returned to the rear When he 
entered one of the forward hospitals he had 
acute anxiety, peisistcnt tremor, great restless¬ 
ness, loss of appetite, and insomnia with battle 
dreams Aftei a few days of rest these symptoms 

J J * A hysterical symptom is an ailment such as blindness 

4|or paralysis for which there is no oiganic basis (See 

[Chapter 6) M 


improved considerably. The acute anxiety and 
tremor disappeared, and he was sent back to our 
hospital On admission he complained of rest¬ 
lessness, lack of appetite and a shaky lechng in 
his body, He had only very fine tremors ot the 
hands There weie teirible dieains, m which he 
relived his battle experience, and also night- 
maies, in which he saw himself being attacked 
by gorillas After pentothal therapy all anxiety 
disappeared, as did the battle dreams and he 
was shoi lly sent back to non-combatant duly ” 
(Grinker and Spiegel*, pp 18-19) 

We have seen the symptom picture in mild 
and fairly seveie combat exhaustion cases 
Now let us tuin to a very sevcie case in which 
there is extieme personality disoiganizatioii 
It may be noted that cases of this type arc 
ofien difficult to distinguish fiom typical pisy- 
choLic leactions based upon long-teim de- 
compensatory trends within the pcisonahty. 
Duung the caily pait of the wai many such 
cases were mistakenly diagnosed as schizo- 
phicnics. 

“A 32-year-ok] infantryman had taken part in 
the severe fighting in Northern Tunisia Noth¬ 
ing was known of his past history beyond the 
fact that his company had been subjected to 
heavy mortar fiic and dive bombing while at¬ 
tempting to take a height suongly defended by 
the enemy When brought into the hospital, he 
was unable to speak, and presented the typical 
picture ol severe terror He bad coarse, persist¬ 
ent tremors of the hands and lips and started 
violently when any part of his body was touched 
At times he seemed about to speak but nothing 
came of it but inaudible whispcis He made no 
effort to get out of bed or to belji himscll in any 
way but lay in a flexed posture with his body 
curled up like an intra-utcrmc Ictus . At the 
end of two weeks the clinu al picture had under¬ 
gone considerable change The patient was now 
out of bed, but walked with a peculiar simian 
gait His knees were bent and his shoulders 
stooped, his arms hung lifelessly at his side to be¬ 
low the knees, and his head and neck jutted for¬ 
ward al a peculiar angle His facial expiession 
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WJS one of anxious, puzzled apprehension He 
squinted and frowned at his attendants as if 
trying to make out who they were and what he 
had to fear from them If an attendant made a 
sudden or unexpected motion, the patient would 
start back with fear With much stammering, he 
asked simple questions about who he was, where 
he was, and what had happened to him He 
asked these questions over and over again, never 
receiving satisfaction From time to time, a fatu¬ 
ous smile would cross his face, he would laugh, 
and, leaping upon his cot, he would jump up 
and down on the springs and shout ‘Dive 
bombersl Dive bombeisl’ as if it were a huge 
joke Apparently an accomplished accordion 
player m the past, he had his mstiument with 
him and enjoyed playing it He repeatedly 
played the song ‘Maybe,’ singing the words to 
his accompaniment without a trace of his usual 
stammer When he sang, his whole lace lit up 
m a kind of ecstasy, tears ran out of his eyes, 


/ 



and the apprehension disappeared, only to re¬ 
turn as soon as he put away his instrument 
There was considerable stereotypy, and various 
bizarre mannerisms leappcared m a regular rou¬ 
tine After treatment, this patient made a good 
recovery ” (Grmker and SpiegeF, pp 5,6,7) 

In some cases men evidenced whai might be 
called delayed reactions to combat. They were 
able to cany through a particular combat 
assignment and after the combat was over 
would then develop typical combat-exhaustion 
symptoms Apparently the ego managed to 



hold up temporarily under the acute sliess of 
combat but at too heavy a puce m the long 
run In some cases a soldier whose moiale 
was good during many months of combat 
might be so exhausted by his combat experi¬ 
ences that a change in his general environ¬ 
mental situation such as being sent home 
would prccipilaie a delayed combat leaction. 

DYNAMICS 

In combat exhaustion wc are dealing with 
varying degrees ol ego disoiganization or 
decompensation in the face of situations 
m which one’s ordinary adjustive reactions 
aie relatively useless There is nothing to 
engender the adequacy and security feelings 
the individual has known m a relatively safe 
and dependable civilian woild The terrifying 
situation represents a threat to one’s very 
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A cute and pioloiiged itunes SHih ns lieie poi- 
tiayid lid inemtiihly to seuae daompenui- 
imn in thousmuls 0/ putnoiisly well-intcsinted and 
"mmd" men Beiaim so miiiiy men weie affated, 
end because of the typiiul mpidity aj both then di- 
compensation uiidei sUessund thm subsequent lecoti- 
ay ajtei lemovid jiom the Uuss, a canjul study oj 
the lecoids 0/ our comhiil-exhaustion cases tutU lulp 
Its to uinUisUmd the dynamus oj ciuilian tiaumaltc 
leactions, as well us oj the slowei-devcloptns, mote 
"typical" neutoses and psychoses M^e shall be able to 
see tn deal leluj both the piedisposing and the pie- 
cipitating jaetois that may lead to decompensation 
end nciuoUc 01 psychotic beliauioi 



existence—a thieat winch can be neither ovci- 
corae not escaped, To meet this catastiophic 
thieat there is an emeigency mobihxation o{ 
the individual’s potentials, accompanied by 
sevete and incieasing anxiety, as the stiess 
continues and no adequate icsponse paitein 
can be found 

The hypei sensitivity to stimuli which is 
evidenced in the startle reaction also follows 
from the continued state of emergency mobi¬ 
lization. With the loss of security and ade¬ 
quacy and the constant fear of dangei one 
must be constantly on gutnd. Consequently 
the buzz of a fly or the staking of a match 
may piodiice marked oveireactions This hy¬ 
persensitivity IS of couise intensified when the 
stimulus beats a direct association with the 
ongiual traumatic situation, A patient who 
has been stiafed by attacking planes may be 
let lifted at the distant sound of an appioach- 
ing plane. Even in our noinial lives, any pio- 
longetl emotional stress will keep oui neives 
“on edge" and bung increased iiritability. 

The dynamic significance of the lecuiient 
nightmaies is not fully iindeistood How and 
why does the traumatic material become re¬ 
activated duiing sleep, when the individual 
desperately needs quiet and rest? In some 
cases the repeated dreams aie so ten dying 
that the individual is even afraid to go to 
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sleep Consequently, without some desenst- 
tization to the traumatic expeiiencc, the symp¬ 
toms aie not likely to abate immediately Con¬ 
ceivably, of course, such recurrent nightmares 
niay be of adjustive value in that the con¬ 
tinual reliving of the battle experience serves 
to discharge giadually the tension connected 
with It and to desensitize the patient, thus 
enabling him eventually to cope with and 
assimilate the traumatic emotional experience 
This may be related dynamically to temporary 
repression oi to amnesia, which enables an 
individual to avoid a tiauroatic experience 
until Its emotional intensity has cooled down 
to the point wheic he can toleiate the experi¬ 
ence without extieme ego disorganization 
Whatever the fundamental underlying dy¬ 
namics, we do know that dreams frequently 
leflect the interplay of emotional conflicts and 
stresses in a lemaikably diiect, uiirestiained, 
and graphic way 

The guilt feelings which many of the men 
experienced typically aiose out of feelings of 
relief that it was then buddies who were 
killed instead of themselves, as well as out 
of the killing of enemy soldiers and the in¬ 
evitable self-devaluation arising out of inabil¬ 
ity to continue with then units 

It IS interestmg to note that wounded sol¬ 
diers were apt to show less anxiety and other 
combat-exhaustion symptoms in general, the 
more disabling the wound, the less the anx¬ 
iety In fact, anxiety states in patients with 
major wounds were exceptionally rare (Mc- 
Ehoy^*) Apparently the need for develop¬ 
ing the anxiety state was leheved by the 
wound, which enabled the soldier to escape 
from the anxiety-pioducmg combat situation 
It was not unusual for a soldier to admit that 
he piayed “to be hit” or to have something 
honorable happen to remove him from battle 

Man who have received physical injuries in 
combat do, however, often evidence delayed 
traumatic reactions or a hysterical prolon¬ 
gation of then symptoms when they are 
appioachmg full lecovery and the necessity 
of returning to combat Theic may be nerv- 
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ousness, insomnia, and othei related symp¬ 
toms, which were nonexistent duiing the ini¬ 
tial period of hospitalization. 

In cases where the combat injuiies aie 
disabling or result in permanent mutilation, 
the outcome will depend upon the way the 
individual reacts to the change in his life 
situation and reshapes his self-evaluation, 
These cases present difficult theiapeutic prob¬ 
lems Even with the best of theiapy, many 
patients who have lost limbs or eyes or 
suffered mutilations develop psychiatiic com¬ 
plications According to available statistics, 
howevei, it would appear that the great ma¬ 
jority of combat casualties made successful 
civilian readjustments 

So far, we have spoken only of excessive 
stress as a precipitating cause in combat ex¬ 
haustion However we must not oveilook the 
fact that some 90 per cent of the men came 
through combat without becoming psychiatric 
casualties, although most of them evidenced 
severe fear reactions and other symptoms of 
ego disorganization which were not severe 
enough to be incapacitating (Menninger’'^) 
In addition, many men tolerated almost un¬ 
believable stress before they broke, while oth- 
eis became casualties unclei conditions of rela¬ 
tively slight combat stress Consequently, 
other factois also must be examined for their 
contribution to the total pictLire, such as pos¬ 
sible biological predisposition, degree of per¬ 
sonality integration prior to the traumatic 
combat experiences, and differences in the 
way different people will evaluate a given 
stress situation As Kardiner® has pointed 
out, one person may experience as gieat a 
threat from an angiy shout as another does 
from a nearby exploding shell 

Biological piedisposmg factois. Is it some 
mysterious constitutional weakness which ups 
the balance ? Evidence on this point is some¬ 
what contradictory Hastings, Wright, and 
Giueck*' report a history of psychoses in 6 
per cent of the families of 100 American flieis 
who had completed a tour of combat duty 
without psychiatric mishap Thus a family 
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jiistory of mcntcil illness Is nol necessarily 
disqualifying foi military service In gencial, 
howevei, Aimy investigainis icpnit a lela- 
tivdy lowei incidence ot pathological condi¬ 
tions in the family backgiound of successful 
soldiers although this cannot be taken as con- 
dusivc evidence of the impoitance of heiedi- 
lary piedispositions (Hnschbeig*^; McNecl 
and Dancey'", Sheps") 

Biological predisposing factois whose im- 
poitancc IS moie leadily assayable include 
fatigue, lack of sleep, inadequate diet, ill¬ 
nesses, toxic conditions, cxposuie, sexual 
liustraLions, and othei conditions which lower 
the geiieial level of biological lunctioning. 
The continual emotional inobilr/atirm tindci 
piolonged combat conditions icpicsentecl a 
teriific diain upon bodily lesouiccs, whcie 
these leservcs weic low to stait with, thcic 
was less maigin to chaw on 
Psychological piedisposing fiictots. These 
include a wide ningc of situations and condi¬ 
tions scpaiation fioin home, sacnfice of 
personal ficcdom, isolation, fiustiations of ail 
sous, domestic dillicultics, leai, and the de¬ 
gree of anxicly previously bulk up One man 
who had undcigone moiilhs of combat broke 
after heaiing that his wife had been “stepping 
out on him” Anothci man, also a heio who 
had survived months of combat, hioke down 
after leturinng from a fui lough Duiing his 
furlough he was maiiicd and alterwaids he 
did not want to die because of his wife The 
death ot a buddy may lead to a sudcleu loss 
of emotional suppoit which the buddy pio- 
vicled 01 to a weakening ol ego oigam/alion 
due to identification wiih ilie buddy oi to 
feelings of guilt foi not saving liim. 

Seveial othci psychological [iicdisposing 
factois deseive special discussion 
1. Unexpectedness of acute stiess and im¬ 
mobilization aie stiong faclois in the ovci- 
whelmmg of the ego When the individual 
knows what to expect, he has a much bcttei 
chance of coming through with a minimum of 
ego disorganization This paitly explains the 
effectiveness of innovations in aimaments for 


which the enemy soldieis are not piopeily 
picpaicd Also wheie the individual has cei- 
tam definite duties oi lesponstbihtics to per- 
foim he IS less likely to break down Fiiemen 
dm mg the blitz in England stood up well 
undei the cxtieme stiess because they knew 
what to expect and had definite duties to pei- 
form which kept them busy (Guttman and 
Bakci") Whcie men are immobilized and 
unable to relieve then pent-up tension by 
activity they hicak moic easily Saul"', foi 
example, cites the case of 

“an energetic young volunteer who enjoyed com¬ 
bat duty When he fought, he ‘fought like hclT 
and when he lan, ‘he lan like hell’ One day, 
however, an enemy plane ovcihead was hii and 
came hurtling lo caith, as iL seemed, directly at 
the patient, wlio was crouched m a watery fox¬ 
hole He could nciiher fight noi urn His in¬ 
stinctive rcacUon was to dig but he was stopped 
by the water It was at this point, when he Iclt 
unable to figlit or flee or othei wise acl as his 
whole organism was physiologically mobilized 
to do, that he Cell his cmolional tension mount to 
such a dcgicc as to he overwhelming” (p 261) 

2. The necessity of killing enemy soldicis is 
also an impoiumt picdisposmg factoi m com¬ 
bat leaclions Most of us have siiong altitudes 
against any physically hostile hchavioi and 
especially against killing It is psychologically 
almost impossible foi some men to become 
overtly hostile and to engage in itiihless kill¬ 
ing In extreme cases such men aic unable 
even lo defend themselves when ailackcd 
Men who feel exLicmcly guiliy about thcii 
helligciency and liosiility cannot engage in 
killing wilhotiL an automatic Icai of leialia- 
tion and ptimshmcnL A good fightei, a 
machine gunnei, one day killed five of the 
enemy almost simultaneously, “I-Iis fiisL reac¬ 
tion was elation—but suddenly he felt that it 
was wiong '.0 enjoy this and theicupon devel¬ 
oped anxiety with some dcpicssion, so severe 
that he was mcapacitated ” (Saul"’, p. 262) 
To suefi a man, fuither combat may come to 
meaii fulfillment of dieaded retaliation and 
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punishmenl Thus anxiety growing out of 
combat often reflects not only simple fear of 
physical injury and death but also emotional 
conflicts, fears, and guilt feelings generated 
by killing 

3. We have seen that with prolonged acute 
stress and long-continued emotional mobi¬ 
lization there may be a gradual undermining 
or weakening of the ego and the adjustive 
capacities Thus fear and anxiety are impor¬ 
tant as both psychological and biological pre¬ 
disposing conditions. Their importance is 
fiequently intensified by the soldier’s conflict 
between a desire to run away oi give up, and 
lus devotion to duty or his fear of what the 
other men in the outfit would think of such 
cowardice The following cases, one from the 
an corps and the other from our fighting 
men who made the initial assault against the 
enemy on Guadalcanal, dramatically reveal 
the cumulative effect of prolonged combat 
stress. 

When the tail section of his plane was knocked 
off at 20,000 feet, the tail gunner ot a B-17 “fell 
19,000 feet in the loose tail section before he 
was able to frantically push his way through the 
skin of the tail and get his parachute open He 
then saw the remainder of the plane hit the 
ground and explode, killing his fellow crewmen 
He went on five subsequent missions, three of 
which were extremely harrowing, before he 
‘broke’ ” fHastings et al^, p 42) 

The following diary covers the period from 
August 7, 1942, to September 18, 1942 The 
excerpts speak eloquently for themselves. 

“Aug 7, 1942 Convoy airived at Guadalcanal 
Bay at approximately 4 A M. in the morning 
Ships gave enemy a heavy shelling. At 9 A M 
we stormed the beach and formed an immediate 
beachhead, a very successful landing, marched 
all day in the hot sun, and at night took posi¬ 
tions and rested Enemy planes .fttacked convoy 
m bay but lost 39 out of 40 planes 

“Aug. 8, 1942 Continued march in the hot 
sun and in afternoon arrived at airport Con- 
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Unued on through the Jap village and made 
camp for the night. During the night, Jap navy 
attacked convoy m battle that lasted until early 
morning Enemy had terrific losses and we lost 
two ships. This night while on sentry duty, I 
mistook a horse for a Jap and killed it 
“Aug 19, 1942 Enemy cruiser and destroyer 
came into bay and shelled the beach for about 
two hours The cruiser left and the destroyer 
hung around for the entire morning We all 
kept under shelter for the early afternoon a 
flying fortress flew over, spotting the ship and 
bombed it, siting it afire we all jumped and 
shouted with joy. That night trouble again was 
feared and we again slept in foxholes 
“Aug 21, 1942 The long awaited landing by 
the enemy was made during the night 1500 
troops m all and a few prisoners were taken 
and the rest wcie killed Bodies were laying all 
over beach In afternoon planes again bombed 
the Island [Here the writing begins to be 
shaky, and less careful than previously ] 

“Aug 28,1942 The company left this morning 
in higgins Boats to the end of the Island, landed 
ahd started through thick Jungle and hills It 
was hot and we had to cut out way through. 
In afternoon we contacted the japs our squad 
was in the assault squad so we moved up the 
beach to take positions the enemy trapped us 
with machine gun and rifle fire for about two 
hours The lead was really flying Two ot our 
men were killed, two were hit by a hand greade 
and my corporal received a piece of shrampnel 
in back,—was wounded in arm, out of the squad 
of eight we had five causitry. We withdiew and 
were taken back to the Hospital 
“Sept 12, 1942 Large jap squadron again 
bombed Island out of 35 planes sent over our 
air force knocked down 24 During the raid a 
large bomb was dropped just sevety yards from 
my fox hole 

"Sept 13, 1942. At on o’clock three drestroy- 
ers and one cruiser shelled us contumally all 
night The ships turned surch lights all up and 
down the beach, and stopped one my foxhole 
seveal lime I’m feeling pritty nervese and scared, 
afraid I’ll be a nervas reack be for long, slept 
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fox hole all night not much sleep This morn- 
a 9:00 we had a nother .iir raid, the raid 
consisted of mostly fighter planes I believe we 
got several, this afternoon we had a nother 
raid and our planes went out to met them, met 
them someplace over Tiilagi, new c.ime in that 
the aircraft earner wasp sent planes out to inicr- 
sept the bombers. This eving all hell broke 
lose Our marines contarUcl enemy to south of 
tisand keep up constant fiic all night through 
"Sept 14, 1942 This morning firing still going 
on my company is scaduted to unload ships 
went half ways up to dock when enemyfire start 
on docks, were called back to our pososeion allon 
beach, company called out again to go after japs, 
hope were lucker than we were last time [part 
of this illegible ] Went up into hills at 4 00 P M 
found positions, at 7 00 en 8 sea planes fombed 
andstrifecl us, 151942 weic stiiletl biy amfibtous 
planes and bombetl the eoneussion ol one 
through me of balance and down a 52 foot hil 
I was shaking like a leal. Lost my hayanut, and 
ran out of wathr. I ncarves and very inmpy, hop 
I last out until moimng I hop seveaily machine 
sguns ore oping up on otii left Hank there going 
over our heads 

“Sept 16 this moring we going in to take 
up new possissons we inarch all rnoring and I 
am very week and nerves, we marched up a hill 
and ran in to the alTaul place y and z company 
lost so many men I hardly new what I was 
doing then I’m going nuts. 

“Sept. 17. don’t remember much of this day 
“Sept 18. Today I'm on a ship leaving this 
awful place, called Crieen Hell. I’m still ncarves 
andshakey” (Stern'"'^, pp. 588-586) 

4. All pi 101 psychological tr.itima which 
have loweied the iiKlivicittars gcneial lesnsl- 
ance to sUc.s.s oi to a particular type of stiess 
are Important in determining what kind and 
clegiee of stiess he can toleiate Faulty parent- 
child relationships, especially maternal ovei- 
protecLion, make him more vulnerable In 
ail analysis of 200 ncuiopsychiatric cases oc¬ 
curring under combat conditions in the South 
Pacific, the most important predisposing fac¬ 


tor was found to be an unfoitunatc home 
backgioLind, tesultiiig in personalities loo im¬ 
mature to deal with the problems of war 
(Henderson and Mooie^) 

But even here there are wide individual 
diffeienccs As Saul”’ has pointed out, some 
excellent fighting men have actually had pei- 
sonal histones ol netuoLic difficulties and occa¬ 
sionally even oveit symptoms piior to combat 
In a study of 17 highly neurotic soldieis with 
60 or moic days of combat, Needles’-’’ found 
the presence of poweiful compensating mech¬ 
anisms—detei mi nation, feat of disobedience, 
cfToit to live up to lifelong patterns of con¬ 
scientiousness, attachment to comrades, and 
externally diiected aggiession—which enabled 
these men to remain in combat despite their 
neuioses And anxiety neurotics may be so 
accustomed to anxiety that they can cope with 
It moie Ol less automatically, whcieas men 
who aic feeling seveic anxiety for the fii.si 
lime are often iciiifiecl by the expeiicncc, lose 
ihcii self-confidence, and go to pieces. Thus in 
some cases it would appeal that a neurosis 
may actually be beneficial to one’s adjustment 
to combat. In geneial, howevci, the more ade¬ 
quate the mclividuars geneial peisonahty inte- 
giation piior to combat, the moic siic.ss he can 
stand bcfoi c bi eaking The best soldiei s seem 
to be men recruited fiom family backgiounds 
which fosteted emotional matuiity, acceptance 
of lesponsibility, self-reliance, and ready ad¬ 
justment to new situations (KnigliF") 
Sociological predisposing factors. Although 
many factors included in the preceding sec¬ 
tion aic social as well as psychological in 
natiuc, we may paiticulaily emphasize heic 
such faclois in Aimy life as a lack of gioup 
solidaiiiy, ciowdcd conditions, pooi Icadei- 
ship Ol lack of confidence in leadeis, and a 
lack of cleai-cut, understood, and accepted 
goals. Wheie such conditions obtain, they 
contribute to poor geneial moiale 

It has been found paiticulaily important 
to maintain good group identification and 
espitt de corps in combat troops Where 
the soldiei is unable to identify himself with 
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[v studying the eventual b>ea\downs of the Aitny peisonnel who had been most lesistant to personahly 
decompensation, Majoi SobeP^ found that such mdimduah seemed to have been ptotected by five "defensive 
layess!' suiiendeied piogiessiuely tn the face of too-seveie stiess and tlueat Distant idcah lilyc "demociacy" 
and "the font fteedoms" went fiist Loyalty to the giotip was the last to be given tip 


01 take piide in his group, he lacks the feeling 
of “we-ness ” He stands alone, psychologically 
isolated, and a ready taiget for psychiatric 
complications The spirit of the group as a 
whole seems to be a contagious thing When 
the group is generally optimistic and confident 
prior to battle, the individual is also apt to 
show good raoiale If the unit has a reputa¬ 
tion for efficiency m battle, the individual 
soldier is challenged to exhibit his maximum 
efBciency On the other hand, when the unit 
IS demoialized prior to battle, or is defeated in 
battle or resorts to disordered flight, the indi¬ 
vidual, too, succumbs more easily to anxiety 
and panic 

Confidence in leadeis ts also of vital im¬ 
portance Where the individual respects his 
leaders, has confidence in their judgment and 
ability, and can accept them as relatively 
strong father or brother figures, his moiale 
and resistance to stress are bolsteied On the 
other hand, lack of confidence or actual dis¬ 
like of leaders is highly detrimental to morale 
and to combat stress tolerance. 

Where the individual is fighting only be¬ 
cause he IS forced to, or to “get the damned 
war over with,” he is not as effective and 
does not stand stress as well as the soldier 
who knows what he is fighting for and is 
convinced of its essential impoitance Time 
and again men who feel stiongly the right¬ 
ness of their cause and its vital importance 
to themselves and their loved ones have evi¬ 
denced incieclible endurance, bravery, and 
personal sacrifice under combat conditions 
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The more concietely and leakstically the war 
goals can be integrated into the ego values 
of the individual in terms of “his stakes” in 
the war, the greater will be then stabilizing 
effect on him This sort of integration was 
especially needed by Ameiican troops, be¬ 
cause they were faced with a marked dispaiity 
between our democratic ideals and the actual 
nature of modern war 

Thus the teuifying nature of the stress 
situation IS actually only one of the precipi- 
tating causes of traumatic reactions to combat 
We must always investigate, too, the wide 
variety of conditions which may have weak¬ 
ened the individual’s ego resistance generally 
or predisposed him against withstanding a 
paiticular type of stress 

THERAPY 

In most cases, the decompensation brought 
on by the acute stress of battle conditions was 
quickly reversed when the men were taken 
out of combat and given psychiatric treat¬ 
ment It is interesting to note that where 
decompensation had progressed to the stage 
of psychosis, the psychotic symptoms were 
often replaced by neurotic reactions m the 
course of therapy (Mulmder^''^) 

Theiapy under war conditions was often 
a matter of expediency, largely because of 
the lack of psychiatric peisonnel The gen¬ 
eral plan of therapy in the European Theater 
IS well summarized by Dr William Mcn- 
mnger, formerly Brigadier General in charge 
of psychiatric services in the Army 
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“By their phn in the baLtalion aid station sur¬ 
geons were indottnnatcd with ‘fiist-aid’ psychi¬ 
atry. It was they who had to decide whether a 
man should be returned to duty, given a brief 
respite, or evacuated on to the dealing station 
It was fully appreciated that many soldiers, if 
returned to the battalion kitchen area and per¬ 
mitted a night of sound sleep with the help of a 
mild sedative and some warm food, would be 
ready in 24 hours to return to combat No rec¬ 
ord was ever kept of the numbei of men so 
handled, but it is known to be a sizable per¬ 
centage of the men seen at the battalion aid 
station. 

“The seriously upset soldiers were sent 2 to 5 
miles farthei back to the division clearing sta¬ 
tion where the division psychiatrist had his head¬ 
quarters and treatment center This sometimes 
was in a tent or in a commandeered building such 
as a school house, factory, oi whatever might be 
available The soldiei ai rived here fiom his fox¬ 
hole within 1 to 3 houis liach one was seen ini¬ 
tially by the psychiatrist and interviewed briefly. 
If he were reeogni/ed to be too sick to benefit 
from brief rest and such psychotherapeutic help 
as could be given in a short lime, be was imme¬ 
diately evacuated farther back. The largest per¬ 
centage of the soldiers who came to the clearing 
station remained there for 48 hours These men 
were given sufficient sedation to insure a good 12 
to 24 hours of sleep, only inteirupted when 
awakened for food On the second day they had 
an opportunity to shave and bathe Approxi¬ 
mately 40 per cent could return to combat on 
the third day. Follow-up studies suggest that 
many of these men earned on indefinitely Pci- 
haps 25 per cent of this group h.id iceurrcnees 
of symptoms and became icpeaicis. 

“The men not salvaged at the clearing station 
were sent on to what was termed the ‘exhaustion 
center,’ usually 10 to 15 miles behind the lines 
The average exhaustion center would have from 
four to seven psychiatrists and,a capacity of from 
200 to 500 patients 

“A soldier patient remained here from 5 to 
8 days. Fie was usually sedated sufficiently to 
sleep for most of the first 2 days Every case 


received psychotherapy, and many selected cases 
were given the special ticatment of psycho¬ 
therapy with the aid of pentothal narcosis fn 
so far as personnel and equipment would permit, 
the psychialiic casualties were given seveial days 
of rest, recieational activity and tieatmcnt. In 
conjunction with the exhaustion centei some di¬ 
visions developed a retraining platoon, under 
line-officer direction, which provided an addi¬ 
tional 2 to 5 days of military activities at a graded 
tempo to prepare the men for return to combat 
Of the combat casualties, 20 per cent weie re¬ 
turned to combat from these centers 

“As has been pointed out, the figure, based on 
the four active armies m the European Theater, 
of an average of 60 pei cent of combat casualties 
returned to duty as the result of treatment in the 
clearing station and exhaustion centers, requires 
further explanation Whatever per cent were re¬ 
turned to duty does not mean that these men 
were completely well It was the Medical Coips’ 
chief function to maintain the fighting strength, 
so that, if a physician considered a man able to 
perform further duly he was sent back to the 
line. Psychiatrists had the difficult assignment of 
returning men to the hell of battle, knowing full 
well that m many instances it would make their 
illness woise On the other hand they evacuated 
40 per cent to the rear, even though impioved, 
because they were adjudged incapable of further 
combat duly. 

“The men evacuated to hospitals within the 
Army area oi farther back into the communica¬ 
tion zone were sent eithei to a specialized hos- 
piul for psychiatric patients oi to the psychiatric 
section of a general hospital [ihcyl salvaged 
an additional 30 per cent ol soldicis for noncom¬ 
bat duty in the zone of communications. Only 10 
per cent of the initial gioup of comb.it casualties 
were then left to be evacuated to the United 
States A significant percentage of these were 
psychotic patients ” (Menmngcr^'^, pp 306, 307, 
308) 

In the treatment of many of these combat 
casualties, a short cut was found in which 
psychotherapy was carried out under the in- 
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flueiice o£ some sedative such as sodium 
pentothal oi sodium amytal In this hypnotic- 
like state, the patient was able to relive his 
combat experience and to recall the various 
emotionally charged memories which had 
been totally or partially repressed Undei 
the skillful direction of the psychiatiist, the 
patient was enabled to re-evaluate and as¬ 
similate Ins emotionally charged expciiences 
into his general personality structure In many 
cases the patient regained consciousness with 
his memory clarified and his anxiety oi othei 
symptoms gieatly reduced 

The men evacuated to rear-aiea hospitals 
weie usually individuals with incipient neu¬ 
rotic or psychotic tendencies which had only 
been precipitated by the traumatic combat 
experience Neurotic patients typically evi¬ 
denced hysterical or hypochondriacal re¬ 
actions which were unconsciously maintained 
because of their value in protecting the patient 
from return to combat The tieatment in 
such cases followed standard civilian meth¬ 
ods, except perhaps for the more widespread 
use of group therapy, which was found of 
particular value This group therapy varied 
widely from lectures by psychiatrists on men¬ 
tal-hygiene topics followed by question and 
answer periods, to gioup discussions in which 
each man was encouraged to present his prob¬ 
lems In the latter instance, a group discussion 
and evaluation of the problem was usually 
encouiaged, at the end of which the psychia¬ 
trist in charge summarized the problem and 
offered constructive suggestions toward a so¬ 
lution This technique led to a better uiidci- 
standing by each patient of his own symptoms 
and also removed the feelings of isolation 
so common among mental patients Since 
group psychotherapy enabled the treatment 
of several patients at the same time, it be¬ 
came of necessity an important treatment 
method in the Armed Forces. 

PROGNOSIS 

Traumatic reactions developing under com¬ 
bat conditions either cleai ed rapidly or devel- 
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oped into one oi the famihai neuiouc oi psy¬ 
chotic patterns. 

The administration of therapy as soon as 
possible after the occurrence of the traumatic 
reaction and the treatment of the patient 
within an area not too far removed fiom the 
front line weie found of ciucial importance 
With immediate, intensive treatment within 
15 to 20 miles of the front line, appioximately 
60 per cent of the psychiatiic combat casual¬ 
ties were sent back to duty, and apparently 
the majonty of these men readjusted success¬ 
fully to combat conditions (Ludwig and 
RansoiT'’). Such statistics varied, however, 
with the length of combat exposuie of the 
parent unit Divisions with from one to two 
months combat could letuin as many as 
80-90 per cent of their psychiatric casualties to 
combat, whereas tn “old” divisions the men 
seemed to be “burned out” and only some 
30-35 per cent could be leturned to combat 

A prolonged delay between the occurrence 
of symptoms and therapy tended to a fixation 
of the decompensatory pattern which made 
It much more resistant to therapy Similarly, 
the removal of a patient fiom the zone of 
combat to an intenoi zone seemed to encour¬ 
age the unconscious maintenance of symp¬ 
toms in order to pi event a return to combat 
Duiing the first combat engagements of the 
American forces in North Africa, psychiatric 
casualties were transported from the fighting 
area to base hospitals often some 300 to 500 
miles behind the lines Less than 10 pet cent 
of these patients weie able to return to duty 
(Menningei^”^). 

In summary then we may emphasize the 
following points in combat exhaustion 

1 A relatively stable peisonahty prior to 
the traumatic reaction 

2 A combat experience of sufficient inten¬ 
sity to act as a leasonable precipitating cause 

3 Various psychosomatic symptoms, the 
triad of irritability, hypersensitivity, and sleep 
disturbances representing the “incipient* 
stage of combat exhaustion; and tremors, 
amnesia, restlessness, inability to concentrate, 
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anxiety, and moie seveic icgressive mamfesU- 
tions typifying the “full-blown” reaction. 

4 Severity of the reaction dependent upon 
the nature, intensity, and duration of the 

“SHOCK” REACTION 
(TRAUMATIC 

T here is a wide vaiiety of acute sticss 
situations in civilian life which may 
produce transient peisonahty decompensa¬ 
tions. The sudden loss of loved ones and tci- 
rifying experiences associated with accidents, 
explosions, fires, and sexual assault aie some 
of the tiauinatic happenings which often ic- 
sult in such “shock” leactions Ovei half 
of the suivivois of the disastrous Cocoanut 
Grove fire in Boston in Novemhei 1942, foi 
example, iec]Uiied licatmcnt foi scvcie psy- 
diological shock (Adlct’) Fun oui immediate 
puiposes wc may confine ourselves heie to a 
consideiation of leactions to tcinlying ex¬ 
periences These will seivc as models for 
understanding the geneial dynamics in all 
types of transient peisonahty disoidcis in 
civilian life and will keep the discus,sion 
parallel to that of combat exhaustion. 

SYMPTOMS 

Such “shock” cases may evidence a wide 
range of symptoms, depending upon the se¬ 
venty and nature of the terrifying experience 
and the peisonahty make-up of the indi¬ 
vidual. In gencial they are similai to the 
symptoms found in combat exhaustion. Typi¬ 
cally they include gcnerali/.ed nervousness, 
together with consitlci able anxiety. The pa¬ 
tient IS tense, jumpy, appicheusivc, has dif¬ 
ficulty in conccntialing and Lues easily. Re¬ 
current nightmaies which usually le-enact or 
are closely i elated to the tiaumatic expciicncc 
occur in about half the patients. For example, 
survivors of the Cocoanut Grove disaster had 
nightmaies of fire and destruction 
Perhaps the following case will serve to 
illustrate the typical symptomatology 


stress oind the peisonahty make-up of the 
soldiei prioi to decompensation 

5 Good lecovei ability m a i datively shoit 
period of time with even superficial theiapy. 

i IN CIVILIAN LIFE 
NEUROSES) 

A young 26-year-old college graduate appai- 
ently dozed at the wheel of his car and awakened 
at the shrill blast of a whistle to see a locomouve 
bearing down upon him A split second later the 
locomouve hit his car, miraculously throwing the 
patient and his two-yeai-old son clear but killing 
his wife m the demolished car On admission to 
the hospital the patient was tense, anxious, ap¬ 
prehensive, jumped at the slightest sound, and 
showed marked tremors of the hands During 
subsequent psychiatric interviews he complained 
of feelings ol unicahty, of vague fears and anx¬ 
iety, and of remorse and guilt over the death of 
Ins wife He was unable to sleep except under 
large sedation and even then he experienced 
recuiicnt nightmares m which he relived the 
.accident ovei and over again. Tie repeatedly in¬ 
quired about the safety of his son, and it was 
difficult to convince him that his son was safe 
and being taken tare ol by his jaarents On 
several occasions he commcnlcd that he felt ex¬ 
tremely irritable and “pent up” and that he 
often felt like “breaking something ” With mild 
psychotherapy the patient made a lapid recovery 
and was able to return to his home 

Not mfrcc^Licnily such tiaumatic leacLions 
aic complicated by moie intense guilt feel¬ 
ings and emotional dcpicssion and by feel¬ 
ings of hostility, especially m cases of pa¬ 
tients who have suivivcd accidents oi disas¬ 
ters in which membeis of their immediate 
family oi filends have been lost This pattern 
is well bi ought out in a case leported by 
Lindemaiin. 

A young man aged 35 had received only 
minor burns from the Cocoanut Grove fire By 
the end of the fifth day of hospitalization he was 
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apparently well on the road to recovery and was 
informed that his wife had died m the fire He 
seemed to accept the news quite well and ap¬ 
peared somewhat relieved of his worry about 
her fate Shortly after his return home, how¬ 
ever, he became restless and agitated, and was 
rehospitalized On admission he was apprehen¬ 
sive and unable to concentrate He would at¬ 
tempt to read only to drop it, he would start 
conversations and break them off abruptly He 
repeatedly muttered to himself statements such 
as, “Nobody can help me When is it going to 
happen? I am doomed, am I not?” With great 
elloit It was possible to establish enough rapport 
to carry on interviews He complained about 
extreme tension, inability to bieathe, generalized 
weakness and exhaustion, and his fanatic fear 
that something terrible was going to happen. 
“I’m destined to live in insanity or I must die 
I know It IS God’s will I have this awful feeling 
of guilt ” With intense morbid guilt feelings he 
reviewed incessantly the events of the lire. When 
he had tried to save his wife, he had fainted and 
was shoved out by the crowd She was burned 
while he was saved “I should have saved her 
or I should have died too.” He complained about 
feelings of incredible hostility and violence and 
did not know what to do about it The rapport 
established with him lasted only for brief periods 


of time, and then he would fall back into his 
state of intense agitation and muttering He 
slept poorly even with large sedation However, 
m the course of four days he became somewhat 
more composed, had longer periods of contact 
with the psychiatrist, and seemed to feel that he 
was making progress in coping with his morbid 
guilt. On the sixth day of his hospital slay, how¬ 
ever, after skillfully distracting the attention of 
his special nurse, he jumped through a closed 
window to a violent death. (Adapted from 
Lindemann^", p 146) 
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B oth combat exhaustion and civilian nttnoses beat 
out the piedictioiis implicit w the chmt and joi- 
mulation discussed on page 99 that disoidets occui- 
img in peisonalitics at the "stable" end of the scale 
may be expected to show symptoms stiongly colond 
by the stiessjnl situation, wheieas disordets ocemung 
in peisonalities at the "unstable" end will be mote a 
function of the individual's pie-existing pioblems and 
tnisevaluations and may show little iclatiovship to the 
precipitating stiesses Seveial potentially lummatic 
sitiiaiions aie depicted on these pages 

As in combat caseSj many civilian pauenis 
show a delay in the development of symp¬ 
toms Pai licLilarly is this ti ue of patients who 
have received some physical injury. Such re¬ 
actions are often icfened to as post-lraumatic 
neuroses, and a peiiod of weeks oi even 
months may elapse between the time of the 
injury and the onset of the symptoms In 
such cases symptoms may include anxiety, 
headache, backache, weakness, and a hypo- 
chondiiacal concern ovei the injured bodily 
part In some cases the traumatic cxpeiicnce 
of the injiuy may scive to precipitate an in¬ 
cipient neuiosis, in oihei cases the latei real¬ 
ization of personal mutilation or the subse¬ 
quent change in the patient’s life situation 
may be the piecipitatmg sticss 
Symptoms following physical mjuiics aic 
often furthei complicated by the psychological 
effects of damage suits and workmen’s com¬ 
pensation laws Legally the development of a 




traumatic neuiosis after injuiy enables the 
individual to leccive compensation foi im¬ 
pairment to his working capacity Although 
ihcie aie no accurate statistics available, it 
would appear that somewhere between 10 
and 25 pei cent of the applicants for industrial 
compensation sullei fiom post-tiaumatic neu¬ 
roses As we shall see in the following chap¬ 
ter, neurotic symptoms aic very leal. the 
patient is not malingering. 

The assurance of compensation often tends 
to a prolongation of symptoms, especially in 
the case of involved legal suits which require 
months or even years to settle. Consequently, 
It IS advisable, whenevei feasible, to have eaily 
lump .settlements ol all claims 

As in Aimy patients, cases with physical in- 
jiiiy are unlikely to develop sevcic uaumatic 
icaclions while the injuiy is mcapaciiating, 
but may develop posi-tiaumaLic icactions latei 
when they are about to return to an unplea.s- 
ant job 01 other disagreeable life situations 
The following case shows this 

The patient was a “53 year old worker who had 
been run over by a car and, in addition to a 
concussion, had suffered a fractuicd leg, which 
kept him in a plaster cast lor 6 months. For a 
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gieac many years he had had an inner conflict 
between his occupation which he found monot¬ 
onous and his feeling of duty to stay on the job 
for the sake of financial security During the 
tune of his illness he was in a somewhat pensive 
mood but apparently resolved to go back to work 
as soon as the condition of his leg permitted 
Two weeks before returning to work he began to 
suffer from terrible nightmares and developed 
definite anxiety states ” (Adler^ p 238) 

DYNAMICS 

The dynamics in civilian traumatic reac¬ 
tions seem basically similar to those to combat 
stress Here, too, the world svhich seemed 
relatively secuie and safe suddenly becomes 
a terrifying place in which'one’s adjusLive 
abilities are completely inadequate. In the face 
of this catastiophic threat the individual mo¬ 
bilizes his physiological resources, becomes 
tense, anxious, hypersensitive, and so on 

Guilt feelings are often particularly intense 
in civilian casualties, perhaps m part due to 
the fact that responsibility can frequently be 
more diiectly assigned The effects of such 
guilt are comparable to those in Army cases 

It pel haps should be pointed out that panic 
leactions are not uncommon in disasters such 
as fires which involve laige numbers of 
people. Here the sudden, unexpected nature 
of the stress, togethei with a lack of any group 
organization or prepaiedncss, tends to a com¬ 
plete disorganization or demoralization of the 
group with each individual striving to save 
himself Under such conditions the emotional, 
panic-stricken behavior of others seems to be 
almost contagious and the ego may be com¬ 
pletely overwhelmed by the fear situation. In 
these cases the behavior of the individual and 
of the group may be extremely irrational and 
nonadaptive and may actually result in the 
needless loss of life. For example, in the 
Cocoanut Grove fire the exits wcie jammed 
by a rush of panic-stricken people so that 
many were trampled and those behind them 
could not get out And in the well-known 
Iioquois Theater file in Chicago, the only 
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deaths that took place weie due to panic 
lather than to burns 

Both precipitating and predisposing condi¬ 
tions in combat situations are apt to differ 
consideiably from those in civilian life, wheie 
the individual is not typically sepaiated from 
home, extremely fatigued, oi exposed to pro¬ 
longed fear and conflict over physical danger 
But here, too, the piedisposing factors deter¬ 
mine which survivors do not develop trau¬ 
matic reactions and which ones do, and why 
some recover much more rapidly than oth¬ 
ers Such factors as marital difficulties, prior 
trauma, immaturity, and various othei bio¬ 
logical, psychological, and sociological condi¬ 
tions may be important as predisposing fac¬ 
tors It may be pointed out, however, that the 
civilian casualty is usually less prepaied psy¬ 
chologically for the traumatic experience be- 
■cause he is not in a situation of acute stiess to 
begin with, as is the soldier. 

THERAPY 

The treatment of shock reactions in civil¬ 
ian life is little diffeient from that in the 
At my, except that there is no need to pre¬ 
pare the individual to face the tiaumatic 
situation again Proper rest (induced by se¬ 
dation if necessary) and reassuring psycho¬ 
therapy usually lead to the rapid alleviation 
of symptoms In mild cases the patient is 
frequently encouiaged to continue his regu¬ 
lar activities—^lor example, after a narrow 
escape from drowning, to go swimming 
again This acts to re-establish the patient’s 
confidence in himself and m his ability to 
handle his problems, and to prevent the fixa¬ 
tion of anxiety in relation to this Icincl of 
activity. Obviously, however, this type of 
therapy must be handled with extreme care 
to pi event it fiom resulting in an intensifica¬ 
tion of the traumatic reaction. 



Accuiate statistics on the general recov¬ 
ery of civilian shock cases are not available. In 
general, it would appear that the great major- 
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ity of cases clear up very lapicily Howevci, m 
a minority of cases various psychopathological 
symptoms become fixed after the shock symp¬ 
toms themselves have cleaiecl up. Wheic the 
injury seives to lemove the patient fiom a dis¬ 
agreeable or Linbcaiablc life situation oi wheic 
there are othei pronounced sccondaiy gams, 
as in compensation cases, the patients may 
be piedisposcd to delayed iccovciy (Rucsch 
and Bowman"") The lapidity of lecoveiy 
can be pieclicted to some extent in terms of 
the peisonality make-up of the patient and 
the natuie of his genetal life situation In 
general, the more stable and bcltci intcgialecl 
the personality and the moic favorable the 
life situation, the quicket the recovery is 
likely to be. 

It may be pointed out again that many 
othei exticmc sLiesses, m addition to tciiify- 


mg expeiiences, may pioduce such transient 
personality reactions Such emotional experi¬ 
ences as the death of loved ones, divoice, 
finding one’s wife oi husband m an intimate 
lelationship with anothei person, and severe 
social disgiace may all lead to some measuie 
of ego disorganization Unfoitunately, theie 
IS little scientific material available conccinmg 
most of these other traumatic expeiiences 
In the face of such events, howevei, indi¬ 
viduals not infrequently commit suicide oi 
lesort to extreme physical violence For ex¬ 
ample, it IS not uncommon to read of a man 
killing his wife or hei lover oi both after 
unexpectedly finding them in a compromising 
situation In view of the effects of such 
tiauma on subsequent peisonality reactions, 
the need for additional study in this geneial 
aica IS clearly indicated. 


ACUTE SITUATIONAL MALADJUSTMENT 


W hen even iclalivcly .stable, noimal 
individuals aic placed in situations 
for which they aic vciy pooily fitted, various 
symptoms of maladjustmenl may develop 
Men may find aimy life intoleiable because 
of the legimentation, the scpaiation fiom 
loved ones, or othei reasons City dwcllcis 
may find it impossible to find peace and con¬ 
tentment in isolated areas Most of us have 
experienced “homesickness” duimg oui first 
long stay away from home Even unhappy 
marriages ficquenily offer good examples of 
what is meant by situational maladjustmenl. 


oped a particularly resentful, embittered atti¬ 
tude which was lefciied to as a “morbid re¬ 
sentment slate ” Such soldiers weie usually 
icsistanl, irritable, fault-finding, and highly 
resentful about “being shoved around ” In 
civilian life, chionic fatigue, poor efficiency, 
and excessive drinking are peihaps more 
typical symptoms of situational maladjust¬ 
ment In both civilian and at my life such 
individuals may become involved in various 
forms of antisocial behavior. 

Below IS an illustration of situational mal¬ 
adjustment' 


SYMPTOMS 

Tiansicnt pei.sonalily icactions to such con¬ 
ditions may take the foim of anxiety, exces¬ 
sive drinking, chionlc fatigue, pool efficiency, 
low morale, unconventional activities, and re¬ 
lated behavior In army life, where many 
behavioral icstraints aic reduced ot removed, 
excessive gambling, drinking, and ficquent- 
ing of piostitutes were common means of 
reducing anxiety and lehevmg boredom or 
feelings of isolation. Many soldieis devel- 


A 32-year-old man and his mother sold their 
farm in an isolated seclion of the Northwest and 
went to live m Los Angeles. Over a penod of 
a year he held occasional odd jobs Flowtver, 
these were unskilled jobs which he considered 
far beneath .his abilities In the meantime the 
cost of living was rapidly eating up the money 
they had received from the sale of the farm 
As a lesult of his inability to find a satisfac¬ 
tory job and his mother’s continual nagging, he 
began to wish they had never left the farm Fie 
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suggested to his mother that they return to the 
community from which they had come, but she 
insisted on remaining in the city, where she 
could receive specialized medical attention for a 
kidney ailment Following this, the patient grad¬ 
ually began to show increasing signs ot mal¬ 
adjustment He became irritable and moody He 
gave up trying to find a job For days at a time, 
he did not shave or attend to personal hygiene 
but spent his time in his room listening to the 
radio and reading detective-story magazines. 
Often he would sleep duiing the day and spend 
the night in movie theaters and taverns On sev¬ 
eral occasions he came home drunk, and in one 
instance broke up some of the furniture in his 
room and threatened to beat up his mothei when 
she attempted to remonstrate with him 

At her insistence he finally came for psycho¬ 
logical help In explaining his difficulties he 
showed good insight and explained that he felt 
like a “fish out of water ” But he didn’t know 
what to do He couldn’t “desert” his mother 
when she needed him, and yet he felt that if he 
stayed in the city much longer he would “go 
nuts ” 

DYNAMICS 

The oveiall clinical picture is primarily 
one of a superficial maladj ustment to a newly 
experienced life situation which involves espe¬ 
cially trying and difficult circumstances 

As in the other types of transient person¬ 
ality reactions, the individual finds himself 
111 a situation where certain things are re¬ 
quired of him which he feels do not corre¬ 
spond with what he is able to give Anxiety 
and self-devaluation result Just as m the 
case of traumatic reactions, there are wide 
individual differences—some individuals ad¬ 
just readily to changes in their life situation 
whereas others find even relatively minor 
changes terribly upsetting. Here, again, the 
reaction of a particular individual depends 
upon a host of piedisposing factois, biologi¬ 


cal, psychological, and sociological, such as we 
considered in some detail m our discussion 
of combat exhaustion. Typically the individ- 
ual’s background is one which has qualified 
him for radically dilferent conditions fiom 
those cuiiently existing Often the factors of 
emotional iraniatuiity and a general lack of 
adaptability are of great significance, although 
m Previous situations the individual may have 



thIrapy 

The simplest and most effective form of 
theiapy, as far as the alleviation of symptoms 
is concerned, is to remove the individual 
from the stressful situation and return him 
to a more peisonally appiopriatc environ¬ 
ment. However, such a simple theiapeutic 
procedure is often impossible oi undesnable 
for other leasons For example, a child who 
is having gicat difficulty in adjusting to his 
first year of school cannot be taken from the 
school and allowed to stay home—at least 
not indefinitely. Such a procedure would 
only undermine the child’s self-confidence 
and fuither complicate his adjustment prob¬ 
lems. In such cases, and m otheis where it is 
impossible oi inadvisable to remove the indi¬ 
vidual from his cuirent situation he must be 
helped to make a successful readjustment to 
It He must leonent his old inteiests oi find 
new ones, develop new and appropriate slcills, 
and find means of making the best of a stiess- 
ful situation 

PROGNOSIS 

In geneial, such leactions cleat up veiy 
rapidly with a change in environment oi 
appiopiiate psychotherapy oi both Howevei, 
wheie they peisisl foi i datively long periods 
of time without tieatment or relief from the 
situation, theie may be serious personality 
changes which aie resistant to all forms of 
treatment 
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CHAPTER SIX 


T 

I n our discussioa of craasient personality 
I reactions to special stress we have been 
1 dealing for the most part with stable 
and well-adjusted personalities who have been 
subjected to excessive stress In psychoneu- 
rotic disorders* we will find pafeholo gicaTil? 
velopmental trends within the personality of 
the individual which lead to misevaluations 
of environmental problems, to severe conflicts. 
and to ineiiiclent peisonal and social adjus t- 
ments. Almo st invariably these pathological 
trends show^TTong^evelopmental history, 


usually begin n ing i n fault y parent -child lela- 
_ttons that have led to immatuie and disto ited 
attitudes towai d the self a nd toward t he s ut- 
rounding world . Consequently, in the f ace of 
stiess situations which most of us could han¬ 
dle succe^unvr these~hHIviduals must resort 
to the useoFu nhea lthy, neuiotic defensive pat- 
tern§. The neurotic response to these sti esses 
may be anything from a phobia to a peptic 
ulcer. Several distinct psychoneurotic patterns 
have been delineated which we shall consider 
individually m the present chapter. 


GENERAL INTRODUCTION 


/ Although neurotics are ment ally ill, their 
Jl ilhi ^'sTl ofcs n ot involve " grossTam- 
.fica tion of exte rnal reali ty in the'~sehse 
^elusionsT r^h^ ponations, nor is it likely to ^ 
cause them to engage in violej it-babajtr pi with 
respect either to society or to themselves, 
lather they "ai'5“LlliIiap py, anxious, ineffici ent 
*lndivi&ials wriLrWTTot require~h6ipitafea- 

iLiiiia 'p^^^ot]ew OSes and neitioses may be used 
interchangeably, likewise, psychonctnoUc and newotic 
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tion, but who ai e, neveit 
oi: psrchiatiic assistance. 

TQie acUial incidence of psychoneuro tic dis- 
ordjrs is difficulriri , rT^Tm iim }j'^ r^^S5~^een 
cagser vativelv estimated that at least eig ht 
milfoh people in the United St ates could be 
elassihed as "^ych oneurom :,^( Ttme^^ We 
teve noted alrea'Sy that over one third of all 
persons who go to doctors with physical com 
plaints are found to be suffering from neurotij| 






or other emotional disordeis rather than or¬ 
ganic pathology (Menningei"). Psychoneu - 
rotic disorders are no lespectcis ot age, sex. 


- - ov.^, 

eMnoihirstatuSiioi intelligence, and are found 

among all segments ot the general population 
---- 


/COMMON CHARACTERISTICS' 

OF NEUROTICS 

Although neiiintics vai y greatly in then 
pprsnnalit v make-up and in theii particula r 


symptom patterns, they have in common ce r¬ 
tai n general characteristics in personality de ¬ 
v elopment which will help us to understan d 
rhe nature of neuintic reactions . Among these 
charac^ristics are 

vLs'^nxiety and feai fulness. Most neurotic s 
su ffer horn anxiety and feaifulness, gener¬ 
ated by conflicts and feelings of infenoiity 
Many fern ponrao umih othei people in socia l 
or business situations, diead ventuiing fort h 
into the competit ive woi id to cam a living , 
live in icaiLul anticipation^cif jL^yaijely o f 
diseases and cata.stiophes. oi have such a 
^nerally feaiful nmlnnh on life dial , they aie 
prevented from entering vigorously into the 
Qursuit of woith-while goals 
ketlecting this uncleilying feat an d sense 
of inferiority, neuioiics commonly havcjlijli - 
Q jdties in makingTi'i'T^^ minds Often they 
can make a decision only after a long pciiocl 
vacillation, and then immed iately begin 
iiets and worries 


enga ge in vain re^ _ 

HypeisenStivity. Since the neurotic is 
anxious and fearful most of the time, jie-js- 


continually m ohilr/.cd for defensive action 
and tends to o vci ieact to iioth the painful iinJ 
i fie uleasiirahlc .ispccls of c xpciicncc tic is 
often completely u pset by minoi i cvcrscs and 
aiihoyanccs w hich the normal ncison woul d 
t alt^n sliide. 

Competitive situations are usually extrcnigly 
traumatic foi the neurotic, for faifuie would 
fuither undermine his already insecme status 
and add to his fear and inferiority feelings 
Similarly, his undcilying infenoiity and feai 
are apt to be manifested in overreaction to 
flattery and inability to tolerate criticism 


Heightened self-awaieness and egoceli- 
tiicity. The neurotic is chionically and pam- 
f ully aware of himself He is primal ily~con- 
V^tned with his own feelings, his own hopes, 
his own ambitions He is cons tantly co n¬ 
cerned with his personal st atus and woith, and 
all his lelationships aie traught with sensi¬ 
tivity concerning people’s attitudes towai^ 
him .and t he effect he is having upon othS s. 
This lack of social ease is often intensified 
when the neurotic has to deal with superiois 
or perform m front of a group 
Since the neurotic typically faces life with 
such a heavy bin den of helplessness and in¬ 
security, he often feels he is fighting for his 
very life and it is not surprising that m such 
a fight for existence he should be extremely 
self-centered (Fischer'^®). Nevertheless he is 
inclined to maintain rathci high goals. He is 
constantly compaiing his own status and ac¬ 
complishment with those of other people, and 
his findings, of course, usually add to his self- 
devalj^aon. 

\;-^r^motional immatuiity. The neurotic 
has failed to piogiess to mat uie levels o f 
independence and scli-i eliance As a lesult , 
he may cling to othei s for suppoit and re ¬ 
assurance and show an exaggerated ne ed 
fpr affection and social approval, m he ma y 
a ttempt to deny his dependency needs an d 
display an exaggerated independence in which 
he is unable to accept help from anyon e 
The lack of cima^re.wreai_eg£uvalu £s and . 
thenee^jo^unL tp^Othexs.. JUte often mani - 
Tcsfedin an evaluation of mar£lage_^id love 
”arThc''soIuUon'7o’^^ Fkeq^ntly 

iietiToffcTTe^'tfiaT’^a stiong ancLyital. pa rtnei , 
actm^as'a^hfierTi^ravi^ -^IL-iTijdieihcu 
Ii'K' seem vital, secure, and worthwhile. Necd- 
'lessTo’say, 'siicirifopes'dre _usiially^^s^e~d 
tokfisiirusiohmeht as a result of the neurotics 
o'wi personal insufficiency 
^[|];^9f^'5dmaticiiomplmnt:s. Neurotics are com- 
m only subicct to a variety ot somatic cofn - 
p TaTnts such as “tirednes s,” “s j^ufiiness in the 
head, ” i ndigestion, and an assortment of 
vague aches and pain s 
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I Since medical examinations reveal no or¬ 
ganic basis for these complaints, the neurotic 
IS frequently thought to be malingering or 
putting on an act Often friends and doctors 
lose all patience with him and tell him to 
“buck up” and “snap out of it ” But the 
neurotic is not malingering or faking his_ 
syniptoms, hence such advice is of little value 
Dissatisfaction and unhappiness. Because 
of their fears, wonies, conflicts, and general 
life orientation, neuiotics are predisposed to 
be tense, pessimistic, uneasy, unhappy , and 
g enerally dissatisfied with theiriife situati on 
They usually have vaatit* feelings that som e- 
tSig IS missing or that something is wron g, 
h ul rhey aie unable to locate the soutce o f 
t heir d ifficulty A stiong pessimism is not 
surprising m one who nevei expeiiences the 
enhancement of self-esteem, adequacy, and 
social approval which comes with the satis¬ 
faction of obstacles sui mounted and goals 
achieved. By pessimism the neurotic expects 
nothing and hence is able to avoid some of 
the hurt and disappointment that might ac¬ 
crue from a more optimistic approach 
I n discussing the above typical neuroti c 
feelings and a ttitudes, it must be emphasize d 
that not all of them are usually found in any 
given case In addition, it must be borne in 
mind that most of us evidence som e neurotic 
sjmptoms in coping with the stresses of mod ¬ 
ern civilization and that none of us can escap e 
t imes of anxiety and unha ppines s Howevei, 
most of us usual ly recovei our equilibrium 
a nd feel fundamentally capable of meeting 
hfe’s probl ems T he neurotic commonly d ef 
nies himself this inner feeli ng of adequacy, 
being to a large extent at the mercy of his 
hmeli_aijiihas -conc.erning status. aspiraTio n. 
morals, and so on A lexander’’ compares him 
to “an autocratic_CQiipnry impover i shed in 
initia tive, gove rn ed by anx iet y and coe rcion ” 
Thus the neurotic chroni cally utilizes rc- 
a.ctioiix_n4tcL j.he r^t of us~~ted' necess ary 
only at esp ecially dilTiculL times T Jiev ai e 
ex aggerate3~de'fe n'sive tu^sures,Tna ppropi lat e 
to“Tiis~actuanileTituation, It is Impo^rtMt 


to remember that they are called forth not 
by the actual situation, but by the individual’s 
faulty self and environmental evaluations. 


CLASSIFICATION OF 
NEUROTIC REACTIONS 




1 / 


addition to the preceding characteustics, 
which are common ro neuiufics in general, 
there are numerous types ot specific abnormal 
sVmptoms which may appeal, and which ar e 
the basis foi the classification of the varion s 
spe cific neurotic reactions On close analysis 
It can be seen that anxiety is an important 
c omponent in all types oi neu rosis and that 
t he various specific neurotic reaction pattern s 
can conveniently be grouped iiilo three class es, 
depending on the lole that the anxiety plays 
in^e total picture. 

In only one of the neuiotic patterns is the 
_^Me ty direc tly_expressecl and expeilencecl 
1 s!^;^ly--as anxiety 

reaction —diffuse but often se- 
vere anxiety which "is not sp ecifically 
leferable to an y paiticular situatioli o i 
threat ^ 


2 SeveraToI the neuiotic patterns icpreseiit 
defenses against the anxictv^^anrl atip-mpi.-; 
to with the stress siluation . 

Asthenic reaction —feelings of weakness, 
fatigue, lack of enthusiasm, and a va¬ 
riety of somatic complaints 

b) Hypochoncbiacal reaction —morbid and 
obsessive concern about one’s state of 
health in the absence of seiious organic 
disease 

c) Conveision reaction —various physica'l 
illness symptoms, such as the paialysis 
of an arm, or loss of hearing, m the 
absence of actual underlying oiganic 

; pathology 

■s^'Dissociattve reaction —amnesia, fugue, 
somnambulism, and multiple person- 
, ? ality 

Sj Phobic i eaction—various fears which the 
individual lealizes are irrational bui 
which persist nevertheless 
f) Obsifissive-compuhiveteaction —-thoughts 
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and impulses which ihe individual rec¬ 
ognizes aie inational but which still 
persist 

g) Neuiottc depresswe leaction —extreme 
and abnoimally piolongcd dejection and 
discoiiiagement ovei the loss of a loved 
one, following a financial icvctse, oi 
because of some othci enviionmcnlal 
setback 


3 Finally, neurotic reactions m ay be prima- 
illy th e by-products of the sti ii g gle bet ween 
the emotional conflicts and th e anxiety o n 
the o neliand and the m Zmdual ’s ego de¬ 
fense s on the pi hei. 

a) Somatization leactton — ^hcre the anxiety 
IS presumably leheved by channeling it 
thiough the autonomic neiyous system 
into visceral symptoms and complaints. 


SPECIFIC REACTION PATTERNS AND DYNAMICS 


I n this section wc shall examine the spe- 
nfir. neurotic leacLion natteins and \hei i 
indi vidual dynamics in moic detail Wc may 
then piQceed to a considciation of gencial 
etiological factois and the pioblcms ol tieal-' 
raent and piognosis m psychoncurotic dis- 
ordeis as a gioup 

"^ANXIETY REACTION ^ 


This IS the most common of the vaiiou s 
psvchoneur oiic disnidets. Tl is i.hai acteii/eil" 
primaiily by dilfusc, “ ficc-floatinu” anxiety . 
which doe s nni sc( m I n iii-ws- lmm oi h e 
d jjrccted towaid any naiticulai situation o i 
object . In this respect it chffcis fiom othci 
neuiotic reactions 'They, too, involve consid- 
eiable anxiety, hut less of it appeals in con¬ 
sciousness, much of it IS amelioiated by the 
development of phobias, compulsions, and 
othei defensive icaciions T he anxiety neii- 
rni ^. however, is laigely wilhoul these de¬ 
f enses, and so is at the mcicv of his anxi ety 
Symptoms Tyjimiill.y-i .heie is mild, ch ioiuc 
anxiety, p unctuated by tiansient acute a i- 
tacks "'thaL mi _ ' '' a fev 

seconds’tcTan _ nxiely 

"a ttaclcs usualTv come on suddenly, mminu o 
h igh mte nsiiv, ih cn subsi de They incl ude 

^_It, t mmoi of the hanc Ts 

_, ^ aieathmg, and excessive 


perspiratio n. 

Acco rhpanying these physiological symp- 
t oms are subieclive ieeimgs ot excitement, 
sreliension, 


a nd imp ending catastrophe 
Spmo^iy--th£_^tient feels’ that h^s going 


’ ' ' ' ' calamity IS g oin g 

_ ;~'Taough, howeve r, 

he usually has not Lnevaeuesl idea as to wh at 
he IS going to die from or the nature of the 
i mpending calami ty B ut the subiective feel ¬ 
ings are none the less acute 

As the attack mount s i n intensity .the pati ent 
may tug at his collai or leik it open, become 
dizzy 01 unsteady^ his feet, fianticallv im ¬ 
plore those around him to help oi summo n _a_ 
d octoi ,Aftci the docloi has airived an d ad- 
ministeicd theiapy, usually in the form~o f 
l eassLiiance and a sedative, the patient gr adu¬ 
ally quiets dow n In any case, with oi without 
a ,. doctoTs help.~" the attack usually subside s 
d ftei a few minute s Such attacks vary m 
fi equency fiom seveial times a day to once a 
nj^lh or even less often They may occui 
during the day, oi die patient may awaken 
from a sound sleep with a strong teehng of 
a ^rc he nsion which rapidly rlevelnps into an 
ytack ll^wcen attacks he may appear rela¬ 
tively noimal, but closei examination usually,^ 
leveals tension and persistent mild anxietj. 

In some cases ihcic aic no acute anxiety 
attacks but only the constant tension and 

* I _! | ———^1 I II I tr ~ 

woiry, with peisistenl mlTd anxiety These 
p ersons aic chionically anxious no mattei 
how well thin g s are' ffliing Then vague ap- 
p^reifensions and g eneral 'sensitivity keep them 
continually upset," uneasy, and discoinagea; 
their continual lummation over possible_ep- 
l ors and mistakes luither mtertere.s with tfiei r 
mteliectual efficiency The lengths to which 
they will go to find things to worry about 
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amazing ; as fast a s one caus e for worry^ 15 
TETnoTCtTth^ findlniother) until relatives and 
Iflends lose all patience with them _ 

Lying in bed, the anxiety neurotic goes 
O yerxaeli mistake, real or imagined. When he 
IS not reviewing and regretting the events q £ 
t he past, he is anticipating all the difficult ies 
t lm are going to arise in the future^ Titeiij 
after he has crossed and lecrossed m ost of 
his past and future bridge and has managed 
m fall asleep, he frequently has anxiety 
dreams , suc h as'of being choked, faHing o ff 
high places, being shot, or being chased by 
murdeters, with the horrible sensation that 
his legs will move only in a soit of slow- 
motion fashion and that his pursuers, try as 
ihe will, are gradually overtaking him Such 
anxiety dreams may awaken him, in whjch_ 
case he generally starts his disconcerting ru¬ 
minations all over a gain 

The nnYiPtv neii rptic’s high level of tcnSlOl t 
a nd pcoionaed state of physiological mobiliza ¬ 
tion prpdispnc<» him rn th,. 

most minor diffiriilne.c Typirnlfy' 
tense and strained-.pn smr al mnvemonts.'ymd 
he complains p£ tig^ness or muscular ache s 
i n_the general head, neck. aTTd shonldei re~ 
^lon; of chronic mi ld fh^i rh>>a or..,Qf conti n-nal 
constipation^ a^l pn oss^nfjippeMr^ nnrl J iffi, 
mties m digestion, concentration, and sleep 

Dynamics. Anxiety reactions leflect an in¬ 
dividual’s insecurity and acute feelings of 
inadequacy—his basic uncertainty and fear 
about his ability to achieve his goafs, to meet 
the demands of society, and to cope with the 
world, which he evaluates as extremely dan¬ 
gerous and threatening In our present com¬ 
petitive, lapidly changing, insecure, and high¬ 
ly disturbed world we all have 'many legiti¬ 
mate worries, and it is not surprising that 
most-of us feel uneasy a good deal of the 
time. But in th^ case of the anxiety neurotic, 
there a re per'sistePL per s'ondftT' factors that 
tend to chronic extreme a nxiety reactions with 
or^without externaF pidvocacion Often, of 
coiirse, the enviionment is unconsciously eval¬ 
uated as daiigeious, not m and of itself, but 
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because it stimulates ceitain “dangerous” de¬ 
sires within the individual and hence evokes 
anxiety and self-devaluation 

The most common piedisposing f actor j n 
the background of the anxiety neurotic is a 
h istory of emotional insecufif y If one has 
known chronic emotional insecurity as a child, 
he may woik very haid as an adult but nevei 
be able to enjoy his achievements or regard 
them as “success” because of a constant lurk¬ 
ing uneasiness Regardless of evidence to the 
contraiy he continues to feel inadequate 
and he is acutely and unrealistically sensitive 
to the slightest threat 01 setback. As we have 
seen, such an evaluation tends to be self- 
perpetuating, foi the individual ihen sees 
whatever substantiates his general evaluation. 
Nor _Lo£c£ qiientlv rbi.s eat . ]v - u .i,ser.iii ity.-i s re- 
inforced-.hv narental overprotection, too hig h 
s tandards, or reject ion—all of which act to 
create feelings of infenoiity and selt-clevalu a- 
t ion I n many cases, too, anxiety and neurotic 
fears are directly transmitted to children fiom 
insecuie paients 

Although most neuiotic leactions can be 
traced to developmental failures or distor¬ 
tions in childhood, they may also derive fiom 
later life experiences which lead to self-devalu¬ 
ation and a perception of the environment as 
a dangerous and threatening place It must 
be emphasized, howevei, that an anxiety 
reaction is only one of the many psycho- 
pathological leactions which may develop out 
of these unfortunate expeiiences 

In a personality already psychologically han¬ 
dicapped by immaturity and insecurity, anxi¬ 
ety leactions may be precipitated by any 
increase in stress in the individual’s life situ¬ 
ation Although the acute attacks are super¬ 
imposed upon a chronic, mild anxiety, they 
arc usually piecipitated by an intensification 
of thieat or some specific danger Yet the 
relationship between the anxiety attack and 
the particulai threat is seldom seen by the 
patient In fact, the anxiety is often the only 
part of the enure adjustive process that is 
consciously experienced both the perception- 






The Experimental 

Induction of Neuroses in Cats 

Ji! unnsuul senes oj expenments in animal tieu- 
loses has bun can ltd out by Di Jules M asset man at 
theUnweisity oj Chicago In these expenments cats 
an made ntuiotic as a leaction to conflict, and then 
behuuioi closely ohscived The basic "tiaumatic" 
situation IS a conflict between the biological need to 
obtain food and the flight leuction to fear 

The fint step in the cxpeiinniit is to condition 
a caged cat to icspond to a light-and-bell signal b\< 
opening a food box to sectiic food Aftei condition¬ 
ing, the cat IS subjected to a stioiig (but hainiltss) 
Mast oj an blown into the cage the moment he 
opens the food box Such an blasts aie cxtiemely 
distuihing to cats even when they cue not feeding 
they iccod and show flight and flight leactioiis 
Thus III this case the cat expeiiences a stiong con¬ 
flict between two iinpoitant dunes He must eithei 
lesistjeai in oidei to satisfy his limigei ot withdiaw 
and lemain liungiy Undei these conditions eats 
display typical symptoms oj anxiety they ciotieh 
and tumble, then han staiieU on end, then pupils di¬ 
late ami the nictitating membunic is utuicted, then 
bieatlnng is icipid, shallow, and iiicgidai; then pulse 
IS lapid, then blood piessuie ts inail^edly nicieased 
They show sevetc staitle u'actions and phobic ai/et- 
sions to sudden lights oi sounds, to eonstucted spates 
01 to lestiaint, and to any iCinoiy stimulation in the 
modality associated with the tmumatie expeuenee. 
They may icfuse to tal(e any food (Fiom Massei- 
maiA^, Heh.ivioi .ind Neuioscs) 

"The vewotic animal peisistcntly ptesscs a switch 
winch actuates the feeding signal (pilot light) hut 
miil(es no attempt to wulh^ aioitnd the baiiici to 
scewe food in the box " 


"A normal cat named to open the food-box to secuie 
food at a hght-und-bell signal The cat leadily enteis 
the expelimeiital cage and actively icsists lemoval, 
even between food-signals" 


"Continued lejusal of food by a iiemotic animal 
which has stinved itself foi 2 days" 

"Phobic icactwn accompanied by fiantic attempts to 
escape made by a Iningiy new otic cat constneted 
against the open food-box by the movable ban id 
The pilot lights indicate that visual and auditoiy 
food-signals an being given " 
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evaluation of the stress and the defensive 
reactions may operate entirely below the level 
of consciousness 

Among the typical stresses which may pre- 
c^ate anxiety reactions aie 

t^Thteats to goals oi position The threat 
of any kind of any loss that will leflect on 
their status or moral worth cannot be toler¬ 
ated by neurotics Those most upset are the 
overly ambitious, conscientious, dynamic, 
energetic individuals who have habitually 
diiven themselves at fever pitch toward well- 
defined, material goals (Coon and Ray- 
mond’^) Usually such patients have a history 
of early msecunty and goals so high that 
they inevitably lead to feelings of mfenouty 
/and an inordinate fear of failure Even the 
slightest thieat of failuie is habitually met by 
a frantic redoubling of eftort In the face of 
mounting stress their daily living becomes 
increasingly ill-balanced, __with little time for 
play or lecreation, and they develop great 
anxiety and distiessing bodily and mental 
symptoms. 

A conscientious, hard-driving, middle-aged 
businessman who carried the major burdens of 
his company on his own shoulders was taced 
with serious business difEculties He had visions 
of losing his home, of having his wife (whom he 
adored and who was extremely proud ot his 
business success) become disillusioned and leave 
Rjlu, and of ending up a dismal, penniless fail- 
• ur'e. In a desperate eflort to surmount his diffi- 
^ ciilties he began driving himself beyond all rea¬ 
son, often working eighteen to twenty hours a 
^ day at the office During this time he experienced 
heart palpitations on several occasions, and he 
became extremely fearful that he had developed 
an incapacitating and perhaps fatal heart ail¬ 
ment Gradually he became more and more 
worried about his business and himself, devel¬ 
oping severe anxiety, indigestion, insomnia, and 
other neurotic symptoms 

Another common precipitating situation in 
anxiety leactions is the loss of a parent or 
othei person upon whom the individual feels 
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“'dependent for his safety and secmity An 
overly protected son may find himself over¬ 
whelmed with anxiety, on the death of his 
mother, at the leriifymg piospect of facing 
the world alone Similaily, an overly de¬ 
pendent woman may build hei entiie life 
around her son oi husband, oind then find 
heiself in danger of losing him When this 
happens, acute anxiety may develop Here the 
anxiety attack usually yields certain marked 
secondary gams in that the husband or son 
IS likely to have to remain with the “sick” 
mother, who now needs his aid In one case 
a son was forced to postpone his mairiage 
for over thiee yeais because of his mother’s 
anxiety attacks whenever he attempted to 
crystallize his marriage plans 
^pThieatened b>ea\~throiigh of dangetotn 
desites Sometimes hostility oi immoral sexual 
dcsiies may be in danger oi bieaking thiough 
the individual’s defenses into behavior which 
would threaten his ethical values or economic 
or social status" This danger is a vei y real one 
for those who are so msecuie that they feel 
forced to take a subservient, self-suppressing 
role, for such subservience inevitably leads to 
marked feelings of aggressiveness and hos¬ 
tility These feelings must be suppiessed and 
denied at all costs, however, and so we see 
them finding expression in mdiicct ways 
Often they are manifested in fantasies, such 
as machine-gunning and killing or injuring 
othei people But since these individuals are 
so abnormally dependent on the approval of 
otheis, they are hoi rifled, they cannot afford 
to admit the existence of these hostile feel- 
ings and unattractive thoughts, and so develop 
consideiable anxiety whenever these pent-up 
impulses appear even in fantasy form 

An eighteen-year-old male student developed 
severe anxiety attacks just before he went out on 
dates Analysis revealed that he came from a 
very insecure home m which he was very much 
^ attached lo an anxious, frustrated, and insecure 
mother*' He was not particularly attractive and 
had-considerable difficulty getting dates, particu- 



larly With the gills ol his ehoiec. The girl he had 
Ijeen recently tLumg, lor example, would not 
make any airangemcnts to go out until alter 
6-00 pM same day alter her ehanees lor 

a more prefeiable date seemed remote This had 
increased his already strong Icelmgs of inleiior- 
ity and insecurity, and had led to the develop¬ 
ment of intense hostility toward the oppostlc sex 
which was mostly on an untonseious level 

The symptoms ol this lejiressed hostdity, how¬ 
ever, came out m obsessive thoughts on the part 
of the patient of choking the girl to death each 
time they were out together As he put it, 
“When we are alone m the car, I can’t get my 
mind oil her nice white thioat and what it 
would be hke to choke hci to death ” At hist he 
put these thoughts out ol his mind, hut they re¬ 
turned on subsequent nights with increasing 
persistency Then, to eoiuphcate tlic mattci, he 
expeiieked his fust acute anxiety attack It 
occurred in lus cat on the way over to |nck up 
his date and lasted only a lew minutes, but the 
patient was panic sine ken and thougltt that he 
was going to the, Alter tlial he experienced sev¬ 
eral additional attacks, stiangely enough under 
the same conditions 

The relationship ol the icpicsscd hostility to 
the patient’s obsessive thoughts and to the devel¬ 
opment of anxiety is quite obvious m this case 
Howevei, it was not at all obvious to him 
was at a complete loss to explain both his obses- 
siv?tKougSTand the anxiety attacks' j' ' 

In cases whcic these nciuutically msccuic 
persons have achieved some degiee of lej 
success and eoiisequcntly of sccunly, anxiety 
attacks may develop il iheii own hchavioj 
becomes such a.s to ieo|iaidi/e this .sccuiiiy. 

Asuccesslul business exectitive developed aeute 
'anxiety attacks which occiurcd about once every 
two or thicc months. The patient’s wife was 
eight years older than he, and he was no longer 
physically attracted to her He had found him¬ 
self increasingly interested in younger women 
and had begun to think how much more enjoy¬ 
able It would be to have a youngei, more com¬ 
panionable wife During this period, he met a 


girl with whom he was sure he had fallen in 
love It was shortly theieaftei that the anxiety 
attacks began to occur They were preceded by 
a period ol several days of increased tenseness 
and anxiety, but the attacks came on suddenly 
and were veiy intense 

This man, too, was at a complete loss to ex¬ 
plain his attacks But the explanation was not 
ditricuk to find. The patient had Had a poverty- 
stiicken and insecure childhood and felt basi¬ 
cally inferior, insecure, and thieatened by a hard 
world These feelings had been intensified when 
the patient tailed college courses m his second 
year, even though the failure had resulted prima¬ 
rily fiom excessive outside woik He had been 
able to achieve some security, however, by mar¬ 
rying an older and veiy stiong woman who had 
instilled considerable selt-confidcnce and initia¬ 
tive m him The iclationship had proved very 
fruitful financially and the patient was living in 
a style which as a youth, “I hadn’t daied to 
imagine in my wildest dreamsl” ITis persistent 
thoughts about divorcing his wife, on whom he 
felt depicndcnt for his security and style of lilc, 
thus repiesenled a severe threat to the moderately 
successful adjustment he had been able to achieve. 
The anxiety attacks followed 

Many anxiety icactions ate the result of 
strong feelings ot guilt about immoral sexual 
behavioi or the possibility of it 

A college sophomore, Mary -, wanted 

very much to marry a young man she had met 
in school However, he insisted on having pre¬ 
marital sex relations to be sure that they would 
be sexually compatible This was contrary to hei 
ethical and religious training and she rejected 
the idea veiy loiceltilly Isvcn so, she consid- 
cicd herself vciy much m love with him and 
the thought of giving m to his demands pci- 
sisted Eventually she began to experience mild 
anxiety attacks 

The dynamics here are essentially the same 
as in the cases cited above In this case the 
anxiety was induced by the conflict between 
guilt at the thought of and desiic foi im¬ 
moral behavior and the feai of losing the 
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man i£ she continued to lefuse Even if she 
did give m to his demands, she had to face 
the possibility that he was not sincere but was 
using this as a method of seduction, oi that, 
even if he were sinceie, he might not find 
her sexually compatible. 

Psychoanalytic theory has also emphasized 
the importance of certain other factors, par¬ 
ticularly various forms of interference with 
noimal sexual activities such as conus mter- 
tuptus and piolonged abstinence in the face 
of constant stimulation, as in protracted en- 


ing their insecurities and creating distressing 
* conflicts and~int ens e fe'elings"oI a 

lesult, they develop anxiety, depression, weep- 
mg spells, and various other psychoneurotic 
symptoms. Those who have been taught to 
feel that sex is an evil thing anyway, and who 
have a fairly strong conscience development 
ai e subjected to especially severe self-devalua¬ 
tion and guilt feelings 
Anxiety neurotics usually respond well to 
treatment, although their general anxiety is 
seldom completely lemovcd Typically, ho w¬ 


gagements. Sexual distur bances such a s ^e^ 
are not uncommon m the background of 
anxiefy~feactions, but it~wo uId appear that 
the'anxTety^mes -ne>t~fr5rn~tIi^exual frustra- 
tipn Itself but from t he meaning this frus ^ 
nation has~’for the patient. For example, 
anxiety"mayTSe’arousedTy tKe inci eased pos¬ 
sibility of breaking moiai conventions m 
prolonged engagements, or the coUUi tnter- 
mpius may represent pait of a more geneial 
picture of incompleteness and msecuiity 

unsatisfactoi y life situation If the 
individual sees no relief or escape from what 
IS to him an unsatisfactory life situation, he 
may become tense and anxious In the neu¬ 
rotically predisposed person this anxiety is 
usually alleviated over a peiiod of time by 


ever, the anxiety can be reduced to the po im 
whei e they make a satisfactory adjustme^ 
In view of the fact that most of us in this 
troubled world su/Tei from recuirent anxie¬ 
ties and fears, this is probably all that can 
be expected for the anxiety neuiotic. / 

ASTHENIC REACTlCys^iV-^^ 

{NEURASTHENIA).f^^^^ 

An _asthenic reaction is chaiacteiiz^ by 
c hronic menta Tand jifiysicar fatigue and by 
various aches and pa ins Exact cstimatSTis'to 
uicideiice disagree, but these leactions, at least 
m milder foim, are idatively common In 
general, young adults and frustiated house- 
wivM seem to be those most commonly 
subject to neurasthenia 


vanous iieutotic patterns such as asthenic Symptoms. The patient’.s _piima rv _c^m- 
reactions, which we shall presently discuss plaint in asthenic_ieactions is that of physical 
Occasionally, however, the individual may arid meutai fapgqe b.is rliffe dr^ri rTcbn - 
attempt to find compensatory gratifications Centratmg, is easily distracted, anH’lackFthe 

m sexual indiscretions Here we typically find vignf required~to~c'ai'iy~a cp^ ics through" to 

lonely, insecure, middle-aged married women j ^ccessFurcampIetion ^Eroi rriiapr tasks'^m 

with a history of being petted and spoiled in to lequiie a herculean efloit^Tlmse patients 

childhood, who now are neglected by critical, usually spend a great d eal of tirne* 5 lccplng in 

undemonstrative, and indifferent husbands / jui yttciiipOoTouniciac.i i lToii- ( aj igue, yet r e- 

(Coon and Raymond^^) ^Failing to receive gardle'ss of the amount of sleep th&ru ret, th ey 

the affection which they so urgenriy need and sl:ni~fe~5]~TmTefresTieH '~a^^ tired Ill 

feeling that their lives are unbearably dull Tact,'tEe’moreTlTe patient sleeps, the worse he 

and drab, these women impulsivel y reach out often seems to feel when he awakens 
toward the s torybook.romance of extramari- a Typically he feels “just rotten” when he 
tal affairs, which see m to o ffer the love and drags himself out of bed in the moining On 

affection they do npt ge t atliome the rare occasions when he does feel vigorous, 

^F^PllflS ^tely, then clandestine affairs may he will be completely upset by the smallest 

only complicate their problems by augment- _ emotional setbacks, such as some criticism of 
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his behavior The fatigue gels woise as the 
day weais on, although by evening he may 
feel somewhat better and may go to movies or 
parties without expeiicncing anything like 
his usual degree of exhaustion. 

In fact , one of the most significant thing s 
nkn wTTir neuiasthenic’s tlitiime is its 
hlir~ nature M any of these patients show 
ample energy and good cnduiance in playing 
tennis, golf, or budge oi in doing anything 
else which ically mtciesis them In the 
face of occupational and othci loutme ac¬ 
tivities, howevei, they aie usually monu¬ 
ments of hstlcssness, lack of enthusiasm, and 
general “tiredness.” 

In addition to the chionic fatigue, the as- 
thenic pat ienfu^illy has a vaiieiy ot som atic 
complaints, amo ng which ate headaches o r 
I j piffiness fl iJjie-Uea-ch- indigestion , pain m the 
small of the back , d ix'/y spcTT s, hyiici sensi - 
tivity to minoi nniaii ons, and othci ailm ents. 
Someiimcs ihcieluFinoic pionounced hypo- 
chonduacal trends, hut a is usually the fatigue 
which IS the ciudinal comphuiU; cahei symp¬ 
toms center around it. 

^ Most^of tis have occasional headaches oi 
(^stemach upsets oi feelings of fatigue that cn- 
,\ble us to avoid some immediate problem 
/that we do not leel quae equal to But our 
“problems and conflicts arc usually fairly 
transitory, and we can chscaid oi vaiy our 

! defensive reactions rathei readily. The neu¬ 
rotic, on the other hand, has long-sustained 
and systematically repiesscd conflicts which 
manifest themselves in lelatively consistent 
illness symptoms 

A case which illustrates a somewhat typical 
neurasthenic reaction to stress is that of a grad¬ 
uate student, Leah -. This patient com¬ 

plained of a lack of strength and of feeling tired 
and weak She could hardly drag herself out ol 
bed in the morning even after ten to twelve 
hours of sleep By mid-afternoon she was com¬ 
pletely exhausted and had to lake a two- to three- 
hour nap She was frequently troubled by “pres¬ 
sure in her head” and stated that it felt as though 


there was “a tight band around her head ” For 
some time she had suspected bladder and kidney 
trouble. The patient’s behavior was a picture of 
complete lack of enthusiasm and hstlcssness. 

The patient stated that she had always been a 
rather sickly and sensitive child and attributed 
her symptoms to her poor general health and too 
long hours of reading and ovciwork in connec¬ 
tion with hei studies. She was in her second year 
of graduate school but had long since lost any 
interest she might have had in her ma 3 or field of 
study Her studies weie tedious and boring and 
she had a great deal of difficulty in concentrating 
on them enough to obtain passing grades She 
was “sick ot going to school ” When asked why 
she was continuing in view of the circumstances 
she admitted quite frankly that her pnmaiy in¬ 
terest m lile was to get married and lear a family 
and that she hoped to find an acceptable husband 
m college She felt that mairiage was the solu¬ 
tion for all her problems Flowevcr, despite in¬ 
tensive effort in this direction she had so far been 
unsuccessful She had occasional dates but no 
proposals from men she considered acceptable 
This was due to a variety of factors among which 
were her poor appearance, her being somewhat 
older than most of the students, and her mem¬ 
bership in a religious sect which fi owned on 
marriage outside the sect and insisted that all 
children be brought up in this faith 

For the past two years after her graduation, 
the patient had had considerable trouble m get 
ting her parents to continue to finance her edu 
cation Some two months ago, they had told het 
definitely that they would not help hci beyond 
her present semester and suggested that .she re 
turn to then farm and live with them. 

This case involves factors that are lypicall) 
found in asthenic reactions (1) a psycholog 
ically pieclispo.sed peisonality m terms of reac 
tion sensitivity to bodily health and fatigue 
in this case evidenced by the patient’s evalua 
lion of heiself as a child who had never beei 
very strong, (2) living a life that is disap 
pointing, discouraging, and uninteresting anc 
from which the individual sees no way out 
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^ Ajjj4e4w: ^eacrinns_ are- cspmci iivpXQmmQn 
among cn-ra11er1 “np.lVQUS hoUSCWlVeS,” w ho 
fee l neglected bv their husbands and fru s- 
mlfprl an d-dieaL ed by life . Frequently tAey 
reveal a history of delicate health in youth 
and now react to their unhappy domestic 
situation by developing fatigue, irritability, 
and depressed spirits Despite their addic¬ 
tion to “soap operas,” romantic novels, and 
magazines, which may serve as a temporary 
means of escape and piovide some measure 
of vicarious satisfaction, their situation seems 
hopeless It may be too, that neurasthenic re¬ 
actions are to some extent fostered among 
women in our culture by our general tendency 
to regard women as the “weaker” sex, not 
quite capable of the sustained exertion of the 
virile male. 

The following excerpts are taken from an 
interview with a middle-aged married woman 
who felt, afid with good reason, that her hus¬ 
band was no longer interested m her Often he 
failed to come home for several days at a time, 
and when he was home, he showed little evi¬ 
dence of interest or affection Although the 
patient had completed high school, she had no 
occupational skills and felt completely depend¬ 
ent upon her husband for support and protec¬ 
tion She was self-pitying in her attitude, prone 
to relating her symptoms almost endlessly, and 
was very demanding in her attitude toward the 
therapist 

Pt I used to talk rather fluently, but now I’m 
more nervous than I’ve ever been and my tongue 
seems to catch on my teeth so that I don’t speak 
plainly Everything seems such an effort, , like 
I had an anchor tied to me or something I no 
longer care to play cards or even talk to people 
any more. Even the simplest things are 
too much for me 

Dr Even the simplest things 

Pt Ah, hm, I mean, the phone is there and 
I’m lonesome and yet I don’t even phone 
I don’t even talk to my neighbois much any 
more even though I know that I should be with 
people and I like people, but I’ve gotten so that 
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(long pause) that . . (sigh) . . I 
feel too bad to even talk or do anything (voice 
breaks and tears) 

I’ve tried so many things to get well, but it’s 
just awful . . I mean sometimes I can just 
barely live . I mean just listen to the radio or 
read, or eat . , I mean just like being m a daze 
or something I don’t know ... I just feel 
so horribly tired and sick. 

Two months ago I felt better than I had been 
I mean I was able . well I went to several 
shows and I actually even went to a dance 
Often I would begin to get tired, and I was veiy 
frightened that I would break down, but I would 
go on .1 mean like some people would go to 
a battle or to a battlefront (proud tone of voice) 
But . now . . well I am just so tired and run 
down that I can’t even go to a show . . if I do 
go . I have to leave in the middle because I 
am not strong enough I mean I don’t have 
enough strength to sit through it 

Dr Two months ago you felt better'’ 

Pt Well yes. . you see my husband’s brother 
came to visit us . . . and he would talk to me 
and he had such a way of diverting me and he 
was very interesting, and you’d be amazed, 
within a few minutes or a few hours I’d be just 
different . and he took me to several shows 
and to the dance I felt so much better and I had 
a really good time So I can see u isn’t sleeping 
or eating, I mean I need someone who’d 
give me something different to think about 
someone who’d show you some affection 
enough interest m you so that you would im¬ 
prove But my husband well I just can’t 
understand how he can treat a woman who is 
ill and trying her best . . . well (tears) 
. I have just sort of withdrawn ... he has 
really made me sick 

Dynamics. Historical attempts to explain 
the dynamics of asthenic leactions centered 
ar^nd the concep t 'oF' '^‘nm'e yreakness,” 
which IS the kteial meaning nf the older 
terra, n eurasthenia Beard®, an early Ameri¬ 
can psychiatrist, who first applied the term 
to the fatigue syndrome, attributed the condi- 



rion to prolonged conflict and overwoik, 
which pi'esum JSly 'dcpIetedThrilTerve"ceils ot 
'fgliFnnarb i^he ip ic^rl elem ents 

This conception gave use in latei years to 
the Wen Mitchell method of treatment for 
u - - , 11 U 1 inn ” which in volved a long 

- ■ . rnd i cla\alj.QnJhiiJlic 

patlenn Fiom time to time many pooily un- 
(TeTstood ncuiotic symptoms have been classi¬ 
fied as “neurasthenic”—that is, based on ac¬ 
tual nerve weakness 

It has also_be£n tlKiught.in the past that 
neurasthenia was the outcome of unsolved, 
sexual pioblems Mastuibation, for example, 
was thought to icsult m depletion of bodily 
energy and cliiomc fatigue Appaiently, how- 
eveh’wT^lcTheie are'scxual confllctsjhey caii 
usually be shown to bc_only the focal point 
o£ a much mote general nTahicliustmcnl 

The netii asthenic patient himseir is likely 
to explain his fatigue on the basis of various 
somatic diDficulties which he thinks must be 
there because tif the vague aches and pains in 
his head, chest, abdomen, and other bodily 
areas Oi he may insist that he is run down 
from.prolongcd oveiwoik and cxciiion Such 
patients, however, laicly if cvei icveal a his- 
toiy of oveiwork, noi is the condition cor¬ 
rected by prolonged i cst, 

At the present time m ost psychiauisls and 
psychologists look on ncuiasthcnia as a psy¬ 
chological fatigue reaction, somewhat sirailai 
to acute situajiional maladjustment Itjs not 
the fatigue of musculai tiring or of overwoik, 
but.the icsult of Lhc_weai and tcai of sustained 
emotional slicss which the indi vidual has 
Been un able to cope with successfully The. 
listlessncss and loss of enthusiasm arc cn- 
gendeiccrhy his coiniilctc discouiagcmcnt. 

We all feel tiied when we aic discouiagcd 
and when we aic doing something that does 
not inteicst us. In the ncuiasihenic, as a le- 
sult of piolonged discouiagement, nofmal 
weaiiness and fatigue aie elaboiated mto*a 
chrome fatigue leaction Those of us who 
have woikecl at jobs in which we were unin¬ 
terested and boied can well understand the 


listlessness and tiredness engendeied by “put¬ 
ting in time ” And since the asthenic does 
not undeisLand why he feels tired all the 
time, he is continually searching for bodily 
ailments which can account foi his fatigue 
and thus indirectly foi his failure. His symp- 
toms are essentially a withdraw-al reactroii; he 
just “doesn’t want to play any moic.” The^ 
chionic fatigue enables him to escape fiom 
Ills proToIaus to some extent by being j ust too 
tiled and apathetic to do anything about 
them Likewi se, it protects him from se lf- 
'devaluation by taking away Ms responsibility 
fot failuie his sickness and weakness a re to 
blame. noThc. 

As in the anxiety neuioses, symptoms can 
be used aggressively to contiol the behavior 
of others The obvious difficulties and com¬ 
plaints of the patient may prevent the hus¬ 
band fiom obtaihing a contemplated divorce, 
may foicc additional attention and time from 
him such as any sick person would merit, 
and may control his social lelations with 
others Thus theie aie impoitant secondary 
gains, and the neurasthenic individual can 
usually establish a rather legiessive, depend¬ 
ent, paient-child sou of relationship with other 
family members and friends 

All this is developed unconsciously, of 
couise The asthenic often gets ciedit for 
putting up a noble battle against heavy odds 
In geneial, however, asthenics eventually 
weai out the patience of their family and 
friends because of their essentially negative 
pcisonalities Their listlessness, morbid out¬ 
look, self-centei ed attitudes, and continual 
complaining aie not conducive to the main¬ 
tenance of happy social lelationships 

As wc have seen, any paicnt-child iclation- 
ship which pievents mature, icalisttc, and in¬ 
dependent development and leads to the ac¬ 
ceptance of overly high goals and aspnalions 
will help to predispose one toward psycho- 
pathological icactions to even ordinary 
stresses We do not have any well-delineated 
etiological pattern to tell us why some persons 
develop neurasthenic reactions to stress, 
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whereas others in the £ace of similar adjust¬ 
ment problems become hypochondriacs, hys¬ 
terics, and so on In general, however, it 
seems that parental example in fatigue, pa¬ 
rental overconcern and solicitousness at the 
slightest sign of overexertion or illness, and 
similar parent-child relations may tend to 
sensitize the child to feelings of fatigue 
Especially when such feelings lead to avoid¬ 
ance of unpleasant duties they are likely to 
emerge in latei life m the face of acutely un¬ 
pleasant and prolonged difficulties^ 

Treatment. It is well to bear in mind that 
that fatigue in asthenic patients may actually 
come to involve organic pathology even 
though it originates m neuiotic reactions 
Occasionally the fatigue seems to result from 
the prolonged overmohihzation of bodily re- 
souices. The insecure, anxious person lives 
and works in a perpetual state of emergency 
and as a result may eventually suffer from a 
very real depletion of bodily reserves and 
actual bodily fatigue 

Asthenic reactions are frequently very per¬ 
nicious because it may not be possible to re¬ 
lieve the unsatisfactory life situation, and it is 
difficult for the patient to accept the fact that 
his difficulties are psychological and not so¬ 
matic For to face this fact, of course, would be 
to expose himself to the emotional conflicts 
from which the symptoms have been protect¬ 
ing him In addition, he usually makes exces¬ 
sive demands on the time and patience of his 
therapists As Weiss and English’”^ point out, 
the neui asthenic 

“presents himself and his story in such a way 
as to put the whole responsibility foi his health, 
happiness, and success on the physician without 
himself wanting to participate in any way I-Ie 
seems to say, ‘There’s my story, doctor’ (after 
taking plenty of time to tell it in detail) ‘Now 
you pat me and rub me and feed me medicine 
and take my pains away and give me a good 
appetite and an easy bowel movement and a 
good night’s sleep, and give me inspiration and 
happiness and tell me how to be successful, and 
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while you are about It, get ray mothcr-in-law out 
of the house and I’ll pay you when I get a job ’ ’’ 
(P 552) 


Treatment involves, essentially, helping the 
patient to gam insight into his reactions, and 
the purpose they aie serving, so that he can 
re-evaluate his problems, goals, and adjustive 
techniques and gain enough insight and cour¬ 
age to get back into the “battle of life. 

•''^POCHONDRIACAL REACTION 



Hypochondi lasis is a neurotic reaction chai- 
acierizcd fey tl^e i ndiv idual’s obsessive con¬ 
cern a bout h is state o f health or t he condition 
of his bodily organs This syndiome is pai- 
ticularly common m the forties and fifties and 
is found more frequently among women than 
among men 

Symptoms. Much that has been said of 
neurasthenics applie s_also to hypochondil^ 
These patients often have a multiplicity of 
complaints which they do not att^pt to le - 
'stfict to any logical gioup of symptom^ They 
^may complain of uncomfortable and peculia r 
s ensations in the general area of the stomag li, 
the che st, the head, the genital s, or anywhere 
else in the body 

Usually they have some rrnnhle giving a 
precise description of their symptoms They 
may begin by mentio ning pain in the sto m¬ 
al. which on furtKer question ing is not 
pain, b ut a gnawing sensation , wlnciria^ is 
^described as a pres sure se nsation, and in turn 
feeli ng nUienl. Their~^npr,nl mental 
orientation keeps them constantly on the 
/ alert for new illness manifestations They aie 
( avid readers of popular magazines on medical 
^objects, and are apt to feel certain they are 
/suffering from each new disease they hear 
I or read about. 

Tubercul osis, qancqr, tumors, and n t|mei - 
o us*ofhe r disease cond emns are readily dia g¬ 
n osed 6y~liyp uchoildri^ TKot morbid pre¬ 
occupation "with ^Bodily processes, coupled 
with Ignorance of medical pathology, often 
leads to some interesting diagnoses. They 



may become convinced that their lungs aie 
drying upi 0^^ that their stomach lining is 
being eaten aw ay, ur that theii brain is ra - 
tiiig, ahd so"'oh One patient diagnosed his 
^Sndition as “ptosis ot the transvex colon,” 
and added, “I£ I am just half as bad off as I 
think, I am a dead pigeon.” 

This attitude is quite typical: They a ie 
sure they cannot iccovci. Yet—and this is 
"revealing—despite their exaggeiated concern 
over then health, they do not usually show 
the fear oi anxiety that might be expected of 
those sulfeiing fiom such hoiiible ills. The 
fact IS, they aie usually in line physical con¬ 
dition and have an excellent appetite But it 
must not be assumed fiom this that these 
patients are malingering, foi they aie utteily 
sincere in then conviction that then symptoms 
indicate leal illness 

A classic illustration of the shifting symp¬ 
toms and complaints in a veiy seveie hypo¬ 
chondriacal leaction is picscntcd in an enter¬ 
taining way in the following Icttei which a 
hospitalized neuiotic patient wide to hei anx¬ 
ious relatives. 

“Dear Mother and Husband, 

“I have suflcred teirible today with drawing 
in throat. My nerves aic terrible My head feels 
queer But my stomach hasn’t cramped quite so 
hard I’ve been on the verge of a nervous chill 
all day, but I have been fighting it hard It’s 
night and bedtime, but, Oh, how I hate to go to 
bed Nobody knows or realizes how badly I 
feel because I fight to slay up and outdoors if 
possible 

“I haven’t had my cot up for two days, they 
don’t want me to use it. 

“These long afternoons and nights aie awful. 
There are plenty oL patients well enough to visit 
with but I’m in too much pain 
“The nurses ignore any complaining. They 
just laugh or scold 

“Eating has been awful hard They expect me 
to eat like a harvest hand Every bite of solid 
food is agony to get down, for my throat aches 
so and feels so closed up . ,. 


“With supper so early, and evening so long, I 
am so nervous I can’t sleep until so late I haven’t 
slept well since I’ve been here My heart pains as 
much as when I was at home. More so at night. 

I put hot water bottle on it I don’t know if I 
should 01 not I've been wanting to ask some Dr. 

“I had headache so badly in the back of my 
head last night and put hot water bottle there 
My nurse said not to 

“They don’t give much medicine here Mostly 
Christian Science it seemsi Well I must close 
or I never will get to sleep My nurse gets off 
at 8 15 so she makes me go to bed by then. 

“My eyes are bothering me more 

“Come up as soon as you can. My nose runs 
terrible every lime I eat 

“The trams and ducks and water pipes are 
noisy at night. 

aknil” 

(Menninger'*^, pp 139-140) 

There is often an excessive and morbid pre¬ 
occupation with digestive and exciclory func¬ 
tions. S pine of these patients keep chaits of 
then bowel movements and most of them a re 
g)3le to give highly specific information co n¬ 
cerning diet, constipation, recent trends in 
e vacuation, and so on . 

In addition to their diagnostic evaluations 
of themselves, hypochondriacs are constantly 
searching for new cures for their ailments. 
They keep up with n ew methods of treat- 
menf repoitea m popula r magazines and 
news papers, and are pi one to the indiscrimi¬ 
na te use of a wide range of medican ts TKey 
aie usually well abreast of the latest crea¬ 
tions in laxatives, and many of them become 
food faddists and exponents of high colonic 
irrigation and an infinite variety of other 
tieatment piocedtires. 

Dynamics. Most of us aie inteiested in our 
bodies and their functioning In fact, health 
lanks at the top of the list of subjects that are 
of general interest The hypochondriac, how¬ 
ever, shows a morbid exaggeration of this 
common interest and concern. A careful re- 
vie w of such patients’ lives usually rei^ls a 


SPECIFIC REACTION PATTERNS ANJJ DYNAMICS 173 




Overdependency 

THE DEVELOPMENT OF A 
HYPOCHONDRIACAL REACTION 

SIills from the film Overdependency, produced by 
the National Film Board of Canada 

4 new otic icaction pattern such as hypochon. 
dnasts usmily has its toots in eat best childhood So 
It was with ]im Howatd, whose development is “pot- 
tiayed m tins fibn Foi as long as he could temcinbct,' 
he had been "delicate" His ovet pi oteettve mothci 
and oldc! sistei watched ovet him anxiously, mag. 
mfying cveiy slight illness and \ecping hnn jioni 



school, wheie he might have learned to meet his 
pwblems instead 0/ escaping fiom the need to lace 
them by not feeling well 

His jathei could have helped Jim gain confidence 
in htmself, but he accepted the fact that Ins son was 
"ftad" Jim would watch wistfully as Ins jathei pie- 
paiedfoi a fishing tup, then he would be impatiently 
bmshed aside Because of the false lole in which In 
family had placed him, fun could nevet hope to he 
a companion to his Jathei His oldei biothci, on the 
othei hand, was a "legttlai fellow" whose assuiance 
and competence only accentuated Jim’s feelings of 
inadequacy 

Only the little gills in the neighhoihood accepted 
him as a play mate, and fun had to content himself 
with "playing stoie" ami othei "sissy" games with 
them He was acutely conscious that he was not ltl{e 
othei boys and lebelled under then taunts But 
when he made eagei attempts to join then lough 
and-tuinblc games, he was leenngly lejected Tins 
lejeition was spuued on by his oldei biothei, who 
was thus unconsciottsly compensating Jot the lnc\ 
of attention given him at home fun’s only leftige 
was his mothei, who comfoited and petted him aftei 
cvciy lehiiff 

Quite natmally, adulthood did not hung matu- 
uty The many hahits of dependeney, noimal Joi a 







child, cuntuuied long fhisl childhood fim'i iinje, 
Maiion, was an oldci giil who caiiitd on whetc 
mothei and sistci had hjt ofj She was stiong and 
capable and enjoyed ti eating him as hei "littU boy," 
who was indidgiiitly allowed to skip past his woilp- 
iimc became hi was 'so tiud,‘ and she sympathet¬ 
ically aided in patiipiiiiig Ins vagin athes and wealp- 
iiesses So lull was only phymally adult hand tvitli 
decisions, even thi small one oj ihoosing a he, he 
was helpless His dipt ink my on othns showed in 
many ways—boiiowiiig a iiidjil joi a phone tail, 
expictiiig someoiH the to light his ugaielte, letting 
othii people ntal(e his apologus foi jobs not done 
or appotiUmeiits not kept 

Eveiy ininoi msis at uioil( dioue him detpci into 
self-pity and hypochoiuli laas, until his wife at last 
made an appointment foi him to see a doctoi Sui- 
piised and disappointed tn thi doctoi's diagnosis 
that nothing was physnally wioiig, he tinned as 
usual to his motlici Tiue to joiin, she leasswcd 
him that tin dottoi was wiong and that he oj 
cotiise was "not stioiig" 

Tliiough psyiliotheiapy ovei a pctiod of time the 
doUoi helped fim to uiidnstiind the tiiun oj luciits 
that had hi! to bis iieiiiotn pattern, and the un¬ 
conscious puiposes fill u'htih hi win using it The 
doctoi also talked to fun's wife and helped lui to 
anileistand how she had unwittingly josteied Jim's 
dependence on othei \ Ikii tniiately she was aide to 
continue to gwe him the kwi uiid emouiagcmint 
he needed while at the satin time not letting him 
lean on hci as befoie It was haul foi fun to leain 
to icly upon himselj instead of otlieis and to meet 
Ins piobleins instead oj avoiding them by getting 
sicl{, and It lequucd adioitness on Minion's pait to 
keep Ins moihei fiom undoing the doctoi's woik 
Bat with the help of wife and doctoi, he slowly and 
after many setbacks leamcd to i aspect and stand by 
his own decisions Successful at last in his woik, 
found he no longet needed his neuiotic defenses 



strong early interest in their bodies which 
may have taken the form of special attention 
to diet, marked pride in physical fitness, or 
perhaps special attention to proper hours 
of sleep This tendency, then, apparently be¬ 
comes exaggerated as a hypochondriacal re¬ 
action to disappointing life experiences and 
situations in adult life 

This reaction serves the same function as 
the asthenic reaction in protecting the pa¬ 
tient from his feelings of failuie, for we ob¬ 
viously cannot hold a sick person responsible 
for the same level of achievement as we 
would a well person Furthermore, his status 
in the eyes of other people is assured, and 
there no longer is the necessity for further 
striving toward unattainable and thciefore 
huitful goals. In a general way the anxiety 
aroused by his stress situation is displaced to 
a concern and preoccupation with his body 
and Its functioning. 

In addition to all the other benefits, the in¬ 
creased interest which the patient devotes to 
himself and which he receives from doctors 
and others endows him and his body with 
increased significance and importance. Most 
of us feel pietty important when we have 
the undivided attention of doctors and the 
sympathetic interest of our friends and fam¬ 
ily. This, of course, helps to compensate for 
feelings of Inferiority and failure 
f By maneuvering his symptoms with a 
measure of finesse the hypochondriac too can 
often control the behavior of other people 
For example, when some activity is planned 
in which he does not wish to participate, 
an unexpected intensification of his pain or 
other symptoms may force the others to give 
up their plans and accede to his wishes 

Predisposing factors. A variety of early 
experiences may predispose an individual to 
the later use of hypochondriacal reactions. 
Among the most important of these are. 

l.Ji^pQchondtiacal patents Just as the 
child adoptsOthcr-atntudes'ancl reaction pat¬ 
terns from examples set by the parents, he 
also may become extremely sensitive to and 
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concerned with his various bodily functions if 
his parents show the same tendencies. For¬ 
tunately, one or the other parent is usually 
free from such altitudes and symptoms and 
may develop a skeptical attitude in the child 
which makes it impossible for the child to use 
such reactions ellectively However, a child 
can hardly escape being somewhat influenced 
by any parental example in hypochondriasis, 
and to this extent he becomes himself more 
prone to the development of similar reactions 

2. Parental ovet concern As was brought out 
m the~dTSrnwTtJ!ror^urasthenia, when the 
anxious parent is continually commenting 
upon and worrying about every little illness 
manifestation, the growing child is likely to 
develop attitudes conducive to later neurotic 
illness reactions Each cold, cough, sneeze, 
failure m bowel movement, or vague pam 
becomes a matter of majoi concern to both 
the parent and the child, and the child learns 
to have far too much concern for his bodily 
functions, as well as learning that physical 
complaints give him a definite powei over 
other family membeis. 

3. Parly illn ess or inn try A histoiy of illness 
or injury may also predispose the child to 
the development of hypochondriacal behavioi. 
Particularly is this true, of course, when these 
factors aie combined with paiental oveicon- 
cern When the illness or injury is met with 
a great deal of fuss and extra affection, the 
individual may thereby be able to maintain 
a most gratifying position in the family for 
some peiiod of time Then m later life, when 
faced with a difficult stress situation, he may 
unconsciously regress to and focus his atten¬ 
tion upon alleged illness Again the dynamics 
of such a reaction involve escape and vaiious 
se^ndary gains 

/Trecipitating factois Hypochondriacal re¬ 
actions are typically precipitated by disap¬ 
pointing situations in which one feels that he 
has failed to achieve his aspirations. Duung 
the early forties the stiess situation is often 
particularly conducive to hypochondiiacal le- 
actions in a predisposed individual For it is 



during ihis period lhai he often realizes for 
the first time that he is going to live only once 
and that his life pattern is pretty well deter¬ 
mined, foi better or for worse. When his 
evaluation of his life situation is unfavorable 
—that IS, when he feels that he has failed to 
achieve his cherished hopes and diearns and 
perhaps finds his occupational and marital 
situation fai fiom satislactoiy—the stage is 
set for the appeal ance of hypochondiiaciil 
illness which will excuse his failuic, lemove 
the need for further stiiving towaid hopeless 
goals, and enable him to gam some compen- 
satoiy giatification via the mcieased atten¬ 
tion he devotes to himself and the sympathy 
and concern he leceives from others ^ 

Since this is also the peiiod duiing which we 
all start on our long downward'trad of phys¬ 
ical decline and death, he now has some real 
leason for being especially sensitive to his 
bodily functions and physical well-being As 
a result, he is pi one to reaction sensitivity to 
the slightest state of ill health and is also apt 
to interpret the heart palpitations, diarrhea, 
and othei anxiety symptoms which are com¬ 
mon during this pciiod as evidences of serious 
physical illness. 

The following brief illustiation shows the 
basic dynamic pattern often found m hypo¬ 
chondriacal reactions 

The patient was a 37-year-old male who had 
been largely supported by an ovcily protective 
and overly solicitous mother. ITis level of aspi¬ 
ration was uniciihsiically high in terms of his 
occupational .skills, and he could not tolerate the 
idea of doing “menial” work. He had taken a 
civil service cxanuniUion for policeman in which 
he was very much iiUercsted hut had been dis¬ 
qualified on the medical examination due to an 
old scar over his left eye which was the result 
of an injury received long before in an auto¬ 
mobile accident. On learning of his medical dis¬ 
qualification the patient purchased a black eye 
patch which he wore over the “afflicted” eye 
because it was “out of commission ” A few days 
later he bought a leather wrist band because an 
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old sprain in his wrist had suddenly been re¬ 
activated when he attempted to help his mother 
move some furniture To complete his physical 
disability, he noticed that his heart would palpi¬ 
tate and “act up” whenever he was on his feet 
for any length of time His mother finally in¬ 
sisted that he come for psychological assistance 
During his fiisi interview, he assured the thera¬ 
pist “Well there’s no use kidding myself, I am 
a sick man I have a bad eye which prevents me 
from most good jobs. My wrist hasn't healed 
properly Irom an old injury, and I can’t do any 
heavy lifting And the crowning blow is my 
heart which keeps acting up There’s no use 
kidding myself, doctor, I’m a sick man ” 

This reaction sensitivity to bodily processes 
may be maikedly enhanced by feelings of 
guilt over past moial li ansgressions, such as 
mastuibation oi piomisctious sexual relations 
Feelings of guilt keep the neui otic apprehen¬ 
sive and on ihe alert foi the signs of the pun¬ 
ishment that he fears. 

A hypochondriac diagnosed his condition as 
general paresis (syphilis of the brain) The fact 
that he had gone to five different doctors who 
could find no evidence of syphilitic infection was 
somewhat disappointing but did not change his 
own diagnosis He ]{new that he had general 
paresis Investigation revealed that he had 
marked feelings of guilt over previous relations 
with several prostitutes However, the guilt 
feelings were only part of a much larger pic¬ 
ture in which there were pronounced feelings 
of failure, infenonly, and disappointment The 
guilt feelings seived to convince the-patient of 
the validity of his symptoms 

Occasionally a hypochondiiacal reaction 
may be superimposed upon an actual lasting 

' injury or organic illness, but the dynamics 
here aie no different fiom the cases already 
discussed. The hypochondriac utilizes these 
actual physical disabilities as a defense against 
feelings of failure and as an escape from fu¬ 
ture striving And where he evaluates his in¬ 
jury or illness as so severe that it puts him 
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out of the running, his evaluation automatic¬ 
ally prevents him from developing the healthy 
attitudes and reaction patterns which could 
overcome his handicap He evades his prob¬ 
lems by giving up and resigning himself to his 
allegedly hopeless condition Much self-pity 
IS displayed and much help and sympathy are 
constantly sought from othei people 

Hypochondriacal reactions frequently com¬ 
plicate the symptom picture m other types of 
psychopathological reactions They are com¬ 
monly found as part of the picture in involu¬ 
tional melancholia, depressive reactions, and 
schizophrenia, as well as m othei neurotic 
reaction patterns In psychotic disorders, hy¬ 
pochondriacal symptoms aie usually moie 
bizarie than in neurotic disorders The pa¬ 
tient may be convinced that his stomach has 
decayed into dust or that his brain has turned 
to glass. 

It IS often important in the diagnosis of 
hypochondriasis to be certain that it does not 
represent a beginning dcpicssive or schizo¬ 
phrenic icaction Particularly where the hypo¬ 
chondriacal icaction IS found among young 
people, It IS apt to be a forerunner of schizo¬ 
phrenia (Menninger'*’) 

Hypochonduasis is usually very resistant to 
treatment These patients must believe m 
their symptoms if they are to escape from 
their stiess situation, for the only other alter¬ 
native IS to face then pioblems As a result, 
such patients are apt to discontinue psychiatric 
treatment when they are told that nothing is 
organically wrong with them However, as 
long as a doctor is willing to listen to their 
long list of complaints and to prescribe harm¬ 
less but bad-tasting medicines, they are usu¬ 
ally- willing to continue “treatment ” 


Conversion reaction (hysteria) 

^ Conversion reaction is a neurotic defense 
in which iympt'uttis of some organic disea^ 
ap pear without any actual underlying o rganic 
ilogy It IS one of the most intriguing 


and baffling of all the psychopathological syn¬ 
dromes This reaction is still sometimes re¬ 


ferred to as /lyfreiw—the latter term being de¬ 
rived fiom the Gieek word meaning “uterus ” 
Gt was thought by Hippocrates and other an¬ 
cient Greeks that this disorder was lestricted 
to women and was caused by the wandering 
of a frustrated uterus to various paits of the 
body because of its pining foi children For 
example, the uterus might lodge in the throat 
and cause choking sensations, oi in the spleen, 
resulting in temper tantiums Hippociates 
/thought_ the re was a frequent relati onsKip 
of hysterical symptoms to sexual diffi culties 
and consideie d mari iage t he best leme dy foi 
the affliction 

This concept of the lelationship of sexual 
difficulties to hysteria was later advanced m 
modified form by Fr eu d He used the term 
conversion hysteria toliidicaie tli at_the hys- 
t eiical sym ptoms were an expiession.^i^ re- 
pressedTnd deviated sexual eneigy—that is, 
the psyc hologica l-sexual confficTwas cowticT '■.e d 
into a bodily disturbanc e A sexual conflict 
ovci jnasmrbat ion rnj^ be sol vec l_by deve l¬ 
oping a parplyzed haticl 'i'his is not' done 
consciously, oi coursej and the meaning of the 
symptoms is completely lost on the patient 
This dynamic conc ept of conveision h as bedn 
largely retamed'*in~lHo3ern psvchi ato.rbut 
T ^ny other types of mvchological conflicts in 
I'o iSPXUaI^^ fli^pr«! mp no w seen as 

- opfant factors--Ja4wek— cDi, |tnhin: e_J:n the 

ir"'- H r^n version tpemns -r. 
y/iDurmg the stress of both recent wars, con¬ 
version reactions were relatively common 
among service personnel In World War I 
they were the most frequent psychoneurotic 
reaction In civiliaii^Jife, "witH’qln_spphlstlca- 
tion and increasing medical knowledge, hys- 
tencal^i eacOons have become fairly rare. 
Those that do occur are mainly among 
adolescents and young adults, and in general 
they are more frequent among women than 
among men Despite their decreasing inci¬ 
dence, hysterical reactions are important his- 
tori^lly and dynamically and merit rather 
defied consideration 

Symptoms. Iij^^^a^jnedical age which no 
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Ipno /T believes in being “struck” dumb, blind . 
;:r~ with pTralysis, patients are developing 
f ^Zpr of these symptoms .uid more of i- Itp 
» og'ie~aches and pains which are, hnider t-n 
rl iairnose as functional However^ conversi on 
reactions may simulate a wide range of 
organic illnesses, and the specific symptoms 
that My occui aic legion. 

symptoms Any one of the sense s 
may b e involved in sensoiv conv <-i ic- 
actions. The most common toims ate 


^/anesthesia—loss of sensitivity 
/liypesthesia—partial loss of sensitivity 
/ypei esthesia—excessive sensitivity 
^^^p^esthesia—exceptional sensations, such as 
tingling 


(loss of pain sensitivity) the patient feels no 
pain when stuck with a pm 
Yet this loss of sensitivity, though real, may 
be selective. In cases of hysteiical blindness 
the patient may carefully avoid bumping into 
people 01 objects in his path He also usually 
dodges missiles thrown at him Similarly, 
Rosenbeigei and Moore”'* cite the case of a 
patient with hysteiical deafness who dived to 
the floor m a prone position when the ther¬ 
apist grasped his aim and shouted “Planes' 
Planes' Hit the dirt'” 

These me the typical mens foi which hyUeucal an 
csthesias me deutlopcil Then coilespoiideuce with 
at tides of clothing uithet than with ncive pathway! 
IS clem evidence that then oiigin is psychological 
iiithci than nciiiological 


Anesthesias, lornieily so common in hys¬ 
teria, aie now quite raic"* Foi the adaptive 
value of the symptoms is lost if they can be 
readily shown on supeificial mcdic.il exam¬ 
ination to have no oiganic basis. This does 
not necessarily mean that the patient himself 
IS particulaily impressed by such evidence but 
that society is no longer so impressed with the 
result that the symptoms lose the various pii- 
mary and secondary gams associated with so¬ 
cial acceptance 

blindness, deafness, and loss of touch and 
pain sensitivity m various areas of the bo dy 
are th e most common of the anesthesias st ill 
foun3~ ' ^casionallv the patient may lose his 
se nse of smell but ibis i.c ra re In a lather 
interesting case of this type an elderly lady 
lost her sense of smell when hci only son be¬ 
gan to dunk excessively and came home 
repeatedly with the odoi of alcohol on his 
breath. 

Despite the fact that thcie is no actual or¬ 
ganic pathology m these cases, the loss of 
sensitivity is cjuite real. In hysterical analgesis 

* Iliib li true only of .nncsthm.is wliiUi constitute part 
ot the patient’s vetbal coinphiints Actu.il areas of anes¬ 
thesia of which the patient may be entirely unaware (c g , 
corneal anesthesia) remain relatively common Miller^® 
found that 64 out of 69 men tlngnosccl as hysterics in the 
armed toices had bilateral corneal anesthesia 
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Some idea of the range of sensoiy symp- 
toms which may occur m conversion reactions 
can be gleaned from Ironside and Batche- 
lor’s"^^ study of hysterical visual symptoms of 
airmen They found blurred vision, photo¬ 
phobia, diplopia, night blindness, intermittent 
visual failure combined with amnesia, defi¬ 
cient stereopsis, the tendency to look past an 
object which the subject is attempting to fix¬ 
ate, intermittent loss of vision m one eye, 
jumbling of punt when the subject attempts 
to lead, and failing day vision. 

It was also found that the symptoms of each 
patient were closely related to his perfoim- 
aiice duties Night flieis, foi example, were 
more subject to night blindness, while day 
fliers more often developed failing day vision 


Still other visual symptoms include trip- 
lopia, “tunnel vision” (involving various de¬ 
grees of restriction of the visual field), mi¬ 
cropsia (in which objects appear unusually 
small), niacropsia (in which they seem un¬ 
usually large), and m lare cases even color¬ 
blindness (Campbell®; Michaelson‘‘®) De¬ 
spite the fact that such symptoms show up 
clearly in direct clinical testing, patients are 
usuall^ble to drive a car or fly a plane with¬ 
out ady difficulty 

Motor symptoms Hysterical motoi dis¬ 
turbances, too, cover such a wide range of 
symptoms that only the most common of 
them can be mentioned here Either loss oi 
disturbance of motor ability of vaiious muscles 
may be involved 




These pjctuies show a patient befoie and aftei psyckotheiapy foi a hyUeiical bent bac\ In this case the 
hystencal symptoms weie supetimposed on a picviotis actual tnjuiy which X rays and careful examination 
showed had healed Upon induction into the At my the patient began to feel a constant low bac\ pain befon 
the onset of acute symptoms and was excused from long hikes He did not adjust well to hts robust outfit, the 
pain became worse, and five months aftei his induction he was hospitalized He complained that he could 
not stand stiaight because the pain pulled him foiwaid However, he was able to he fiat on his bac\ without 
pain He became emotional on slight piovocatioii and soinetiwcs displayed a tremor Within a week aftei 
psychotheiapy commenced, the patient stood eiect and had only a slight limp, which was apparent only when 
lu thought he was being observed Within two wte\s all the symptoms had disappeared. (Adapted from 
Hamhri^^, pp 297 - 299 ) \ e i 
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Hysterical paialyses ate usually confined to 
a single limb such as an ai m oi leg, although 
occasionally the cntiie tight oi left side of the 
body may be affected. There may be vaiious 
degrees of the paialysis too- the movement of 
the limb may be completely lost ot only 
diminished. Heic, too, the los.s ol the func¬ 
tion may be selective. Foi example, in wiitci’s 
cramp the patient cannot wine, hut may he 
able to use the same muscles pcifecily well m 
shufBing a deck of caids or playing the piano 
Tremors (muscular shaking oi trembling) 
and tics (unconscious localized mtisculai 
twitches) are common Occasionally theie 
aie contractuies, which usually involve the 
flexion of fingers and toes oi i igidity of the 
larger joints such a.s the knees and elbows. 
Paralyses and contiactuics fiequetuly lead to 
walking disturbances A patient with a rigid 
knee joint may be foicecl to thiow his leg out 
m a soit of aic as he walks 
Anothei walking distuibanco worthy of 
mention is one called ciitanu-abaua, in which 
the patient can usually eontiol his leg move¬ 
ments when sitting oi lying clown, hut can 
hardly stand and has a very giolcsciue, dis- 
oigamzed walk, with his legs wobbling about 
in every direction 

The most common liystencal distuibances 
of speech are aphonta, m which the patient is 
able to talk only in a whispei, and mutism, 
in which the patient is tmablc to speak at all. 
Often, inteiestingly enough, a patient who 
can speak only in a whisper will be able to 
cough in a perfectly normal manner. In tiuc 
laryngeal paralysis both the cough and the 
voice are affected. Aphonia is a cuinraon 
symptom in hy.steiia and fiec)ticntly comes on 
suddenly aflci some emotional shock, Hystci- 
ical mutism is idatively raic. 

Occasionally patients evidence hystciical 
convulsions or ‘Tits” simihu to epileptic con¬ 
vulsions Howevei, the conveision patient 
shows few of the usual characteristics of true 
epilepsy—he rarely if evei injures himself, his 
pupillary leflex to light remains unaffected, 
and he is not incontinent. 


In addition, hysterical convulsions almost 
always take place in the presence of othei 
people. Hysterical fainting attacks, too, rarely 
Lake place when the patient is alone In hys- 
teiical fainting the loss of consciousness is 
apparently a defensive reaction which affords 
some lelief fiom an unpleasant stress situa¬ 
tion and IS not related to any demonstrable 
disturbance in cii dilation oi metabolism of 
thchKtm (Romano and Engel’’’'’) 

'-di. Visceral symptoms Hysterical visceral 
symptoms include headache, “lump in the 
throat” and “choking” sensations, coughing 
spells, difficulty in breathing, cold and 
clammy extiemities, belching, nausea, vomit¬ 
ing, and infinite assorted vague aches and 
pains Occasionally there is peisisteiu hic¬ 
coughing or sneezing. In one case a fouiteen- 
year-old-giil sneezed almost continuously for 
over three weeks before she was brought to 
the attention of a competent therapist 

Anothei raie condition sometimes cla.ssified 
imclci hysteria is anorexia nervosa (Loiand’"; 
Masseiman“, Paidee'h Rose'"’; Small and 
Milhorad"’) Here theie is a loss of appetite 
and hmilaiion of food intake, with progiessivc 
emaciation. Unless successfully treated, the 
patient may actually die of staivation or fall 
victim to tiibei ciilosis or pneumonia. 

The ability of hysterics to simulate actual 
disease symptoms is almost unbelievable In 
a pseudo attack of acute appendicitis, not only 
may the patient evidence pain in the lower 
abdominal region and other typical symptoms 
of acute appendicitis, but lus tcmperatuie may 
even shoot up far above noimal Mcrriir’" 
cites cases of psychogenic “malaria ” And 
Gould"** describes the case of a young woman 
“who had all the usual evidences of tiibci- 
culosis—coughing, loss of weight, night 
sweats, recurring fever, and the lest ” (p. 270) 
Yet there was no organic tuberculosis 

Thus It is not sui prising that hysterical 
symptoms have led to a great many unnec¬ 
essary operations Bennet and Semrad® re¬ 
viewed 100 cases of psychoneuiosis admitted 
under diagnosis of various organic diseases to 
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a university hospital. Of the 100 cases, 72 had 
been mistakenly diagnosed as serious organic 
gastrointestinal disease, toxic hyperthyroid¬ 
ism, organic cerebral disease, and disease of 
other bodily systems. A total of 179 suigieal 
operations had been performed on these pa¬ 
tients, at least half of which were tinnecessaiy 
Sadler“ relates the story of a hysterical pa¬ 
tient who had seveial operations for appendi¬ 
citis, during the last of which the surgeon 
, tattooed on the abdomen this surgical warn- 
"No appendix here ” (p 321) 


ing. 


In spite_of thisJrecjuentmisjUiken diagnosis, 
there are seveial criteiia jor distinguis hing 
between liystencal. and-organic distu rba n ces, 
most/of which have already been suggested* 
Y A certain belle indifference of the hys- 
^ic We have alieady pointed out that al¬ 
though these patients occasionally show some 
concern over their ailments, they usually make 
their complaints in a lather matter-of-fact 
way, with little of the anxiety and fea r that 
would be expected in an individual with a 
pars^zed arm or loss of hearing 
ViO The frequent failure of the hysterical 
dysfunction to follow a feasible anatomical 
pattern in terms of actual nerve distribution 
Also, in paralyses there is no atiophy or wast¬ 
ing aWy of the paralyzed limb e.xcept ui very 
.^rare /nd long-standing cases 

u The selective nature of the dysfunction 
the fact, for example, in hysterical blindness 
that the patient does not ordinarily bump into 
people or objects, or the fact that paralyzed 
muscles can be used for some activities and 
not others. It is interesting to note in this 
respKt that hysterical contractures disappear 
du/ng sleep 

The interesting fact that under hyp¬ 
nosis or narcosis the symptoms can usually be 
induced, removed, or shifted by the sugges¬ 
tions of a skilled therapist Similarly, if the 
patient is suddenly awakened from a sound 
sleep, he may be tricked into talking or into 
using a paralyzed limb 
It IS usually fairly easy, too, to distinguish 
between hysteiia and malingering, The ma¬ 


lingerer IS voluntarily perpetrating a fraud 
and this fact is reflected in his demeanor. 
Whereas the hysteric is usually dramatic, effu¬ 
sive, and apparently naive, the malingerei is 
inclined to be defensive, surly, evasive, and 
suspicious. When inconsistencies in his be¬ 
havior arc pointed out, the hysteric is usually 
unperturbed, the malingerer immediately de¬ 
fensive. Finally, the hysteric is mainly con¬ 
cerned with his symptoms and willingly dis¬ 
cusses them, whereas the malingeier is apt to 
be reluctant to be examined and slow to talk 
about his symptoms lest his pretense be dis¬ 
covered (GilF^). 

, Dynamics In conversion leactions the pa¬ 
tient avoids or solves somejpiobl em by ge t- 
)'ting siclu As in th e other neuro tic reacti ons , 
^Ts^ptoms protect h im from having to 
/face th e tr^matic ^t ti^idn, and at t hTsa me 
/time bring him secondary gams in extia.sym- 
(pathy and~attenti on~ar ^ll a s some contro l 
l^cT the people around him These points are 
well illustrated in the following rather dra¬ 
matic example of a conversion reaction* 

Since a child, this young woman cherished 
vague and beautiful ideas of her own charm, 
refinement and artistic ability Her ambitions 
were stimulated and fostered by an admiring 
family circle, a protected life, and a group of 
friends whose admittance to friendship, con¬ 
sciously or unconsciously, depended on their un¬ 
critical admiration. The more or less deliberate 
purpose of her striving was to insure and mag¬ 
nify the admiration and uncritical affection of 
her friends through the talented use of a great 
voice 

“Now the day approaches when her voice is 
to be tested, not by the admiring circle, but by 
a critical professional teacher who is lo deter¬ 
mine the course of her vaguely planned career 
, This day has approached before, but she has 
always had a severe headache or a bad throat or 
some other rather sudden but not infectious ail¬ 
ment which has prevented her meeting the test 
Finally, an act of will, or perhaps an ac¬ 
cess of ambition . and she actually goes to the 


182 PSYCHONEUROTIC DISORDERS 



test, She passes the earlier anti simpler parts of 
the audition with fair credit, though with some 
trepidation Then comes a more crucial, a more 
important, and far more difficult step in the trial, 
involving an uncompromising lest of real quality 
of voice and real ability of technique Something 
happens. Her voice cracks at the very beginning 
of this important step, her throat hurts, she has 
suddenly become hoarse It is impossible to carry 
the test further She explains quite honestly to 
the teacher that she has a very delicate throat and 
that she did not realize it was in such shocking 
condition, furthermore, she ought not to have 
attempted the test She goes home to much 
genuine and deseivcd sympathy. She becomes 
voiceless foi several days or weeks 

“. . . and she rationalizes the episode as fol¬ 
lows The test, because she took it when her 
throat was in pooi condition, has strained her 
voice Of couise, the teacher should have known 
better Ever alter she refers to it sadly as the 
time when her voice was stunned by an injudi¬ 
cious and premature test to which she was led by 
her inexorable courage and ambition Further¬ 
more, she says now, that because of this accident 
she is unable ever to sing well, the inference 
being that she did sing well before, which is 
probably not the fact, as her voice, though ap¬ 
parently quite normal, is of very small calibre 
and mediocre quality However, the automatism 
of escape has ‘saved her face.’ It has saved the 
pretty picture of her great artistic ability, and 
has transferred the vision of her powerful and 
charming performance from the futuie to the 
past, and, furthermore, it has given her a per¬ 
fectly satisfactory explanation and justification in 
perpetuity tor the mipiifesl discrcp.incy between 
the greatness of her talent and the hopeless medi¬ 
ocrity of her best possible performance ” (Coon 
and Raymond^\ pp 224-225) 

In the hisioi y of conv cision reactions there 
is us^Iy ^ Tollovving chain of events /first, 
a desire to escape fiom sorrie unpleasant 
tion, secon^T a'SeeHng^sHlo He sick in. order 
to avo id the situation (this wish, however, is 
suppressed as unfeasible or unworthy); third, 


under additional pj. continued stress the 
pcaiance of the s ymptoms of some physical 
ailment At this point die original wish h^ 
been repiessed and the sj'rnptiLms .have b een 
substitut ed foi it Thus the patient sees no 
I elation between his symptom.s and the stress 
situation. The paiticular symptoms that oc¬ 
cur aie usually those of a previous illness or 
aie copied from olhei sources—such as illness 
symptoms observed among i datives oi in the 
movies, or read about m magazines j 
What can be said abou t the p ersonality of 
the individual who attempts t o solve serious 
problems by get ting s ick'i’ If sho uld be re- 
membeied in this.c_onnectio n that most of us 
at one lime or anothei have piobaWj solve^j 
some pioblem or avoided somethin g we didn ’lj 
want to do by p leadi ng sickness. In fact, the 
common saying, “I don’t feel like doing it,” 
shows the pievalence of this type of reaction. 
The neurotic, how ever, i s the individual nvho 
resoits to this pit of reaction i n the face o f a 
serious problem eve n though it dis rupts his 
entile pattern of everyday activities This 
means an emotipnally imm^iTre'^ hype rsensi- 
pvcj chjldish inchvaduaL 
f In addition, a hysteric typically has an in- 
l imjie need _for attention, approval, and affec- 
Uon, and hence is easily swayed by the sug- 
gcsUmis arid commands of otheis. His symp¬ 
toms lepresent a regression as well as a with¬ 
drawal m die face of a problem which he, 
I feels unable to solve Through Ins siclaiess hp 
I can become a child again, carefully protecteA 
1 and secure fiom ha rm 
I In general, the 1 Q of the hysteric is lower 
j than that of the othei psycho ncurotics It 
; should be pointed out, howcv^pliaPprac- 
j tically anyoim'pay eviacncc conv eision re- 
\ actions if the stress situation becomes seveie 
I enough ami theie is apparently no other 
j solution 

t ~ Several kinds of purposes may be seived by 
I hysterical reactions involving somewhat dif- 
I ferent dynamic patterns 
ik 1. Sometimes a conversion reaction is used 
'directly as a means of removing the mdivid- 




ual from some m^leasant or_dangerous situ- 
ationi An acquaintance of the author has 
faTiUOT twice on the way to the altar, each 
time with the same girl, whom he had a 
severe conflict about marrying. Halpern®'’ 
reports fifteen cases of hysterical amblyopia* 
in the armed forces which developed at a 
port of embarkation and which cleared up 
when the patients were removed from the con¬ 
flict situation by hospitalization These re¬ 
actions have sometimes been called “gang¬ 
plank fever ” The same pattern is apparent 
ill the case history of the would-be stnger 
whose throat could not stand the strain. By 
getting sick the patient diverts attention from 
his failuie, provides himself with a conven¬ 
ient excuse, and in the process fools both 
himself and others—all quite unconsciously, 
of co^se- his symptoms arc real and he has 
no mnscious control over them. 

OiZ Freq uently hysterical illness represents . 
an attempt by th e individual to regain lost 
social status Clardy“ates a case of con¬ 
version hysteria in a ten-year-old boy which 
illustrates this particular dynamic pattern 
The onset of the symptoms began with an 
attack of pain which was diagnosed as acute 
appendicitis. The symptoms quickly went 
away, but recurred daily, often in conjunction 
with trembling spells The boy was eventu¬ 
ally admitted to the Children’s Group at 
Rockland State Hospital, where the following 
incident is reported 

“Two days following his admission an attend¬ 
ant came upon Harold while he was drinking a 
cup of water His actions appeared normal until 
he saw this attendant when his arms and legs 
began to twitch He became upset and cried for 
several minutes About five days later he had 
another spell and was examined at this time by 
a neurologist who made the following statement, 
He was having twitching movements of an 
irregular patternless type, grimaces of the face, 
sudden ‘startle’ movement, clenching and un¬ 
clenching of the hands, and rhythmic flexion and 

* See Glossary 
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extension of the lower extremities There was 
no loss of consciousness Although the child was 
crying he did not appear to be extremely upset ’ ’’ 
(Clardy“, p 331) 


The boy had been the center of attention 
for years when his father met with an acci¬ 
dent and developed sevcie convulsive seiz¬ 
ures As a result, a consideiable amount of 
attention and cate which had foimerly been 
given to Hai old was now directed towai d his 
father By the development of a somewhat 
similar pattern the child was apparently at¬ 
tempting to regain his lost position as the 
cent^of aflection and attention 

Occa sion ally conve r sion reactio ns grow 
out of feelings of guilt and the ne cessity of 
se lf-punishment_ In one case, foi example, the 
patient developed a marked tremor and par¬ 
tial paralysis of the right arm and hand aftei 
an attack upon her father dunng which she 
clutched and toie open his shut with her right 
hand The paialysis m this case undoubtedly 
repressed a sort of symbolic punishment of 
theJ^ilty party ” 

vsfr^onvwsion s ymptoms m ay also repre- 
se nt revers e for alleged harsh or. cruel treat- 
ment in wh ich the patient gains a feeling of 
s atisfactja n _in maki ng ot he rs fee l that their 
mconyflerate treatment has made hi m sic k. 

\5ypometimes when there is an actual phys- 
1 ^ illn^s, hysteIlBal''lymptoini~(JeveIo’p and 
remai n after tKe^actuaTorganic trouble*has 
cl eared u p If a cold temporarily enables the 
patient to avoid some highly unpleasant prob¬ 
lem, he may unconsciously p^-olong his in¬ 
validism Similarly, a soldier who has wounded 
an arm in combat, and who expects to be 
returned to combat once his arm has healed, 
may firm his arm exceptionally weak for an 
abnormally long time after the actual physical 
has healed 

In some cases the hysterica l .symptoms 
d evelop following some acc i dent or miu ry as 
a result of which the patient h opes to re ceive 
s ome monetary compensati on As Guthrie^^ 
has pointed out, these reactions usually occur 



after accidents in which the patient might 
have been seriously injured but is actually 
only shaken up oi slightly injured. Later, in 
relating the expeiience to friends it may be 
agreed that the patient would have had a 
strong legal case if he had been inj ured Is he 
sure that he is all right’’ Could he possibly 
have injuied his back? Aftei a few careful 
exploratory movements, the patient may actu¬ 
ally notice that he does seem to be a little 
“stiff” Perhaps there ts something wiong 
with his back With the aid of a sympathetic 
lawyer, the patient may pioceed to file suit 
for his alleged injlines. 

Here it is especially hai d to distinguish be¬ 
tween the malingeiei’s deliberate simulation 
of injury and the unconscious deception of 
a hysteiic. Apparently in many hysterical 
cases theie is an admixtuie of the two, in 
which conscious acting is supei imposed on 
unconscious acting In these cases the patient 
shows an arna7.ingly lapid lecovciy once he has 
been properly compensated foi his “injuiies.” 

The relationship between compensation and 
hysterical illness symptoms has been graph¬ 
ically demonstiated in the case of “writer’s 
ciamp.” This was formerly thought to be an 
occupational disease biought on by too much 
writing and is relatively common in England, 
where the disorder is recognized as a com¬ 
pensable disease under the British Woik- 
man’s Compensation AcH. In an examina- 
lion of 1880 psychoneuiotic British soldieis, 
Pai“^ found that 171 had writer’s cramp, al¬ 
though only SIX, all cleiks, had clone a great 
deal of writing Appaiently most of them 
developed then symptoms in the face of 
uncongenial jobs that leciuiicd only a little 
writing. In the United States, whcie this 
disorder is not a compensable disease, water’s 
cramp is practically unknown 
' 7. Hysterical patients are vciy suggestible 
an d can frequently T oe macle~to~evicfehce^- 
most any symp tom that T s~suggeste" d toUiem. 
Many times in the course of their examina¬ 
tions, doctors inadvertently suggest symptoms 
which are readily picked up by the patient 


Treatment. As m the case of oih 

leactions, having to give Lp th -i ^'‘euiotic 
toms would bring the hysLcV 
to face again with his real 
quently, despite the fact that 
often have a conscious verb-iL ^ P^itients 
u„c„„ 

and rarely enter uuo the ihLo 

with full cooperation When situation 

cedure begins to show some P™' 

likely to abandon treatment oe 

outspoken criticism of the do with 

Hyslencal symptoms have ^ 0 °" “ 
lemoved by vaiious 
elites ate apparemly based m , 
suggestibility of the hysteuc an 
the general promise of “mamcni”''" ^'Pon 
cuies to leheve him from all 1 
no effort and no necessity in' 
conflicts. But unless theie k j 
ance of some philosophical o, , 
of life which does actually ensM 
to avoid or solve his pioblem? , 
aie usually shorl-livecl and thel'^'"' 
redevelops the same 01 othei n 
toms As in other neurotic re,cho“'”, 
adequate treatment of the hvst 
tensive psychotheiapy aimed 
to achieve a more matin e .md hmi 

sonality adjustment ' pei- 

Hypnosis and narcosis have 
helpful adjuncts to therapy 
mo*mg ,l,e .llness ' J 

techniques will be discussed ^ 
in Chapter 13.) As in the cJT"' 
cures, howevei, removal of the ®ii'=^cle” 

not necessaiily mean a 

al the root of the pi oblem. S^t 

Gioup convcision leacti^ j 
ical mtioduction to the dcvelnn 
tempoiaiy psychopaihology 
out that outbreaks of “m-,’ pomted 

Vitus’dance, “mewing" and (St- 

were common during the mS? 
recent times such outbrenkc i 

HTUy SAuk. and * 

port an mteiestmg case of a .ecenr'^T’ 

'=cent epidemic 
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of hysteria, m a high school * This episode is 
of particular siguificance because it demon¬ 
strates quite clearly the dynamics underlying 
the development of a hysterical conversion le- 
action in one high-school girl and its sub¬ 
sequent spread to others 
All of the students involved in this epi¬ 
demic of hysteria were girls ranging in age 
from 16 to 18, who at the time were sopho¬ 
mores, juniors, or seniors in the high school 
They were all normally attractive, intelligent, 
well informed, and apparently free from su¬ 
perstitious beliefs The chronological sequence 
of events was somewhat as fallows 

Saturday, January 28 Helen A., aged 17, one 
of the more popular girls m the senior class, 
developed a spasmodic twitching and jerking of 
her right leg while watching the dancing at the 
annual Alumni Homecoming Dance 
Tuesday, February 21 (Mardi Gras) Public 
dance attended by Millie and Frances, two of tliEr 
girls who subsequently developed the hysterical 
symptoms. About one o’clock Wednesday morn¬ 
ing, after returning to her friend’s home from 
the dance, Millie suddenly developed an in¬ 
voluntary convulsive jerking m the diaphragm, 
chest, and neck 

Wednesday, February 22 Millie’s disturbance 
continued during the day, but she attended all 
her classes After returning home that afternoon 
she was examined by the family’s physician, who 
prescribed rest at home for a few days 
Thursday, February 23 The morning was 
rainy, and the pupils gathered m the assembly 
hall before the beginning of classes At this time 
Helen was observed by many of the students 
experiencing one of her attacks, which, by this 
time, had become a common occurrence 
Apparently nothing unusual took place dur¬ 
ing the first class period, but during the second 
hour in a French class, Frances began her in¬ 
voluntary spasmodic movements, which contin¬ 
ued for some time without interruption and 
soon became noticeable to the class She was 

*Another recent instance of "mass hysteria" is de- 
scribed by Johnson^^ 


then taken to the infirmary, where some of 
the older students attempted to care for her. 
In the meantime her friend, Geraldine P, aged 
16, who sat at the next desk, had been getting 
increasingly nervous In her own words “First 
I trembled a little Then everybody kept saying, 
‘Look at Geraldine.’ And then I started jump¬ 
ing Then they earned me upstairs to the infirm¬ 
ary and I started crying. They gave me am¬ 
monia, but that didn’t help Plenty of girls tried 
to hold me down, but they couldn’t ” 

During the course of the preceding events 
another unusual development was taking place 
A greatly agitated and poorly informed mother 
drove up in the lamily truck and loudly de¬ 
manded her children Over the public address 
system, which reached every room and the play¬ 
ground and was clearly audible for blocks 
around, the principal requested the specified 
children to report to his office immediately 
Shortly thereafter these children returned to 
their lespcctive rooms to get their belongings, 
and then left precipitately Soon more cars and 
tiucks began to stream in, and more and more 
children were called from their classes With 
these further unexplained departures, coupled 
with the sounds of nervous crying, and hurried 
running to and fio in the halls, the curiosity and 
anxiety of the school children was tremendously 
activated. The principal, in a vain attempt to 
reassure the panicky students as well as the nerv¬ 
ous and fearful parents, called a special assembly 
—but to no avail For in the meantime news and 
rumors of the ‘strange goings-on’ at the Bellevue 
High School were being spread by the returning 
parents and children, and the noise and confusion 
of arriving and departing cars was increasing 
With the break-up of the assembly and the be¬ 
ginning of recess, the children scurried around 
and pressed forward in an attempt to see and 
hear as much as possible of the hysterical sub¬ 
jects Some of the latter were to be seen in the 
principal’s office, some were being administered 
ammonia water by a practical nurse m the in¬ 
firmary, and still others, who had not developed 
the hysterical motor symptoms but who were 
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making a material Lontiibution to the gcaeral 
contusion by uncontrolled feartul erymg, had 
been taken to the nearby teaeherage One ot die 
Witnesses described it as a “stampede ” The chil- 
(Ifen were running up and down and all around 
trying to get a whifl hcie and a whiff there 

By this time the confusion and disorganiza¬ 
tion had reached such proportions that the 
school bus driveis were assembled and school 
was dismissed by authority ol the Paiish Health 
Office, The children who remained were then 
taken home, and the last reported case of hysteria 
appeared in one ot the girls during her bus iidc 
home The children had been talking and joking 
about the moinmg’s developments, and this re¬ 
action was apparently precipitated by a chance 
remark of the driver, who icportedly sard, “If 
you want to talk about the jerks, why don’t you 
practice them^” Whereupon Mildred W, aged 
17, began to jerk and twitch m the same man¬ 
ner as the other cases. 

During the same afternoon the director of the 
Parish Health Unit, together with other physi¬ 
cians including two lepreseniatives of the Stale 
Board of Health, mvcstigalcd several of the 
cases, The possibility that the epidemic might 
have had a bacteriological basis was explored 
and eliminated. Sedatives, rest, and abscnlism 
from School for one oi two weeks were pre¬ 
scribed, together with the suggestion that the 
less attention called to the hysterical symptoms, 
the sooner they would probably disappear School 
reopened the tollowing Monday but despite offi¬ 
cial measures ol reassurance, a full week was re¬ 
quired for attendance to leturn to normal 

In attempting to cxpliiiii this hysterical out¬ 
break the aulhois |)oinled out that it seemed 
to display the chaiacteiistic pattern of hysteria 
as an escape inechamsni—m this case an un¬ 
conscious attempt liy the first patient, Helen, 
to avoid an unpleasant situation. Helen did 
not know how to dance and was appaiently 
somewhat feaiful of learning, while at the 
same time the social events of the high school 
were compelling her to participate m this 
activity. The jerking of her leg muscles ob¬ 


viously made it impossible for her to dance, 
and so the painful conflict situation was le- 
solved with no disci edit to hei In addition, 
the attack brought her the attention and sym¬ 
pathy which she probably unconsciously de¬ 
sired, since the affections of a formei admirer 
were being alienated by a vivacious freshman 
newcomer. 

The second phase of the outbreak involved 
a number of other gills who were appaiently 
unconsciously influenced by the lepealed sug¬ 
gestion of the initial case and who were possi¬ 
bly rendered more suggestible by the strain 
and fatigue of social events of the preceding 
days and nights Finally, the third phase in¬ 
volved the contribution of the more easily 
excited and less well-mfoimed parents of the 
community, who, fearing that the malady was 
contagious and seriously dangerous, lushed to 
save their children fiom a fate not cleaily 
undef^food and thei efore all the more fearful. 

Jrfi^SSOCIATIVE REACTIONS 

Dissociii li.ve reactions, often classified as one . 
type of _hysLeria,_include a mnes ia, fug ^, mul - 
*nplc pgT goii'ljjTfcgK ^Simnamhulis e.m.b 
case, the patient su ccessfully blocks off part of 
^his life from conscious rec ^nilionrAlthougli~ 
these conditions are closeIy~TntS:related and 
follow dynamic patterns similar to those of 
the conversion reactions, they meut separate 
consideration in some detail. » 

AMNESIA AND FUGUE. Amnesia is a partijj 
or total inability' to recall or identify pas* 
experience It may occusrin a psychoneurosis^ 
in a psychosis, or in connection with any of a 
variety of oigamc conditions, including de* 
linum, head injury, and diseases of the neiv- 
ous system Where the amnesia is based upon 
oigamc biain pathology, it is geneially com¬ 
plicated by an actual failuie of letention and 
registration the material is truly lost Psycho¬ 
genic amnesia, on the othei hand, is usuall y 
limited to a failure to recall—the “forgott en” 
ma terial is still there beneath the level of co n- 
sgousness, as becomes apparent under hyp- 
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nosis or in cases wheie the amnesia cleais up 
As we have noted, amnesia is also common in 
reactions to mtoleiably traumatic experiences, 
such as those which occui under the combat 
conditions oJ; warfare and the “shock” con- 
^iliCions of civilian life. 

Symptoms. In the ty pical psychoneuro nc 
. ^nesic reaction, the patient cannot remem - 
ber his name, does not know how old he is 
or/where he resides, and does not recogniz e 
hp paients, relatives, or hiends Yet his basic 
i^ibit patterns, such as the ability to write, 
tplT, and so on, lemain intact, and he seems 
/juite noim'al iislde'frSm the amnesia v ' 

/ In this amnesic state EKe indiviaual may rt- 
f trearsfntftrT liei Iiuiii liivpinbleii is-h^ ^iSng 
[a way in what is called a “fugue stat^ ” A 
fugue reaction, as its name implies, is a de¬ 
fense by actual flight the patient wanders 
away from home, and then days, weeks, or 
sometimes even years later he suddenly finds 
himself in a strange place, not knowing how 
he got theie and with complete amnesia for 
the period of the fugue (“’His activities during 
the fugue may vary from meiely going on a 
round of shows to traveling across the coun¬ 
try, entering a new occupation, remarrying, 
or even staitmg a new business. 

^ Dynamics. The pattein m hysterical am¬ 
nesia IS essentially the same as in conversion 
ifea ctionTe S t x pt tliat I ' l ' t ^ccr d’oTavoiding'sbm e 
rFip[ea.s .iQl^^uaLltTir~Eygettii^ si ch the pa - 
pent does it b y forgetting ^repressing) certain 
ynigs Typically we hnd ajj^ggocwi-rg-, emo- 
tionally immatuie , hi ghlv- s^i ggesnhle netspn- 
Tility wlio IS fac^vrar an acut^y unjnrasant 
situation fro m which he sees no eyiy e ^Therc 
^~ustially a consc^ioLis impulse to run away 
from It all, but this solution is too cowardly to 
be accepted Eventually, however, the stress 
situation becomes so intoleiable that large 
segments of the personality and even the 
stress situation itself are repressed, while more 
congenial patterns, including the impulse to 
lun away, apparently cairy on in a dissociated 
fugue state. In it the patient appears quite 
normal and is able to ei^age in quite complex 
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activities, which are often of a wish-fulfilling 
dr compensatory nature. This is shown in the 
following case 

“Bernice L, a forty-two-year-old housewife 
was brought to the Clinics by her family, who 
stated that the patient had disappeared from her 
home four years pieviously, and had recently 

been identified and returned from R-, a 

small town over a thousand miles away On re¬ 
joining her parents, husband and children she 
had at first appealed highly perturbed, anxious, 
and indecisive Soon, however, she had begun 
to insist that she really had never seen them 
before, that her name was not Bernice L— but 
Rose P— and that it was all a case of mistaken 
identity, further, she threatened that it she were 
not returned to her home m R_ immedi¬ 

ately, she would sue the hospital for conspiracy 
and illegal detainment. Under treatment, how¬ 
ever, the patient slowly formed an adeejuate 
working rapport with the psychiatrist, consented 
to various ancillary anamnestic procedures such 
as amytal interviews and hypnosis, and eventu¬ 
ally dissipated her amnesias sufficiently to fur¬ 
nish the following history. 

“The patient was raised by fanatically religious 
parents, who despite their evangelical church 
work and moralistic pretenses, accused each 
other of infidelity so frequently that the patient 
often questioned her own legitimacy However, 
instead of divorcing each other, the parents had 
merely vented their mutual hostility upon the 
patient in a tyrannically prohibitive upbringing 
In the troubled loneliness of her early years the 
patient became deeply attached to her older sis¬ 
ter, and together they found some security and 
comfort, unfortunately, this sister died when the 
patient was seventeen and left her depressed and 
unconsolable for over a year After this, at her 
parents’ edict, the patient entered the University 

of A - and studied assiduously to prepare 

herself for missionary work However, during 
her second semester at the University, she was 
assigned to room with an attractive, warm¬ 
hearted and gifted girl, Rose P—, who gradu¬ 
ally guided the patient to new interests, intro- 



duced her to various tncndships, and encouraged 
l,er to develop her neglected talent as a pianist. 
The patient became as devoted to her companion 
as she had formerly been to her sister, and was 
for a time relatively happy In her Junior year, 
however, Rose P— became engaged to a young 
dentist, and the couple would frec]uenily lake 
the patient with them on tups when a chaperone 
was necessaiy Unfoitunatcly, the [laticnt, too, 
[ell ‘madly m love’ with her Iriend’s hanec, and 
spent days of doubt and remorse ovei her in¬ 
compatible loves and jealousies The young man, 
however, paid little attention to his fiance’s shy, 
awkward and emotionally intense friend, mar¬ 
ried Rose P— and took hci to live wall him in 
Canada The patient reaeted wiih a severe de¬ 
pression, the cause ol which she letuscd to ex¬ 
plain to her family, but at their insistence, she 
returned to the University, took her degree, and 
entered a final preparatory school loi foreign 
missionaries. 

“On completion ol hei woik she entered into 
a loveless mauiagc with a man designated by 
her parents and spent si.x unhapiiy ycais in mis¬ 
sionary outposts in Ikiiina and Uliina The 
couple, with then two childien, then returned 
to the United Stales and settled in the parsonage 
ol a small midwest town I let life as a minister’s 
wife, however, gradually became less and less 
bearable as her husband became incicasingly pie- 
occupicd with the alf.iirs ol his ehuich, and as 
the many prohibitions ol the village (eg, against 
movies, recreations, hber.d opinions and even 
against secular music) began to srillc hci with 
greater weight fiom ycai to year During this 
time the patient Ixi.imc incicasingly prone to 
quiet, hazy reminiscences .iliout the only rela¬ 
tively happy jieiiod she h.id known—her first 
two years in college with her Inend, Rose P— 
—and these years, in her day-die.iming gi.idu- 
ally came to lejncseni all [xissihle coiuentinent. 
Finally, when the patient was thirty-seven, the 
culmination of her disappointments came with 
the sickness and death of her younger and favor¬ 
ite child The next day the patient disappeared 
from home without explanation or trace, and her 
whereabouts, despite frantic search, remained 

.sPEcn ic 


unknown to her family for the next tour years. 

“Under tieatment in the Clinics, the patient 
recollected that, after a dimly remembered jour¬ 
ney by a devious route, she finally reached 

A-, the college town of her youth PIow- 

ever, she had lost all conscious knowledge of her 
true identity and pievious life, except that she 
thought her name was Rose P— Under this 
name she had begun to earn a living playing and 
teaching the piano, and was so rapidly successful 
that within two years she was the assistant direc¬ 
tor of a conservatory of music Intuitively, she 
chose friends who would not be curious about 
her past, which to her remained a mysterious 
blank, and thereby eventually established a new 
Social identity which soon lemoved the need lor 
introspections and ruminations Thus the patient 
lived for tour years as though she vveic another 
person until the almost inevitable happened She 
was finally identified by a girlhood acquaintance 
who had known both her and the tiue Rose P— 
in their college years The patient at first sin¬ 
cerely and vigoiQUsly denied this identification, 
resisted her removal to Chicago, where her hus¬ 
band was now assigned, and failed to iccogmze 
cither him or hei family until her treatment m 
the Clinics penetrated her amnesia Fortunately, 
her husband proved unexpectedly undei standing 
and cooperative, and the patient eventually re¬ 
adjusted to a fuller and more acceptable life 
under happily changed circumstances ’’ (Masser- 
man**, pp 33-T4) 

In his analysis, of this case, Masserman 
points out that the patient’s behavioi enabled 
her to flee fiom an intolerable mode of living 
as Mis.Bernice L—, the unhappy wife, and ta 
substitute an intensely de.sned way of living, 
pci sonified by Rose P—, the loved and success¬ 
ful at List. Pier “new personality” was in no 
.sense completely novel, but represented an 
unconscious selection and integiation of cer¬ 
tain patterns of the old 
It IS interesting to note that a patient rarely 
if ever engages m activities which would have 
been morally incompatible with his pre-fugue 
peisonality Thus, m h^identity as Rose P—, 
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the patient neither married again noi engaged 
in any direct sexual activity since “deep in 
her unconscious such unfaithfulness or big¬ 
amy would have been untenable ” (Masser- 
naan‘‘^, p 36) This is tiue, however, only in 
hysterical fugue reactions. In psychomotor epi¬ 
leptic attacks, there aie conditions like fugue 
states but the patient may engage in homicidal 
and other criminal behavior which is moially 
incompatible with his iioiraal personality and 
for which he is later amnesic The dynamics 
in thflse cases are entirely different and will 
be discussed in a later chapter. 
i^yAiULTiPLE PERSONALITY. Dual and multiple 
personalities have received a great deal of 
attention and publicity in fiction and motion 
pictures Actually, however, they are lare in 
clinical practice Only slightly more than a 
hundred cases can be found all together in 
psychiatric records 

Symptoms. Multiple personality is a disso¬ 
ciative reaction to stress in which the patient 
manifests two or more complete systems of 
personality. Each system has distinct, well- 
developed emotional and thought processes 
and represents a unique and relatively stable 
personality, The patient may change from 
one personality to another at peiiods varying 
from a few minutes to several years The per¬ 
sonalities are usually dramatically diflerent, 
one may be gay, carefiee, and fun-loving, and 
another, quiet, studious, and serious 

Various types of organization may exist 
between the different personalities Usually 
the patient alternates fiom one personality to 
the other, and cannot remember in one what 
happened m the other. Occasionally, how¬ 
ever, while one personality is dominant and 
functions consciously, the other continues to 
function subconsciously and is referied to as a 
co-consctous personality In these cases the 
co-consciOLis personality is usually intimately 
aware of the thoughts of the conscious per¬ 
sonality and of things going on in the world, 
but indicates its awareness thiough automatic 
writing 01 in some other roundabout way 
On the other hand, the conscious personality 
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usually knows nothing of the co-conscious 
personality This relationship is illustrated m 
a Vase recorded by Erickson and Ktibie^*’ in 
which Miss Blown (the co-conscious person¬ 
ality) knew all about Miss Damon (the con¬ 
scious personality) and hei problems and as¬ 
sumed a protective role toward her Miss 
Damon, meanwhile, was completely unaware 
of the existence of Miss Brown 

Where there are more than two peisonal- 
ities (five different and distinct pci sonalities 
were found in the famous Beauchamp case by 
Moiton Prince'’’’), the relationships between 
them may become highly complicated. Some 
of the personalities may be mutually amnesic 
while others aie only one-way amnesic 

Dynamics. In a sense we are all multiple 
personalities in that we have many conflicting 
and waning tendencies, and frequently do 
things that surprise both ourselves and others 
This IS illustrated by many common sayings, 
such as “I don’t know why 1 did it” or “1 
didn’t think he had it in him ” It is also illus¬ 
trated by the peculiar behavior many men in¬ 
dulge in at conventions when they are away 
from their families and associates and “cut 
loose” However, in pathological cases, the 
conflicting parts of the personality actually 
develop into far more autonomous and dis¬ 
tinct personalities in their own right. Thus 
the dynamics in multiple personality aie es¬ 
sentially the same as in amnesic and fugue 
reactions. It too is a dissociative reaction 
which represents an escape or flight flora 
stress that is too sever e. 

The stress situation may be the patient’s 
own unsatisfactory personality oi unaccept¬ 
able life situation Here the new personality 
represents a wish fulfillment In the follow¬ 
ing case this type of new peisonality was 
brought out in a classroom situation in a pre¬ 
disposed individual 

“ While a small group was discussing sem¬ 
inar reports in my office, I observed lhat a young 
woman was becoming somewhat drowsy. With¬ 
out noticeably distracting attention from the 



speaker, I commenced to play with my pencil. 
Shifting my chair to lui.e the bored young 
woman, I began to turn the pencil over slowly 
In a few moments she became somewhat more 
alert, but looked in a quizzical manner at the 
other membeis of the seminar group When her 
glance included me, she seemed to be indiHerent 
and perfunctory, as chough I were a stranger 
Suspecting that a personality alteration had taken 
place, I then called her by name and asked what 
topic she would prepare The subject, however, 
paid no attention to me, other than a cursory 
look when I hrsl spoke Her name was called 
once more, but still she made no response Then 
there ensued a rather unusual colloquy 
“Q I was addressing you 
A Oh, excuse me, I didn’l hear you mention 
me 

Q, What is your name, il you please'' 

A, Why, I’m Helen Williams 
Q Who am I, then ? 

A Your face looks familiar, but I never saw 
you before, so lar as I can recall 
Q Do you know these people? lleie I le- 
jenecl to the mcmbcis of the giotip seated 
about the table 
A. No. 

Q What do you do? 

A I woik in a bank heie in F- She men¬ 

tioned the name of a small Pennsylvania 
city wheie the subject htt self lives 
Q. By the way, where are wc? 

A. Why, m F-, of course 1 seldom get 

away 

Q Have you evei been to college? 

A No, I went to vvoik m the bank as soon as 
I left high school Mai y has invited me down 
to dances, but I liavc nevei gone 
“These samples aic indicative ot the general 
tenor of a lengthy conversation. At length, 
Helen seemed to become a bit resentful that a 
group of apparent strangers should pose so many 
questions for her to answer She spoke of her 
pride in being able to earn her own living and 
of her absence of regiets that she, unlike Mary, 
had no opportunity to attend college Then she 
talked briefly about how college students be¬ 


come smug, learn to waste their time, and know 
nothing about the satisfactions ot earning their 
own living After these declarations, she re¬ 
fused to participate m any further discussion, 
but she made no attempt to leave the room I 
now took the initiative and directed the discus¬ 
sion back to the term reports. When I had in¬ 
directly informed the group of my desire to take 
then attention away Irom llie ‘visitor,’ I began 
to play with the pencil again At length, I com¬ 
menced to turn It in the reverse diieclion from 
that m which it had first been lotated 

“In a short while, Mary was once more in 
evidence as a drowsy, bored member of the 
group Occasion was tound to address a question 
to her, and she replied in a perfunctory manner 
Suddenly she was asked, ‘Who is Helen Wil¬ 
liams?’ ‘How did you know about hei'’ was the 
immediate response ‘She is a gul I went to high 
school with, and now she is working at a bank 
at home She’s my best inend When I am home 
at vacations, wc arc inseparable.’ It was clear that 
her suipiise was unfeigned and genuine Private 
inquiry brought out the fact that she is some¬ 
what envious of her friend's business success and 
economic independence Frequently she iden¬ 
tifies hersell with Helen and wishes that she, 
too, were successful m employment When she 
IS bored by lecturers, she finds compensatory 
satisfactions in pleasant daydreams about living 
in her friend’s place It seems to be evident that 
the stimulus—reversal of the pencil—was ade¬ 
quate to elicit a remarkably vivid daydream on 
this occasion and that the role was completely 
acted out Subsequently I have elicited Plelen on 
numbers of occasions and have sustained the 
theory that 'Plelen has a consistent pusonahty, 
with a manner of speaking, wriLing, and behav¬ 
ing unlike that which is charactensLic of Maiy ’’ 
(Harnman^’’^, pp 183-184) 

Sometimes the dissociation solves some 
deep-seated emotional conflict m which con- 
tradictoiy impulses and beliefs become sepa¬ 
rated from each other by elaboration into 
independent peisonality systems In this way 
the patient is able to realize both systems of 
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behavior without the stress, conflict, and guilt 
that occurred when they were in contact As 
Murphy’’^ puts it, “the mam dynamics in 
most cases of double and multiple personality 
seems to be an exaggeration of a conflict situ¬ 
ation which IS present m nearly all of us, 
namely, a conflict between a conforming and 
a guilty non-conformmg trend ’’ (p. 443) 

This dynamic pattern is well brought out 
in Lipton’s^® comprehensive and excellent an¬ 
alysis of the case of Sara and Maud K For 
present purposes the writer has taken the 
liberty of extracting certain portions from 
Lipton’s record of this complex case 

“ in general demeanor, Maud was quite 
different from Sara She walked with a swinging, 
bouncing gait contrasted to Sara’s sedate one 
While Sara was depressed, Maud was ebullient 
and happy, even though suicidal Suicide and 
death meant nothing to Maud, and she saw 
nothing wrong or depressing in them 

in so far as she could Maud dressed dif¬ 
ferently from Sara Sara had two pans of slippers. 
One was a worn pair of plain gray mules, the 
other, gaudy, striped, high-heeled, open-toed 
sandals. Sara always wore the mules Maud 
would throw them aside in disgust and don the 
sandals Sara used no make-up Maud used a lot 
of rouge and lipstick, painted her fingernails 
and toenails deep red, and put a red ribbon in 
her hair She liked red and was quickly at¬ 
tracted by anything of that color Sara’s favorite 
color was blue 

“Sara was a mature, intelligent individual 
Her mental age was 19 2 years, IQ., 128 A 
psychometric done on Maud showed a mental 
age of 6 6, I Q., 43 Sara’s vocabulary was larger 
than Maud’s, and she took an intelligent interest 
in words new to her When Maud heard a new 
word, she would laugh and mispronounce it, or 
say, ‘That was a twenty-five cent one ’ In sharp 
contrast to Sara, Maud’s grammar was atrocious 
A typical statement was, ‘I didn’t do nuttm’.’ 
Sara’s handwriting was more mature than 
Maud’s 

“Sara did not smoke and was very awkward 
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when she attempted it Maud had a compulsion 
to smoke At times she insisted she ‘had to’ and 
would become agitated and even violent if ciga 
rettes were denied her She would smoke chain 
fashion as many cigarettes as were permitted 
but two would satisty her for a while . 

“Maud had no conscience, no sense of right 
and wrong. She saw no reason for not always 
doing as she pleased She felt no guilt over her 
incestuous and promiscuous sexual relation¬ 
ships. Sara on the other hand had marked guilt 
feelings ovei her previous immoral sexual 
behavior 

“It seemed that Sara changed to Maud at 
the point when Sara’s Icehng of guilt was gre.nt- 
esl ’’ (pp 41-44) 

Judging from the previous histoiy of this 
patient, it would appear that the development 
of a dissociated personality in the form ol 
Maud, had, among other things, enabled Sara 
to gratify her sexual desires by engaging in 
promiscuous sexual relations without con¬ 
scious knowledge and hence without guilt 
feelings Appaiently Sara icveitcd to Maud 
when her guilt feelings over her own pievious 
promiscuous sexual behavioi became too in¬ 
tense and self-devaluating 

Fuither light is cast on Saia’s background 
by the report of two of hei pievious high- 
school friends that “she was ‘boy crazy’ and 
was always chasing aftei some boy, often 
being rude to hei giil fiiends, that she dyed 
her hail red, and that she smoked and used 
Listenne to deceive hei mother about smok¬ 
ing. Sara denied all this but Maud readily 
recalled it,” (Lipton’'”, p 47) It is inter¬ 
esting to note that this patient later became 
psychotic, apparently as a result of the failuie 
of the dissociative reaction to solve satisfacto- 
iily her inner conflicts 

Because multiple personalities can be in¬ 
duced experimentally, the question has been 
raised as to whether perhaps all cases are only 
artificial creations produced inadvertently by 
the therapist This seems extremely unlikely, 
although undoubtedly some of the cases re- 



ported would fall in this category In the case seiiously, as a result of activities they under- 

of Helen Williams the role was apparently take in their sleep In one case the patient 

already picsent, although it might not have was stiuck by a cai while crossing the street 

foundexpiession had Hariiman not evoked it in fiont of hei home There is also a populai 

Taylor and Mailin'''' have pointed out that belief that it is dangeious to awaken a sleep- 
a theiapist who is concerned with multiple walkei. Thcie is no evidence foi this belief, 

liersonality as a symptom pattern, and who unless, of couise, violent measures aic used 

actively seeks out his patient’s conflicting per- which unduly staitle him. 
sonality iiends—especially ihiough hypnosis These patients usually evidence othei neti- 
or thiough automatic wilting—will piobably lotic symptoms. Sandler"" reports that in his 
discover many multiple peisonalilies, whereas study of 22 successive cases of somnambulism 
a theiapist who is not concerned with mul- occuinngm the armed forces, IH had been le- 

tiple peisonaliLy and devotes his iheiapeutic fened for psychiatnc attention because of so- 

effoits to woiking ihiough the patient’s ptob- matic cpriiplaints lathei than because of their 
kms in the direction of mtegiating his pei- soraimnbuhsm 

sonality will discovei few if any cases of ^-^ynamics. Somnambulism occurring clui- 
mujjupc pci sonality ing puberty and adolescence is frequently re- 

y^^NAMBULiSM Somnambulism IS auothei laled to severe tiaumatic expeuences which 

neurotic dissociative leaction m which the lead to msecuiity and self-devaluation. Oc- 

ideas blocked ofl fiom consciousness aie casionally guilt and conflict centeung aiound 

strong enough to deteiinine the patient’s be- mastuibatoiy activities result in insecuiity, 

havior, though only duiing sleep The epi- self-devaluation, and fears of rejection The 

sodes may occtii nightly oi only inegularly. precise relation of the sleepwalking to the con- 

They aie most common in adolescence, but flict situation is usually of a symbolic nature, 

apparently are much moie fiequent in adult often apparently signifying escape 
life than is geiicially lealixcd. Jenness and Adult somnambulism also represents an es- 
jorgensen'"’ lepoit that 5 pei cent of a group cape, although the piecipitating factois may 
of 1808 college licshmcu admitted walking be diflerent Sandler*"^ reports in his study 
duiiiig sleep that the precipitating cause vras usually some 

Symptoms. The patient usually goes to traur^atic expeiience that had just occurred 

sleep in a normal manner, but sometime dur- or was expected in the very near future. The 

ing the night aiises and caiiic.s out some act. somnambulism lepiesented to the patient an 

This may take him to anoihci loom in the attempt to escape fi om threatened danger, 

house 01 even miUside, and may involve lather Sometimes m somnambulism the patient 
complex activities He finally letuins to his attempts to carry out during sleep desues 

bed and to sleep and m tlie muining remem- which are effectively suppressed oi repiessed 

bers nothing that ha.s taken place^ Duiing the fiom consciousness dining the waking state 

sleepwalking the patient’s eyes aic usually For example, in one case the patient would 

partially oi fully open, he avoids obstacles, arise, walk to her mother's bedroom, and kiss 

heais when spoken to, and oidmauly le- her on the cheek and then return to hci own 

spends to commands such as to letiun to bed room. It was found heie that the patient and 
Shouting or shaking the patient will usually her mother had had a serious quariel and, 

awaken him, and he will be surpiised and even though they had lived in the same house, 

perplexed at finding himself in his present had not spoken to each other foi some four 
strange and unexpected position. months The sleepwalking apparently lepie- 

Contraiy to popular opinion, many sleep- sented the patient’s suppressed desire for an 
walkers injure themselves, sometimes quite exchange of aflectioii with her mother 
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lity structure of the adult som- 
[sually that of the typical hys- 
lature, egocentric, overly sug- 
dual with exaggerated needs for 
oval, and security Hence treat- 
be limited to symptoms only 
cure, the patient must be helped 
urity and confidence m his own 
ivorth 

foi dissociative reactions. Treat- 
three types of dissociative reac- 
tially the same as for conveision 
any amnesias clear up following 
lUestioning, free association, hyp- 
analysis, and narcosis methods, 
and Langenstrass^® emphasize 
nned interrogation under favor- 
stances frequently initiates the 
le lecovery of lost memories In 
'sias the recoveiy is, of course. 
In a few instances shock therapy 
las proved successful, although it 
to be considered a rather severe 
treatment for hysterical disorders 

found the use of sodium araytal 
helpful in treatment because it al- 
herapist to deal with the repressed, 
material In one case the reduction 
Iking was from an average of five 
eek to only once during a three- 
lod. But the need for extensive psy- 
' in more chronic cases is empha- 
the fact that the sleepwalking 
'ere often leplaced by anxiety, hypo- 
ilj and other neurotic symptoms 

: REACTION 

nc re action is a persistent f ear of 
eet-or-Situation '^iHich pleats "iTo 
iger to the patient or inwhic h the 
mag nifie d but of all proportion to 
following list of 
non phobias and then objects will 
e hint of the wide variety of situa- 
l objects around which phobias may 
ed- 




light- 


high places / 
open places 
pain 

Storms, thundei, and 
nmg / 

closed pkces / 
blood / « 

contaminatioruor germs 
being alone 
darkness ^ 
ciowds 
disease 
file Z' 
syphilis ^ 
animals oi 
animal / 

Most of 


some particular 




have 


g gnom rra- 


-Z^crophobia 
vAgoraphobia 
^^Igophobia 
^^suaphobia 

/ claustrophobia 
Hematophobia 
Mysophobia 
yMonophobia 
''/Nyctophobia 
0 Ocholophobia 
Ij Pathophobia 
/ Pyrophobia 
/ Syphilophobia 
j, Zoophobia 

Symptoms. _ 

tionaljeaii vl mTTrrpIiobic reactions. 
t gre r aore 


day activitiSfof the patient J ot example, 
patienf witHmlaustrophobia may go to great 
lengths to avoid entering a small room or 
passageway, even when it is essential foi him 
to do so Patients usually admit that they 
have no real cause to be afiatd of the object 
or situation but say they cannot help them¬ 
selves. If they fail to give m to the fear and do 
not avoid the phobic situation, they aie over¬ 
come with anxiety, which may vaiy from mild 
feelings of uneasiness and distress to a full- 
fledged anxiety attack. 

Phobic patients usually show other neu¬ 
rotic symptoms in addition to then phobias, 
such as headaches, back pains, stomach up¬ 
sets, dizzy spells, feelings of infeiionty, and 
so on. In some cases phobic reactions may also 
be obsessive m nature, as when the patient has 
^ a persistent obsessive fear of contamination 
' which dominates his consciousness. Fears of 
^thi/type will be considered ui the next section 
uAdei “obsessive-compulsive” reactions, 

\ Dynam ics. Phobic reactions occui as part 
qf many symptom syndromes; hence, an un¬ 
derstanding of their various dynaimc origins 
IS helpful in diagnosis and treatmei^Wf many 
kinds of psychopathology Phobias We essen¬ 
tially attempts to cope with internal or cx- 


’SYCHONEURQTIC DTSORU'ERS 



ternal dangeis by caiefully avoiding them 
or by preventing their occurrence, Thus, pho¬ 
bias are considered simple defense leactions. 
The patient has to maintain and give in to 
them,/because if he does not, the thieat will 
remm^nd with it the anxiety 
^^''A phobia may develop out of a simple 
conditioned fear reaction In such cases as 
this, the patient may not be neurotic but may 
have acquired phobic fears from traumatic 
expel leaces or liom undesiiable examples set 
by,phobic parents A mothei who becomes 
terior-stiicken at the sight of spiders and bugs 
may communicate these feai s to hei children. 
One patient with astiaphobia traced Ins fear 
to a phobic mother who would take him into 
an inner room of the house when a stoim was 
approaching and cowei in tei i or each time a 
clap of thundei was heard ^ 

A phobic reaction resulting from a single trau- 
malic experience is illustrated by an cighleen- 
year-old college girl wiio complained of an ex¬ 
treme fear of dogs She realized ihe fear was 
silly, hut when a dog approached she would be¬ 
come panic-stiicken, her heart would pound, 
she would tremble and Iccl faint, and look 
around Ii antically for a place of refuge Strangely 
enough, however, she was afraid to move or 
run away for fear she would attract the dog’s 
attention and he would follow hei Questioning 
revealed that when a child of about eight, she 
had been attacked and painfully bitten by a 
VICIOUS dog The details of this incident were not 
clearly recalled, but she remembered that she 
was “itinbly Inghlencd and screamed” until 
rescued by a neighbor Allhough many years had 
inteivened and the details of the traumatic ex¬ 
perience had been partially forgotten, the fear 
of dogs persisted, 

Most of us piobably have mild phobias 
based upon trauma, paitially or wholly for¬ 
gotten, Many people, for example, experience 
a feeling of dislike and vague uneasiness in 
connection with a particular name or certain 
physical characteiistics, such as close-set eyes 
In one such instance the author found that a 


'patient’s dislike of the name Biuce related to 
an early childhood experience with the local 
bully, whose name was Bruce Ordmaiily 
such fears can be tiaccd by means of careful 
.questioning, free association, dicam analysis, 
and hypnosis or naicosis intci views 

Occasionally, thiough a process of irradia¬ 
tion or symbolic spread, feats aiising out of 
traumatic incidents will become attached to 
somewhat i emote situations A patient who 
has been bitten by a vicious dog may manifest 
a phobic fear not only of dogs, but also of cats, 
rabbits, and even birds Theie may be anxiety 
even at a well-piotccted zoo oi when any 
small animal is shown on a motion-picture 
screen. A suivivoi of the Cocoanut Grove 
disaster who developed pyrophobia lived in 
constant feai of anothei fiie and did not dare 
go to a night club again He would allenc! a 
movie only if there was a scat in the last row 
so that he could get out quickly in case of fiic 
(Adler^) 

Masserman*' cues a case involving moie 
extieme symbolic spread in which the patient 
had such a phobia of tall buildings—which to 
him were unconsciously symbolic of his 
father’s thieatemng powei and authoiity— 
that he could not walk about in the Chicago 


Loop distiict unless accompanied by a piolec- 
tive fathei -surrogate, such as a male nurse or 
physician 

^;^5^More commonly, however, phobic l eac- 
tions represent an actual displacement of the 
anxiety to some symbolic object or idea to the 
[extent that the patient is completely unaware 
pf the leal source of his anxiety and fear 


A young man had started his fiisi business 
venture by renting a very small store near the 
entrance to a large building and slotkmg it ex¬ 
clusively with neckties He managed to make 
ends meet over a Inal period ol several months, 
but It was becoming obvious that his business 
venture was doomed to failure About this time 
he noticed that the shop “seemed stuffy,” that 
he didn’t have any “elbow room ” It seemed as 
if the walls were closing in on him, and he would 
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et his “lungs 
reased in £rc- 
locced to 


multiplied and her entire h£e became “one mass 
ol anguish ” (Adapted from Kraines"**’, p '59) 


'as 

le phobic re- 
ected the p*!- 
.e had failed 

ng forced "to 
his business 
e he couldn’t 
md confined 

course, very 
:nt of hyster- 
ved are the 

o protect the 
111 which his 
pulses might 
teats), tiere, 
thing feared 
lasic cause of 
land may de¬ 
ling with hib 
lions he had 
.Ora house- 
. knife in the 
lulses to cut 


oung patient 


The defensive natuie of the phobias in the 
above case is quite appaieiit They protected 
the patient from situations in which her erotic 
impulses might break thiough 

Not infrequently, syphilophobia originates 
out of a similar dynamic pattern vTbe pa¬ 
tient may displace his fear of induTging ihT” 
immoral behavior to a tear of syphilis, w)'uch\ 

IS a specific neurotic fear that assists hm) in\ 
maintaining sexually moral behavior Idere' 
again the phobias aie in the nature of reac¬ 
tion fo^ations which help the patient to con- 
tiol tds own dangerous internal impulse^' 
s^jj^^^ldphobias .may grow out of feelings of 
guilt and anticipated punishment. As we 
have noted, such feelings may gieatly inciease 
one’s reaction sensitivity and the patient may 
live in continual fear and apprehension It is 
not uncomnaon for certain types of predis¬ 
posed personalities who have been rigidly 
trained in sex moials to develop syphilo- 
phobia or mysophobia after engaging m what 
IS to them completely unacceptable sexual be¬ 
havior If the conflict is long sus.lained and 
the sexual behavior a part of a longer pictuie 
of neurotic maladjustment, such fears may^ 
become obsessive. 


As with the other neurotic reactions already 
ilone, of small discussed, phobias may lead to various scc- 

us diseases, of o^jiary gams, such as incieased attentiuni 

ler things In sjmipafhy, and assistance, or heing able to 
t was brought dominate the behavior of oLherr"(Fenicireh*^) 
id very strict If the p^ieMpJpes not want to go on a moun- 

s of sin, guilt, tain trip, he may carefully point'out that he 

e young man has acrophobia, or if he wants not to see a 
ler and ‘hold particular movie, he will discover from le- 

s aroused were views he has read or from, other souices that 

able that she this pai^icular picture contains many scenes 

get rid of her which vvould activate his phobia' Tn many 

nful thoughts, cases, of course, the patient is ridiculed for 

‘qow, to com- his apparently silly fears and finds social dis- 

le fears in the approval complicating his already" difficult 

imetimes pro- ad^tment situation ’ 

hese fears then , 'Treatment. The kind of treatment de- 
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pends upon the paiticulai dynamic pattern 
uhdeiiyirig the phobia If the phobic reaction 
is the result of a seveie tiaumatic expciicncc, 
therapy usually involves ii piogiain of clc- 
sensitiziitiou and le-cclucation, in which the 
individual is icassured and cncouiagcd to 
entei into the phobic situation eithci alone or 
with someone in ss'lioin he has a gieat deal of 
confidence This piocedure is lepeaied until 
the phobic reaction to this paiticulai situation 
has been dissipated The piopci handling of 
feais immediately aftei the tiaumatic experi- 
ence can, of coiiise, do much to picvent the 
development of actual phobias of this type. 

Wheie the phobic icactions icpieseut a 
symbolic displacement of anxiety centeung 
aiound external oi internal dangcis, thcic 

1 1 ordinarily a moie wides|ircad pattern of 
ersonahty maladjustment Essentially the 
atient is being pas.sivc and .submissive in- 
.ead of attempting to cope witli bus [irobiem 
a a moie active and <iggies,sive plane. Such 
aUent.s ii.sually need uilhci inicasivo theiapy 
1 acciLinc insight and icintegnuc their pei- 
inahncs foi hettei ad)ustnienL \ 

OBSESSIVE-COMPUlSiVE REACTIONS 

hi obsessive-compulsive icactions, as with 
phwias, the iiaiient l ecogni/cs the iiration- 
a| uy of his beha vior, Tiut seems coinpclkd l o 
thmL about something that he wishes not t o 
i jmik abo ut oi to~ cany out actions that Kc 
cl ocs not want to cany ou t 'J bese iiration al 
absessive and compulsive leaclions aic many 
h tiid vaiicd : nexi lo anvieiy icactions they 
laic piobably il umnosi commo n ol the vaiious 
nsychoiieiuotic disoi dei s. 

It may help to cLiiify the undeilying dy¬ 
namics if we considci the obsessive and the 
compulsive components sepaiately, although 
we must not lose sight of the fact that they 
both form part of a total reaction pattern 
Either the obsessive oi the compul sive patter n 
n uiy predominate, but in general the obse.ssiv e 
thpught leads to the c ompulsive actum 
Obsessive reaction. Most of us have expe¬ 
rienced thoughts of a somewhat obsessional 


natuie, such as peisistent thoughts about a 
coming tup or date, or a haunting melody 
that we cannot seem to get out of oui mind 
In the case of obsessive reactions, how evei, 
the thoughts are much more persistent, ap- 
pear iiiational to the patient, and~ inteiieic 
with his eveivdav behavioi 
. ^Obsessive rhniirrhis may center aiound a 
wide vaiiety of topics, from concern over 
bodily functions to suicide, or to the solution 
ol some scientific problem Particularly com¬ 
mon aie obsessive fears of iincontiQllable im- 
j iulscs T he patient may fear that he is going 
to shout some obscene woid, oi a father may 
have the obsessive idea of bashing m his son’s 
head with a hammer, a wife of slabbing or 
poisoning hei husband, a daughter of pushing 
her mother down a flight ol staiis Many 
times the thoughts are in the nature of fau- 

fT” 2 . TTcTtiou on the 

p_J_ j, may find him - 

self persistently wis'luna that his mothe i 
would die. T o ibp pmipm snrh.lhnnghi.s may 
appeal not o nly iiiational but a's'"' immoi.d, 
cTisgus tuigToi bon dying 
*'rhcse obsessive thoughts usually begin 
with occasional uiminations which can at first 
be easily dismissed fiom the mind Even at 
this stage the patient may expeiieiice some 
anxiety at the immoial or antisocial nature of 
the thoughts and may make a deteirained 
elToit to get i id of them But they continue to 
iccui, and the moie despeiately he tries to iid 
him.sclf of them the gieatei then peisistence. 

Even though obsessive ideas are not earned 
out in action, they lemain a source of torment 
to the patient Ofltimes the patient feels that 
he is going insane or lhat he is not fit to live. 
'This pattern is well illustrated in the case of 
a young lady who 

“complained of having ‘terrible thoughts ’ 
When she thought of her boy-friend she wished 
he were dead, when her mother went down the 
stairs, she ‘wished she’d fall and break her neck’, 
when her sisler spoke of going to the beach with 
her infant daughter, the patient ‘hoped that they 
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aid both drown ’ These thoughts ‘make me 
>tencal I love them, why should I wish such 
rible things to happen It drives me wild, 
ikes me feel I’m crazy and don’t belong to 
lety; maybe it’s best for me to end it all than 
go on thinking such terrible things about 
ise I love’ ” (Kraines^®, p 183) 


Obsessive reactions represent any of a num- 
y6f dynamic patterns - 

Obsessive thinking of certain thoughts 
lay^fc seiviiig the purpose of keeping other, 
lore unpleasant, thoughts out of conscious- 
ess Here the obsessive thoughts represent 
le channeling of unconscious impulses into 
ss dangerous ideas or activities An mdi- 
idual walking in a lonely place at night 
tight find the following thought continually 
ersisting in his mind “There is nothing to 
e afraid of—I am not afraid” In this way 
ear is kept out of his consciousness. 

The same dynamic pattern may underlie 
ibsessive pieoccupation with working out 
lew inventions, complex philosophical sys- 
ems, or a sure system to beat the horses The 
,ystem may never be perfected, but by worlc- 

2 It so hard, the patient is kept too busy 
with various unpleasant life problems. 
Ibsessive thoughts may represent the 
hrough into consciousness of hostile or 
erotic wishes, but with the affective charge 
cut off. 


A farmer developed obsessive thoughts of hit¬ 
ting his three-year-old son over the head with a 
hammer The patient was completely unable to 
explain his “horrible thoughts ” He stated that 
he loved his son very much and thought that he 
must be going insane to harbor thoughts of 
killing him Analysis of this case reve.aled that 
the patient’s wife had suffered great pain m 
childbirth and had since refused sexual relations 
with the patient for fear of again becoming preg¬ 
nant In addition, she lavished most of her at¬ 
tention on the son, and their previously happy 
marriage was now torn with quarreling and 
bickering.. 


This patient’s obsessive thoughts of violence 
toward his son had apparently developed out 
of a combination of repressed hostility toward 
the son, who had replaced him m his wife’s 
affection, and wishful thinking m the direc¬ 
tion of a return to their previously happy 
marital state, once the son was out of the way. 
However, the wish-fulfillment element here 
was apparently unconscious, as evidenced by 
the fact that the patient vigorously and sin¬ 
cerely denied it when it was suggested to him 
He was able to tolerate his obsessive fantasies 
only because the affective element underlying 
them was cut off or isolated Thus, although 
the obsessive fantasy enteied consciousness, its 
real wish-fulfillment nature was disguised so 
that it appeared to the patient as something 
aliep^d not really as his wish at all 

In a similar but slightly more compli¬ 
cated dynamic pattern, the obsessive thought 
may represent reaction formations to danger¬ 
ous erotic or aggiessive impulses 

“A successful executive who, for various rea¬ 
sons, hated the responsibility of marriage and 
fatherhood, was obsessed many times a day with 
the idea that his two children were ‘somehow in 
danger,’ although he knew them to be safe in a 
well-run private day-school to which he himself 
brought them every morning As a result, he felt 
impelled to interrupt his ofBce routine thrice 
daily by personal calls to the school principal 
who, incidentally, after several months began to 
question the sincerity of the patient’s fatherly 
solicitude Similarly, the patient could not return 
home at night without misgivings unless he' 
brought some small present to his wife and chil¬ 
dren, although, significantly, it was almost al¬ 
ways something they did no! want” (Masser- 
raan^h p 43) 

Here the patient defended himself against 
his own repressed hostility and aggressive 
impulses toward his family by developing ob¬ 
sessive fears concerning then safety 

In geneial, the development of obsessive 
reactions in cases such as the above indicates 
the threatened breakdown of repression—that 
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is the repressed hostile and aggressive im¬ 
pulses are in danger of breaking through into 
consciousness and possibly into oveit behav¬ 
ior As a defense against this threat the patient 
develops contradictoi y obsessive thoughts and 
contrakctoiy compulsive behavioi. 
Jk^bsessive reactions may grow out of 
feelings of guilt and self-condemnation over 
ethically unacceptable desiies or forbidden 
behavior In such cases there is usually con¬ 
siderable feai of possible punishment for the 
unforgivable thoughts or bchavioi The re¬ 
sulting obsessive thoughts usually leveal con¬ 
siderable self-devaluation, as well as symbolic 
attempts towaid expiation and atonement. 

A thirty-two-year-old high-school cooking 
teacher developed maiked feelings of guilt and 
uneasiness, accompanied by obsessive fears of 
hurting otheis by touching them or by their 
handling somcllung she had touched She dread¬ 
ed to have anyone cat anything she had pre¬ 
pared, and if students in her cooking class were 
absent she was certain they had been poisoned 
by her cooking In addition, she developed the 
obsessive notion that a rash at the base of her 
scalp was a manifestation of syphilis, which 
would gnaw at her brain and make a “drooling 
idiot” of her 

Accompanying the obsessive fears were com¬ 
pulsions consisting primarily in repeated hand¬ 
washings and frequent returns to some act al¬ 
ready perfoimed to reassure herself that the act 
had been done right, such as turning off the gas 
or water 

Analysis of this case revealed that the patient 
was a self-Lcnlcrcd but highly sensitive and con- 
scieniious poison She had graduated from col¬ 
lege with high honors and considered herself 
highly intelligent. About three years before her 
present difEculties she had married a non-col¬ 
lege man of whom she had been very much 
ashamed because of his poor English, table man¬ 
ners, and other characteristics which she thought 
led to a very poor social showing As a result she 
had rejected him in her thinking and behavior 
and had treated him in what she now considered 


a very cruel manner. On one occasion she nao 
also been unfaithful to him, which was very 
much against her moral training 
Over a period of time, however, she came to 
realize he was a very fine person and that other 
people thought highly of him despite his lack of 
social “polish,” In addition, she gradually came 
to the realization that she was very much in love 
with him At this point she began to reproach 
herself for her cruel iiealment of him. She felt 
that he was a truly wonderful husband, and that 
she was completely unworthy of him. She was 
sure her past cruelty and unfaithfulness could 
never be foigiven “Eleaven knows that every 
word he says is worth fifty words I say If I were 
real honest and truthful I would tell my husband 
to leave me ” 

In this case the patient’s obsessive fears of 
contaminating others and of having syphilis 
appaieiitly giew out of intense guilt feelings, 
self-devaluation, and feai of punishment as a 
result of her unethical behavior These obses¬ 
sive fears weie also augmented by and de¬ 
signed to protect her from occasional returns 
of her foibiddcn sexual desires for relations 
with othei men The subsequent handwashing 
compulsion symbolically represented her at¬ 
tempt to “cleanse” heiself of both her past and 
present sms and to make heiself woithy of 
her hjisband 

Finally, obsessive leactions may be the 
only way the patient can protect himself from 
a dangerous and threatening woild Such 
patients may become unduly meticulous and 
methodical Only by keeping everything in 
precise oider can they possibly hope to adjust 
satisfactorily. If anything gets out of order, 
the situation becomes too complicated, and 
they feel threatened and anxious. 

A case which illustrates this pattern is that of 
a patient who, prior to hospitalization, had his 
life ordered m the most minute detail, He arose 
in the morning precisely at 6 50, took a shower, 
shaved, and dressed. His wife had breakfast 
ready precisely at 7 10 and followed a menu 
which he worked out months in advance At 
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actly 7'45 he left for the office where he 
Diked as ap. accountant He came home pre- 
>ely at 5 55, washed and read the evening 
iper, and had dinner precisely at 6 30 again as 
;rmenu His schedule was equally well woiked 
it for evenings and weekends, with a movie 
(1 Tuesday, reading on Wednesday, rest on 
londay and Thursday, and bridge on Friday 
aturday morning he played golf and Sunday 
lorning and evening he attended church Sat- 
rday evening usually involved having guests or 
isiting others He was fastidious in his diess 
iach shirt had to be clean and unwrinkled, his 
uit piessed every two days, and so on His de- 
nands, of course, also included his wife, who 
vas inclined to be easy-going and was upset 
vhen he “blew up” at the smallest variation from 
"stabbshed routine, 

By means of his carefully ordered existence 
the patient managed to make a reasonably suc¬ 
cessful adjustment until he became involved in 
a business deal with a friend and lost a consid¬ 
erable sum of money. This proved too much 
for him and precipitated a severe anxiety re¬ 
action with consideiable agitation and depres¬ 
sion. necessitating hospitalization. 

Compulsive behavioi. In compulsive leac- 
Cions the patient feds compelled to perform 
some act which, even during the process, 
seems absurd and strange to him Yet the per¬ 
formance of the compulsive act usually brings 
a feeling of satisfaction, whereas if he tries to 
restrain the compulsion, he is overcome with 
anxiety and a feeling of tension 
Most of us evidence some compulsive be¬ 
havior, such as touching fence posts, step¬ 
ping ovet the cracks in sidewalks, doodling 
while phoning, walking around laddeis in¬ 
stead of under them, or turning away when a 
black cat walks in front of us But in neurotic 
compulsive reactions proper, the compulsive 
acts are much moie persistent, appear com¬ 
pletely absurd to the patient, and may sen- 
ously disrupt Ins everyday behavior One pa¬ 
tient, for example, found it necessary to wash 
herself as often as fifty times a day 


Compulsive acts may vary from relatively 
mild, tic-like ntuals, such as running the 
finger around undei the collar, licking the 
lips, or hunching the shouldeis, to highly 
complicated ritualistic acts such as tying one’s 
tie exactly seven different times before feeling 
satisfied Typically such ntuals center aiouiid 
everyday activities such as washing, dressing, 
and eating Streckcr“® cites the case of a man 
who spent three hours at night carefully ar¬ 
ranging all the Items of clothing that were to 
be worn the next morning 

Here again various dynamic patterns aie 
found 

1. Mild foims of Lompulsive behavioi such 
as licking one’s lips oi hunching one’s shoul¬ 
ders usually occm when the individual is 
under stress and represent a learned means of 
tension icduclion Public speakers often show 
mild compulsive reactions winch are not 
characteristic of their behavior when in-^ 
more secure situation. 

more severe..ca.se,s compulsions o ccur 
a s defensive reactions to o b sessiv e thoughts 
jtnd fcais As we have noted, feelings p£ guilt 
oyer immoral sexual b ehavi oi m ay l ead to ob¬ 
sessive thnii^is edneermn g po.s.s ihle. mntami- 
nation and"])!!]!! ^ !!!^^ and subsequently to 
handwashing and other compulsive bdiaw ot 
Unfoitunately, sex, dirt, and guilt aie popu- 
l arly closely asso ciated, and pa tient s are usual¬ 
ly much b etter indoctrinated in the sinfulness 
of sex than in accuiate information concern¬ 
ing it Thus,~iFTi~not surpnsin g thal so often 
^e y~attempt to “cleanse” th emselves of_ guilt 
by washing 

Below IS the case of a fouiteen-yeai-old boy 
whose behavior was interpreted as symbolic 
of an attempt to rid himself of an obsessive 
sense of guilt by compulsive cleanliness 

This boy’s excessive cleanliness first 
showed, itsclpat the age of tEirtee n, when .it was 
noticed that_he wa shed b is hjinds^many times 
dur in g the day Lat er h e began to bathe fre¬ 
quently frequently he ^ayed two or three hours 
in the bathtub On a number of occasions he 
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daubed io dine o n h is hand s *a~tRk%e'.-JJ<rt.olJ 
hiT parents that hc_hci_d snatched himself _and 
mnnted to pi event infection In addition to 

- -i 1 1 , J 1 1 

I 

a "boric ac id solut ion to wash his eyes ev ery cve - 
nbig The parents statc'd'TKat he lefused to play 
ordinary games with othei children because he 
did not want to soil his hands. When asked to 
explain his eoncern regarding cleanliness, he 
stated that he realized that he washed more than 
other boys, but that in his ease there were real 
reasons. He believed that his skin was of sueh a 
texture that it retained dirt and geims, and he 
theielore was forced to wash and sciub himself 
, V “No amount of persuasion was successful in 
Aterrmg the boy fiom this until his onginal 
conflicts began to be solved He stated that he 
wd been greatly worried about his guilt legaid- 
[/^ng his previous activities with oihei hoys His 
'’parents discovered that he look pait m sex play 
and' pmti!>hed him. They had frequently lec¬ 
tured him on the evils of ‘immoral’ behavior 
and on one occasion, when he was nine, made 
him sign a pledge never to smoke or dunk 
even beer I'hcy also told him how some terrible 
diseases result Irom masturbation He 

stated that he had ‘sworn od’ masturbating on 
many occasions, and after each time he mastut- 
bated he felt thoioughly ashamed of himself. He 
also believed that he was deficient in character 
and will-power because he could not stop. He 
stated, ‘I know it’s a dirty habit .and if anyone 
finds me out they will think terrible things about 
me.’ After many mtei views and much discus¬ 
sion, he began to eh.inge his attitude rcgaidmg 
the immorality ol Ins past behavior and the 
possible consequences of his supposed moral 
transgressions His excessive cleanliness gradu¬ 
ally decreased and he was able to lake part in the 
activities of other boys without feelings of un¬ 
pleasantness from soiling his hands and clothes ” 
(Sherman"''’, pp 226, 227) 

ex' 

In a similar way, obsessiv e thoughts of kill¬ 
ing someone th'e~^ tiint avowedly loves may 
Jead to compulsivVbebavior as a mqans of 


counteracting these tnougms. — 
the threatening impulse s may be repr essed 
so that the patient does not evide nce any pj)- 
scssive pattei ns at a U but o nly ^e__cgmpul- 
sive defensive reaction In one case a young 
mothei’s hostile feelings towaid her d aughtei 
were so acutely tiaumatic th at they were re- 
piessed_ Howevetj this repression was a n ex- 
Liemely piecaripus_de£ens^, imd che daiigerous 
hostility _waj_conunjia]lyjiireaieiMg_toj 2 reijli. 
through. As a result, the patient u0,CQn§ciQu^y„ 
developed a com pulsive def ensiv.e_i.£a£lacia..-at 
crucial moments s he fell compe lled Iq^make 
the sig n of the cio ss, repeating “ God prot ect 
my dear ly beloved l i ttle da ughtei ” Yet she 
had not the vaguest idea why she had to say 
It It seemed senseles.rdnd silly to Eei^ 

In the following case the displaced hostility 
IS clearly appai ent 

“The patient had j necd^ tojnake cei tain that_ 
all doois through which he passed were closed, 
andjp lus great ahndyance he had to return 
sevcial time^^q, malm__sure_that they weie_not 
qptm Regression and leoiienlation* to a five 
year level levealed an expei fence ffiatJTppafehtly 
was the basis for this symptom Shortly after the 

patient’s fifth birthday, hi s youngei_brother 

smashed a toy that he especially treasured He 
was filled with lage so intens e that it caused him 
to tremble Instead of attacking his brothe i, 
however, he turned aiound and fled to his loo m, 
slamming t he doo r shut as if to_separaLe himself 
from his sibling Thereafter, whenever_he felt_, 
hostile toward his brother, he found himself 
slamming doors, an act that soon became com¬ 
pulsive, as tliough It served to neutralize his hos¬ 
tility Th^ patient’s recitation of the onginal 
experience was accompamedliyTTr'^g emotional 
feelings,_hy anger, wcepmg,. and pounduig-of- 
his fists against th e desk. Pic was enjoin ed t o 
1 emember the original experience whenjic awak- 
ened The door-slammmg compulsion vanished 
from tha t day on ” (Wolberg'^", pp 230-231) 

* “Regiession and reorientation” here refers to a type 
of therapy in which, under hypnosis, die patient is told to 
regress to an age preceding the onset of his symptoms 
This will be more fully discussed in Chaptei 13 


SPBCIFIC REACTION PATTERNS AND DYNAMICS 201 







3, Occasionally the compulsive acts may be 
unconsciously symbolic of some severe trau¬ 
matic experience Masserman'*’^ cites the case 
of a soldier who in an acutely neurotic fugue 
state kept throwing out his arms in a peculiar 
gesture This gesture could not be explained 
until the patient recalled under narcosis that 
m the heat and excitement of a night battle, 
he had machine-gunned a friend, and had 
suffered a remoise so great that he had had an 
overpowering desire to throw away his gun 
and lun blindly from the unbearable horror 
of the situation 

4. Sometimes compulsive reactions seem to 
represent the only way out of a catastrophic 
situation. 

A college girl was engaged to a Naval officer 
After returning from several months in the South 
Pacific, he broke off the engagement on the 
grounds that she had been unfaithful to him 
while he was gone Her tears and violent pro¬ 
testations of innocence were of no avail—he was 
firmly convinced she had been unfaithful 

The patient was “terribly in love” with him, 
had centered all her future hopes and plans 
around him, and felt that she could not live 
without him Consequently, m desperation she 
went around to her friends and acquaintances 
requesting that they talk to her fianc^ and sub¬ 
stantiate her innocence She even had some of 
them make out affidavits to the same effect. She 
considered her actions somewhat peculiar and 
inappropriate but told them that “it seems to be 
the only thing I can do ” Despite all of this evi¬ 
dence, however, her fiance refused to believe m 
her At this point the patient came to the author 
to ask him how she might better prove her faith¬ 
fulness She was sure that she must have over¬ 
looked something—that there must be some way 
to convince him 

The possibility that her fiance was using this 
as a subterfuge to break off their engagement 
she could not admit, for such an admission 
would leave her face to face with a catastrophic 
situation—the irrevocable loss of her fiance and 
the crumbling of all her hopes and plans Con- 
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sequently, she compulsively held onto tins one 
possible solution to her problem—to prove her 
innocence to his satisfaction The only alternative 
was catastrophic stress and a complete break¬ 
down, which m fact took place when subsequent 
events finally forced her to the realization that 
her task was hopeless and that she had lost her 
fiance ti^another girl, 

5. Finally, the compulsive following of a 
rigid ordei or pattern, particulaily a socially 
desirable and ethical one, apparently tends to 
establish automatic controls which protect the 
patient from any possible moial or ethical 
lapse he simply allows himself no oppor¬ 
tunity for the expiession of such dangerous 
impulses Foi example, an exhausting sched¬ 
ule of daily activities and the iigid adherence 
to condiuons which make sexual behavior 
impossible may protect the individual fiom 
any immoral impulses in that direction 
General dynamics of obsessive-compulsive 
leactions. We are now m a position to see the 
relation of both the obsessive and the compul¬ 
sive components to the whole picture and to 
the type of personality which utilizes this 
particular neurotic defense 
In understanding this general reaction pat¬ 
tern, It may be helpful to note that most of us 
resoit to minor obsessive-compulsive patterns 
in our competitive efforts to achieve status 
and success m our highly complex woild In 
fact, there have been many famous figures 
whose “obsessive” adherence to their goals 
has been of great histoiical importance and 
benefit to society Despite discouragement 
and ridicule, Columbus persisted for some 
eighteen years in his efforts to secure finan¬ 
cial backing for his expedition to “India.” 
,'In most cases, however, obsessive-compulsive 
j reactions are considered faulty adjustive tech- 
{ niques because their effectiveness is transient 
! at best; moie often they are useless or malad- 
I justive Also they make for rigidity and dis¬ 
tortion of the patient’s personality. 

^ In general personality make-up, these pa¬ 
tients are usually rigid, methodical, stubborn 



in then convictions, and highly conscien¬ 
tious/ Typically they are nonsuggcstible, in- 
troveiied, and highly oithodox in behavior 
They feel highly insecure and inadequate and 
evaluate the world as an extremely dangerous 
and threatening place. Yet despite their in- 
secuiity and feai, then goals and standards 
are veiy high.^. 

With then exiieme rigidity, their only 
means of defense is to ti y to make the world 
predictable and hence safei by getting every¬ 
thing carefully oidered and under control so 
that nothing can go wiong^ As Goldstein" 
has demonstiated in the case of biain-in)ured 
patients, a compulsive and caieful oidciing 
of the woild enables a handicapped individual 
to make some sort of an adjustment rather 
than being ovei whelmed by the world’s com¬ 
plexities and dangcis. The more careful and 
precise the order, the less likely is there to be 
ashp-up And the gicater the degree of thieat 
and consequently of aroused anxiety, the more 
likely is a repelilivc, obsessive-compulsive pat¬ 
tern to become "fixed” or “fiozen ” 

^Now anything that might thj eaten this 
Older is viewed as a serious menace. Any de¬ 
cision that has to be made is a possible threat 
to the orderly stiucture and leads to a vacilla¬ 
tion and uneasiness, for the patient cannot 
afford to make a wrong decision that might 
upset his caielully oidered apple cart. Inde¬ 
cision and woriy typically follow a decision 
for fear it may have been a mistake It is simi¬ 
lar to a llueatened failure of any detail m a 
well-planned mililaiy operation, m which the 
failtue would thieaten the entire opeiation 

In many cases the obsessive-compulsive de¬ 
fenses take ihe form of semi-magical signs_or 
ntuals_The.se aic pait of the ordering of a 
hostile woild and arc piobably comparable to 
the repetitive and rigid iituals long u.sed by 
primitives as a means of warding off evil forces 
and instiling the cooperation and friendship 

'''This overconscicntiousncss often leads to depressive 
reactions when such individuals arc promoted to more 
responsible positions which they fe.ir they arc not able to 
handle as efficiently as they should (Flanagan^®). 


of supernatural powers (Homans-; 
are to be effective, such rituals must be 
faithfully obseived and must be performed in 
rigidly prcsciibed ways. 

Even in our educational, legal, and other 
professional fields various rituals such as the 
cap-and-gown graduation ceremony are rigid¬ 
ly adhered to even chough the reasons foi their 
development are long since lost in antiquity. 
Such iitual apparently lends significance, sta¬ 
bility, security, and some measure of omnip¬ 
otence to our behavior (Wilson'^''). Even 
such a simple act as knocking on wood aftei 
bragging is a ritual designed to ward off bad 
luck. We know these acts aie foolish, yet if ^ 
we fail to perfoim them we feel vaguely un¬ 
easy and apprehensive. 

Likewise, any internal impulses which are 
out of the ordinary or which are contradic¬ 
tory to the patient’s high ideals and overly de¬ 
veloped conscience (aggiessive hostility, im¬ 
proper sexual impulses, and so on) are per¬ 
ceived as a seiious thicat to his carefully or¬ 
dered world Consequently, the patient tries 
de,sperately to siippi ess these impulses, but in 
so doing a strange parado5t'“develops The 
more he tries to suppress them the more they 
leturn to haunt hiriij, partly because of the 
immediate threat which they piesent to his 
precariously structured world and paitly be¬ 
cause of the emotional motive power of sex, 
guilt, or pent-up hostility The whole situation 
IS aggravated too by the patient’s overly de¬ 
veloped conscience, he exaggerates the seii- 
ousness of the most minor unethical impulses 
and actions, which everyone experiences some¬ 
times bill which most people handle easily 
and do not take so seriously 

The patient tries to defend himself against \ 
these internally thteatenmg impulses m four 
majoi ways’ 

1. By persistently thinking of something 
else each time threatening thoughts or im¬ 
pulses make their appearance. This leads to 
the development of the “safe” obsessive 
thoughts, like repeating “I am not afraid,” 
Thus the existence of the internal danger may 
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be mamfested in displaced form in various 
apparently irrational or silly but haimless ob¬ 
sessive thoughts and repetitive activities 

2. By the development of obsessive fears 
which help to maintain innei control, such as 
an unreasonably strong feai of syphilis, in the 
case of immoral sexual impulses 

3 By compulsively ordering life activities 
in a iigid pattern which is obsessively fol¬ 
lowed and protects the individual from both 
internal and external threats. 

4 By the development of compulsive acts 
designed to counteiact oi undo forbidden 
thoughts and desires Several examples have 
been cited in the pi ecedmg pages 

Thus obsessive-compulsive reactions are 
essentially defenses which piotect one against 
internal and external dangers by rigidity, sub¬ 
stitutive activities, and counteracting fears and 
compulsions And even though the hostile, 
sexual, and other dangerous desues sometimes 
do manage to enter consciousness, they ate 
cut off from their affective base, and however 
injurious they are to the individual’s mental 
health, they are safely contained and are not 
car^d out in antisocial action, 

^/neurotic depressive reaction 


In the neurotic depressive reactions, the 
patient reacts to some distressing stress situa¬ 
tion with more than the usual amount of sad- 
ness and dejection and often fails to return to 
tnoimal after a leasonable peiiod of time A 
jneurotic depiession ordinarily clears up after 
I a relatively brief period but may last for days 
or even months 

The term neurotic depiessive reaction is 
synonymous with leactive depression and is 
to be distinguished from the depressions in 
both involutional melancholia and manic- 
depressive reactions, which are much more 
severe both m degiee and in duration. Both 
of these disorders will be discussed latei 

Sympto ms. The general appearance of the 
patient is one of dejection, discoui agement, 
and sadness. His facial expression may be ex¬ 
tremely sorrowful or merely dull or masklike. 


He tends to sit alone, hopelessly staring into 
space and unable to see any but the daik side 
of life He usually complains of difficulty in 
concentrating, although his actual thought 
processes aie not slowed up During the night 
he may awaken and be unable to go back to 
sleep, or he may complain of restlessness and 
difficulty m going to sleep initially. Often he 
complains of innei tension, feelings of rest¬ 
lessness, and vague hostility 

The following IS typical of a conversation 
with a neurotic depressive and will illustrate 
the characteristic feeling tone 

Pt Well you see, doctor, I just don’t concen- 
tiate good, I mean, I can’t play caids or even 
care to talk on the phone, I just feel so upset 
and miserable, it’s just sorta as if I don’t care 
anymore about anything 

Dr You feel that your condition is piimanly 
due to your divorce proceedings ? 

Pt Well, doctor, the thing that upset me 
so, we had accumulated a little bit thiough my 
efforts—bonds and money—and he (sigh) 
wanted one-half of it He said he was going to 
San Francisco and get a job and send me enough 
money for my support So (sigh) I gave him a 
bond, and he went and turned around and went 
to an attorney and sued me for a divorce Well, 
somehow, I had withstood all the humiliation 
of his drinking and not coming home at night 
and not knowing wheie he was, but he turned 
and divorced me and this is something that I just 
can’t take I mean, he has broken my health and 
broken everything, and I’ve been nothing but 
good to him. I just can’t take it doctoi There 
are just certain things that people, I don’t know 
—^just can’t accept. I just can’t accept that he 
would turn on me that way 

■dynamics. All of us have the blues some¬ 
times and may become greatly depressed at 
the death of a loved one, a disappointment 
in love, an accident, some occupational set¬ 
back, or feelings of guilt concerning failure 
or unethical desires or behavior Neurotic 
depressive reactions arc precipitated by simi- 
lai situations, but occur in a personality al- 
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ready piedisposed to marked feelings of m- 
ferionty and inadequacy and to an evaluation 
of the world as a hostile, threatening place 
There IS usually hypersensitivity to even ordi¬ 
nary swings in mood; when additional stiess 
comes, It tends to ovei whelm such an already 
precaiiously adjusted individual. So it is no 
wonder that the neurotic depressive leaction 
ii consideiably moie scveie and persistent 
than depiession m the average person. 

Ill addition, the dynamic pattern is often 
complicated by lepiessed hostility, ambivalent 
feelings, and guilt. For example, the patient 
may feel both sadness over the loss of a loved 
one, and at the same time guilt because of hos¬ 
tility toward the deceased Or he may feel he 
was to blame for the death, as for example in 
an automobile accident, and be unable to cope 
with the resulting feelings of guilt and self- 
condemnation In sucli cases the degree of the 
depiession is largely determined by the in¬ 
tensity oi such ambivalent or guilt feelings 
toward the loss 

NeuioCic depiessives often use their symp¬ 
toms to force support and sympathy from 
others foi their piedicament A patient tele¬ 
phoned her theiapist and told him that she 
was going to commit suicide Special precau¬ 
tions were taken, although the patient made 
no serious effort of a suicidal natuie. In a 
later therapeutic session, the theiapist asked 
the patient why she had called him and 
threatened suicide The patient explained that 
she thought the doctor was not taking hei 
symptoms and hopeless situation seriously 
enough and was not .showing proper sympathy 
and appreciation for her despciatc plight Hy 
her threat of suicide she hoped to make him 
lealize that he “just hat! to do .something foi 
her immediately ” 

Treatment. Because theie /s a real pos¬ 
sibility of suicide, these patients are often hos¬ 
pitalized and given electro-shock therapy, 
which seems to be a near specific in such 
cases Here again, however, although the 
shock treatments are exceptionally effective 
in removing the symptoms, only intensive 


psychotherapy can change the existing neu¬ 
rotic personality structuie. 

SOMATIZATION REACTIONS 

The gradual acceptance of the holistic point 
of view m modern medicine has led to the 
realization that the distinction between men¬ 
tal and physical illness is not shaip and cleai- 
CLit but is one of emphasis—that all illnesses 
are illnesses of the whole individual and not 
just of his arm oi lungs or mind. This holis¬ 
tic approach to illness has been labeled psycho- 
somattc medicine'* and has led to an investiga¬ 
tion of the role of psychological and sociologi¬ 
cal factors in all types of illness 

Although these investigations are still in 
then infancy, it has been lepeatedly demon¬ 
strated that psychological factois, such as 
anxiety, fear, anger, and other emotional con¬ 
ditions, seriously affect the geneial lesistance 
of the organism to disease, and m some in¬ 
stances may even bring about actual tissue 
pathology. The ciucial importance of such 
psychological factors has now been established 
in the onset and course of many disorders 
which until recently were considered to be 
purely medical—tor example, peptic iilcei, 
high blood pressure, asthma, acne, migraine, 
oveiweight, and even the common cold. 

In addition, more attention has been paid to 
the patient’s attitude toward his medical ail¬ 
ment How does the tubercular patient react 
to his changed life situation—to the shattering 
of his hopes and plans, the limitation of Ins 
activities, and the prospect of invalidism, de¬ 
pendence, and peihaps death? Will he fail to 
cooperate in treatment and peihaps even wel¬ 
come death as a way out of his problems, oi 
will he fight the disease with full cooperation 
in tieatment and a determination to gel well? 

The patient’s reactions are of vital impor¬ 
tance m determining the outcome of many 
diseases, as well as m analyzing their sources. 
Some patients seem to give up and die where 

* Foi a more extensive tieatment of psvcliosomatic dis- 
ordeis the reader is rcfeirccl to the works of Dunharl^'t^, 
Alexander and French*, and Wcibs ind English^* 
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Summary Chart of Psychoneurotic Disorders 


REACTION 


MAJOR SYMPTOMS BASIC DYNAMICS 


Anxiety 


“Free floating” anxiety, usually Feelings of inadequacy in the face of 
punctuated by acute attacks internal or external "dangers”—anxiety 

not “bound” or controlled by ego defenses 


Asthenic 


Feelings of weakness, fatigue, Protection ol self fiom anxiety aroused 
lack of enthusiasm, somatic by unsatisfactory life situation in which 
complaints individual feels "trapped ” Utter 

discouragement—feels too tired and sick 
to conunue fight 


Hypochondriacal 


Obsessive concern about state 
of health, accompanied by 
multiplicity of somatic 
complaints 


Preoccupation with bodily processes and 
alleged "illnesses” m order to escape 
from feelings of failure and inferiority 
and to avoid future striving toward 
seemingly unattainable goals The self 
thereby protected from anxiety-arousing 
stress 


Conversion Simulation of actual Getting sick to escape from anxiety- 

“organic” illness—may involve arousing stress situation 
varied sensory, motor, or 
somatic illness symptoms 


Dissociative 


Phobic 



Amnesia, fugue, multiple 
personality, somnambulism 


Irrational fears which 
individual realizes are 
irrational but which lead 
to anxiety if not heeded 


Escape from anxiety-arousing conflicts by 
isolating or dissociating opposite poles of 
the conflict, e.g, in fugue reaction the 
conflict between fighting and running 
away is solved by becoming amnesic and 
running away 


Protection of self from anxiety-arousing 
stress by displacing anxiety from the 
actual danger to some symbolically 
related aspect of it which then protects 
patient from having to face the stress 
situation itself 
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obsessive-compulsive Persistent thoughts of 
impulses which the 
individual realizes are 
irrational but which he 
cannot avoid 


Neurotic-depiessive Feelings of dejection, 
discouragement, 
selt-deprcciation 


Obsessive —displacing or aangci uud 
thoughts, cutting oil of anxiety-arousing 
internal desires from affective base so 
that they appear in consciousness as 
obsessive thoughts but without normal 
motivational base; protection of self 
from internal and external dangers by 
obsessive “ordering” of situation so that 
nothing can “go wrong” 

Compulsive —magic rituals designed to 
counteract dangerous obsessive thoughts 
and to protect individual from them 

Extreme discouragement resulting liom 
environmenlal setbacks with part of the 
anxiety aroused by these setbacks allayed 
by mtropunitiveness (self-punishment) 


Somatization 


Various visceral symptoms 
such as chronic gastritis 
with actual organic 
disturbance or pathology 


By-product of chronic and exaggerated 
physiological mobilization—typically 
associated with the channeling of anxiety 
through autonomic nervous system to the 
visceral organs Symptoms essentially 
represent visceral expression oi anxiety 


medically the chances seemed good for their 
recovery, whereas others with more serious 
organic pathology survive tor incredible pe¬ 
riods and even get well In fact, Dunbar^* 
has concluded that it is often actually “more 
important to know what kind of a patient has 
the disease than what kind of disease the 
patient has ” (p 23) 

Symptoms, In somatization reactions we 
are essentially applying this psychosomatic 
approach to the undei standing of certain spe¬ 
cific psychoneuiotic reactions in which the 
anxiety is relieved "hy'cKahhehng the original 
impulse through the autonomic nervous sys¬ 
tem into organ symptoms and complaints. 
Five main categories of somatization reactions 
have been delineated: 

1. Psychogenic gastrointestinal reaction, in¬ 
cluding all sorts of complaints centering 
around gastrointestinal functions such as con¬ 


stipation, chronic gastritis, mucous colitis, 
hyperacidity, and the beginnings of peptic 
ulcer. 

2. Psychogenic cardiovascular reaction, in¬ 
cluding such types of cardiovascular reactions 
as paioxysmal tachycardia, pseudo-angina pec¬ 
toris, and some types of hypertension In gen¬ 
eral, these reactions involve an increase in 
blood piessuie and a speeding up of heart 
action resulting from the prolonged emotional 
stimulation of these oigan systems, 

3. Psychogenic gemto-unnary reaction, in¬ 
cluding reactions in which the emotional ten¬ 
sion ts primarily discharged thiough and 
modifies the functioning of the kidneys and 
sex organs. Included here are certain types of 
enuresis, menstrual difficulties, and certain 
instances of frigidity in women and impotence 
in men 

4. Psychogenic respiratory reaction, includ- 
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mg various cases o£ bronchial spasmj hyper¬ 
ventilation, and sighing respirations which are 
of emotional origin 

5. Psychogenic sJ^m reaction, including 
various so-called neurodermatoses, derma- 
graphia, some cases of hives, edema, acne, 
and related disorders where emotional factors 
play a major part. 

The following case history is a rather com¬ 
plex one dynamically but will serve to illus¬ 
trate some of the factors involved in one soma¬ 
tization reaction. 

“A short, young man with close-cropped, 
blond hair, shabby, collegiate clothes, a drawn, 
mask-Iike tacial expression, and downcast eyes 
came for analysis because ot lifelong feelings of 
inferiority and shyness He had a hideous facial 
skin eruption diagnosed as eczema Lesions also 
were present on the flexor surfaces of the fore¬ 
arm, the dorsum of the hands, and on the scalp, 
as well as occasional spots on the kgs 

“His analysis brought out the following facts 
about his life history He had been much loved 
by his mother, a gentle person oL esthetic tem¬ 
perament who, he felt, idolized him in prefer¬ 
ence to his two younger brothers, at the same 
time she was apparently unconsciously seductive 
For instance he recalled his anxiety in response 
to his mother’s often putting vaseline on his penis 
when he was 4 When he was 7 years old she be¬ 
gan to have a series of pulmonary hemorrhages, 
and when he was 8 years old she died of pulmo¬ 
nary tubeiculosis During the months of her final 
illness he spent hours with her, but would scurry 
away when he heard his father returning home 

“He remembered with great bitterness his 
father’s warnings to remain out of his mother's 
bedroom Her death produced such an intense 
emotional shock ui him that he never really re¬ 
covered from It He believed that he and his 
father were somehow implicated in his mother’s 
death His father was a domineering, hard-driv- 
tng, very successful business man of the ‘Na¬ 
poleonic’ type Toward him, especially after his 
mother’s death, the patient felt a mixture of ad¬ 
miration for his success, and antagonism 


From early childhood the patient felt infenoi to 
other boys m athletics, and succeeded in com¬ 
pensating for this feeling by brilliance in the 
classroom However, when, at the age of 15, he 
entered an exclusive preparatory school, he found 
It impossible to adjust. He felt his inequality 
with the other boys so keenly that for the first 
time he was not able to outshine them in the 
classroom That year, marked by so much tension 
and frustration, was followed by a slay at camp 
While there, following an inoculation of small¬ 
pox vaccine, his skin broke out over his head 
and face He became acutely disturbed and ex¬ 
pressed his guilt over masturbation to cvciyone 
in camp, . . 

“He spent the next four years at a western 
university of high standing, where he became 
associated with a group of eccentric, brilliant, 
neurotic young men who indulged themselves in 
‘esthetic’ experiences and obscenities, and might 
be said to have majored in schizophrenia He 
managed to maintain a good scholastic standing, 
particularly in literary and writing courses Very 
often, however, around examination time, his 
skin would break out, he would contiact a cold 
and spend a few days in the hospital On several 
occasions these attacks were precipitated by 
dates with girls 

“In the early part of his analysis and in his 
daily life he tried to display himself constantly 
as a literary genius, a Rabelaisian cynic, and a de¬ 
feated eccentric with macerated skin—or else a 
tragic, ruined nonentity bringing humiliation 
on himself and his father. He was in a constant 
state of frustration He never could write suc¬ 
cessfully, he was impotent with women, and his 
exhibitionism failed to impress, . His job, his 
friendship and love affairs he permitted to have 
no real claims upon him or meaning to him 
Reality, with its demands for conformity and 
sublimmation, he could not accept. He was con¬ 
stantly impelled to attack weak, depreciated 
women, who were the only ones who bothered 
about him—and to attack himself, lacerate his 
own skin At the culmination of intense periods 
of self-destruction, when this conflict was brought 
to a peak by the demands of external reality— 
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A n cxpciiDicni iLpn>tLd by Indoion, Paimentti, 
_iiiid Ltddcll hus mit (.omuhxdAt light on 
iht chnuid ohseiuatioii tinit "hiint Uotihlc" {cauho- 
vtiscuhn disoidci) often scLim to be associated with 
exticine anxiety and ilua. Sheep which had been 
made neuiotie by expeiimental methods wcic ob- 
IIIml to develop a eaidiae disoidei 
'Ihe cipeiinjenlid pioeediiie eonsisted of putting 
sheep HI a hose hainen, then tuunnig them to dis¬ 
ci mi iniitc hettve-en two l(iiidi of tjginds one signed 
being followed by ii mild ihoel{ applied to the left 
foieleg, the othei by no shoil{ When the sheep 
liciiid the fiat Hgiial, they exeeuted pieetsc ihytlimi- 
cal movements of the left fen cleg, in iiiiticipation of 
the shoil( When they heaid the second type of sig- 
md, they icmcnncd qwet Then the sheep eevtc made 
nemottc by imtitiiting spatitd oi tempoieil iclation- 
sliips between the two types of signals which made 
discinmnation too difjieidt 
Theie weie several manifestations of the expeii- 
mental ncuinsis in the sheep among fhem, ovei- 
leaction to sUniuhtion, extieme lestlessiiess, and 
tiiegiilai and itipid lespiiation In addition, oeci a 
ttvo-yeai period a mail^cd and nppencntly permanent 
dtsoidei of heait action giadmity appealed The 
gnipli above shows the behavwi of a noimal sheep 
duiing a typical test of its conditioned wsponses to 
the sttocl{-stglial sitiialioii Fioin top to bottom, n 


shows head movement, movement of the left foie- 
leg (to which shocti_ is applied), lespiiation, bodily 
movement of the sheep on the platfoun, heaitbeat 
(the nttmbeis indicate uite of heaitbeat each min¬ 
ute), conditioned stimulus, shoc\, and time in sec¬ 
onds The giaph below shows bchavioi of the same 
sheep aftei the development of the neuiosis 4 cai- 
dme disoidei has developed in winch the pulse h 
utpid arid tiiegidai and the heait action is exUetmly 
seiisiUve to the conditioned stiiindus and to othen 
stimuli as well It was found that the heait began 
to beat vety lapidly in lesponsc to mild stimuli 
which atoused no pulse i espouse in iioinial sheep 
Both in the labouitoiy and tn the bain, the nciiiotte 
animals showed a long-continued incicase in pulse 
late, along with piematuie beating and sometimes 
with couple il ihythm 

Although such findings cannot, of cotiise, be ap¬ 
plied directly to human beings, they can suggest and 
suppoit vanous hypotheses and obseivotions which 
contnbute to the undeistanding and cine of many 
bodily ailments in human beings 

(0 D Andeison, Richanl Baimentei, and Howaid 
S Liddell, "Some Car dwvasculai Manifestations of 
the Expeiimental Neuiosis in Sheep," Journal o£ 
Psychosomatic Medicine, Vol 1, fanuaiy 1959, pp 
93-100 Giaphs used by pci mission ) 
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as, for rnstaacc, when he had to make his way 
as a member of a boy’s camp, or when he gradu¬ 
ated from college and had to get a job—he con¬ 
sciously desired, and actually carried out, the 
solution of his conflicts by being brought home 
to his father sick and helpless, with severely 
infected skin, weeping . . 

“During analytic hours he moved about on the 
couch, waved his arms continuously, and spent 
a good deal of time trying to make an impres¬ 
sion with his knowledge of music, art, and liter¬ 
ature, tdentilying himself with Van Gogh 

“It soon became clear that his exhibitionism 
served many purposes It could be turned, with 
versatility, into a defense against, or an expression 
ot, his passive homosexual tendencies He also 
used his intellectual exhibitionism as the solace 
tor his wounded narcissism, since he could never 
expect to become a successful mdustnalist like 
his father His excessive ambition and wish to 
outdo his father could only find expression in 
this iniellectual manner 

“He began to see, more and more, that his 
mam conflict centered around the urge to com¬ 
pete with his father, an ambition doomed always 
to failure ” (Case by Miller m Alexander and 
French'*, pp 405-407, 412) 

Apparently the conflicts were causally con¬ 
nected with the skin lesions in the following 
ways (a) as a relatively direct somatic ex- 
piession of anxiety, (b) as a defense against 
feelings of failure and inferiority, (c) for ex- 
hibitionistic purposes which yielded some 
compensatory attention, and (d) as a means 
of self-punishment for failure. 

Dynamics. The normal individual is able 
to discharge his emotional tensions, like hos¬ 
tility, through appropriate verbal or physical 
activities. This may not go so far as physical 
combat but it may involve being frank m ex¬ 
pressing his disappointment in someone m no 
uncertain terms, or taking out his feelings in 
competitive sports, or hitting a punching bag 
Most psychoneurotic defenses also permit 
some cxpiession or discharge of emotional 
tension, although this is often not entirely ade- 
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quate or satisfactory, in somanz-aLiu.. .. 

however, noimal channels of emotional dis¬ 
charge are blocked and the emotional tension 
is discharged through the visceral organs. ' 
The visceral symptoms and complaints them- i 
selves are due to an exaggeration of the nor- ' 
mal physiology of emotion. Long-continued 
visceral dysfunction may eventuate in actual 
stiuctural changes, such as we see in peplic 
ulcers (See pages 216-217 ) 

Since this emotional discharge takes place 
on an unconscious level, the anxiety and othei 
subjective emotional feelings may be partly 
or completely cut off—that is, the individual 
may not consciously experience the anxiety 
or hostility or othei affect which is being 
aroused by the original impulse. Ralhci the 
anxiety is “shoit circuited” through the auto¬ 
nomic system to be discharged in visceial 
expression of various types. 

One paiucular problem that anses in con¬ 
nection with the dynamics of somatization 
reactions is that of specificity Why does one 
individual react with bronchial spasms, an¬ 
other with hives, and so on ? There are two 
genera! explanations which have been ad-l| 
vanced to account £oi this 

The first theory assumes that any emotional 
tension may influence practically any physio¬ 
logical processes and that the choice of symp¬ 
toms depends upon the history of the patient 
and his constitutional make-up if he has a 
weak stomach, he is presumably prone to 
stomach upsets when he becomes angry oi 
anxious; if he has perhaps had an early respii- 
atory infection, then his lungs may be ..the 
most susceptible spot and he may react to 
emotional upsets with an asthma attack. 

The second explanation emphasizes the dif¬ 
ferences in the physiological changes accom¬ 
panying various emotional states—for exam¬ 
ple, between hostility and anxiety or between 
hostility and fear Since the chronic unrelieved 
emotional state vanes, so also, presumably, 
will the resulting somatic reaction vary cor¬ 
respondingly. 

The latter explanation also tends to empha- 



size the nature of the emotional conflict giving 
rise to particular emotional tensions, as well 
js the difference in the physiological con¬ 
comitants of various emotional states For ex¬ 
ample, there may be no “typical” ulcer or 
hives patient in terms of certain personality 
types but rather a ccitain typical conflict 
situation that may tend to the production 
of such reactions in a setting of various kinds 
of personality structures. 


As we have noted, somatic symptoms and 
complaints occui as part of many othei 
psychoneurotic reactions and are by no means 
confined to the categoiy of somatization re¬ 
actions proper Somatization reactions are 
those in which the major share of the anxiety 
is handled via the autonomic system in vis¬ 
ceral expiession or discharge lather than by 
compulsions, phobias, or othei neurotic de¬ 
fense reactions 
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i n oui preceding discussioii~we have re¬ 
viewed seveial specific types of neuiotic 
reactions. Now let us turn to an evaluation of 
the role of biological, psychological, and socio¬ 
logical factors in the neuroses in general 


BIOLOGICAL FACTORSV-^ 

In the neur oses, as in other types of psycho - 
p atTioloav. the precLs e lole of mhei iterl pe- 
dispositions and constitutional factors has not 
been delineat ed. Ample evidence from Army 
records and fiom civilian studies indicates 
^lat the incidence of p.sy.choneuiotic di.sordeis i 
m the family history of neurotic patien ts is| 
tnuchh^ei dmn ihai f or non-neurotics (Me-1 
^eeTandDancey'*^, Shep?^^) But wliether 
such findings demonstiate the impoi Lance of 
Ei ologicar^eieditv or merely of an und£L > 
ship. FafTiTe nvironment is impossible to-s av 
It seems unlikely, however, that heredity 
plays a primary role per se in the develop¬ 
ment of the psychoneuroses. 

Ij nwpvpr , rprm in bl'~'log l Cp1 f i *^‘‘^ rS d'^ 
to be important in the development of_ti Le 
n euros^ We can readily see that many of 
the neurotic symptoms, such as anxiety, pci- 
sistent tension, p.ilpilalion, ga.strQmlebtmal 
disturbances, and increased reaction-sensitiv¬ 
ity, are based upon the real emergency physio¬ 
logical changes engendered by conflicts. If one 
is hypersensitive to start with—perhaps be¬ 
cause of a family background in which a 
great deal of attention and woiry weie given 
to every minor ailment—the slightest stomach 


upset or heait palpitation may be carefully 
watched for, worried about, and regarded as 
indicative of serious illness The threat of 
disease now causes worry and fcaifulness in 
Its own right, which may have the effect of 
fostering more stomach upsets or heart pal¬ 
pitations. And if appaient invalidism fiees 
the individual fiom an unpleasant and un¬ 
satisfactory life situation, the stage is all .set 
foi the development and maintenance of neu¬ 
rotic illness. 

The vei y real biological effects of prolonged 
emotional tension in the form of loss of sleep, 
poor appetite, fatigue, and hypeisensiiivity 
may lowei the general level of both biological 
and psychological resistance Actual physical 
illness or injury, overwork, pooi diet, and re¬ 
lated biological conditions may have the same 
effect But it is prolonged psychological con¬ 
flicts which provide the essential basis foi a 
chiomc psychoneuiotic reaction. This point 
IS often difficult to accept, particulaily by in¬ 
dividuals who feel that their chronic feelings 
of fatigue must be due to overwork or to 
run-down physical condition Actually the 
physical fatigue and run-down physical con¬ 
dition are most often reactions to and lesults 
of the prolonged emotional conflicts. 

It IS paiticulaily impoitant to bear this in 
mind in cases m which a neuiotic reaction is 
superimposed upon an actual physical ail¬ 
ment The physical ailment even here is of 
secondary importance as fai as the neuiotic 
leaction is concerned The ailment does not 
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“cause” the neurotic reaction oi even necessi¬ 
tate Its appearance. The neurosis is rather a 
function of the way the individual reacts to 
the stress of the physical ailment plus all the 
other stresses—biological, psychological, and 
sociological—that are comprising his total life 
situation. 

One paiticularly puzzling aspect of certain 
neuiotic reactions is the way in which neu¬ 
rotic conflicts are translated into paralyzed 
arms and other actual physical-illness symp¬ 
toms What are the psychobiological mech¬ 
anisms involved in hysterically produced 
fevers and anesthesias^ Although we have 
an interesting clue in the fact that such phe¬ 
nomena can be duplicated under hypnosis, 
we still do not understand the actual dy¬ 
namics involved m conversion reactions 

PSYCHOLOGICAL FACTORS 

A number of psychological theories of the 
neuroses have been advanced which are par¬ 
ticularly pertinent to our present discussion 

Adolf Meyer emphasized unrealistic levels 
f;J^of aspiration and lack of self-acceptance in his 
'^approach to the neuroses He felt that many 
people get into difficulty because they aie un- 
. able to “accept their own nature and the world 
as It IS, and to shape their aims according to 
their assets ” (p 539) Rather they seem to suf¬ 
fer from “a false sense of competition which 
does not allow the human being to take him¬ 
self as he IS ” (p 555) Failing in the achieve- 
merit of their umealistic goals, these individ- 
,^/uals develop feelings of infeiiority, apprehen¬ 
siveness, and other faulty emotional attitudes 
which eventually lead to a “break of compen¬ 
sation” and to the use of neuiotic defensive 
measures Since this decompensation is not as 
pronounced as that in the psychoses, Meyer 
considered psychoneurotic disorders as “pait 
reactions” in contrast to the more pronounced 
personality disorganization in the psychoses, 
which he leferred to as “whole reactions” 

In several respects Adler’s^ approach is sim¬ 
ilar to that of Meyei In the competitive 
framework of modem society most of us 
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seem unable to accept oui selves as we are, 
but have deep-seated feelings of inferiority 
and inadequacy in relation to the abilities and 
accomplishments of others Seemingly the 
only way we can “compensate" or alleviate 
these feelings is by trying to triumph oyer 
others and dominate them in order to prove 
our supeiionty The neurotic is one who is 
too fearful to enter into normal competitive 
activities with others but compensates—or 
overcompensates—foi his feelings of inferioi- 
ity by the use of unhealthy defenses m an 
attempt to safeguard himself from the threat 
of failure and achieve feelings of superiority. 
Thus, for example, the neurotic who gets 
“sick" excuses his failure, removes himself 
fiom further striving toward hurtful goals, 
and forces others to attend and look after him, 
achieving thereby a position of importance 
and some meastiie of domination ovei others. 
Although Adler’s approach may not be appli¬ 
cable to all neurotic reactions, it is a majoi 
contribution to the undei standing of many 
neuiotic reactions in our own paiticular highly 
competitive civilization 

In his early theories Fieud* emphasized 
psychic tiauma associated with sexual seduc¬ 
tion m childhood as being of primary etio¬ 
logical significance in the psychoneuroses 
This was supeiseded by a closely related 
theory to the effect that the major origin of 
neurosis is to be found m the “Oedipus situ¬ 
ation” the child supposedly has incestuous 
wishes toward one of the parents but as a 
lesuk of the frustration of these wishes ac- 
quiies conflicting fears. 

This view was then extended to a general 
approach in which the major oiigin of the 
neuroses was assumed to be frustration of 
instinctual impulses by social experience, and 
the resulting internal conflict between the in¬ 
stinctual demands and the internalized social 
restraints Then the emphasis was shifted 
somewhat to include the important role of the 

* Misbach'V' has an excellent summary o£ Freud’s views 
on the eUology ol the neuroses to which we are indebted 
in our present discussion 



emotional atmosphere of eaily parent-child 
relationships in the family milieu, the un¬ 
conscious attitudes of the patents (such as re¬ 
jection) were supposedly absorbed into the 
ego structuie of the child, thus paving the 
way foi later neurotic reactions 

In his latei work, however, Freud aban¬ 
doned the attempt to find a specific etiologic 
source of the neuroses and centered his efforts 
on understanding the naluie of neurotic re¬ 
actions rathei than dilTerentiatmg their etio¬ 
logic souices. In so fai as he did discuss the 
question of etiology, he emphasized a multi¬ 
plicity of etiologic deteiminants, including 
heredity, physiology, and envnonmental 
factors 

Latei analytically oriented writers, includ¬ 
ing FemcheF** and Homey*®, have empha-' 
sized childhood emotional experiences leading 
to faulty envnonmental evaluations and se¬ 
vere conflicts which center aiouncl the egoj 
or self Fenichel feels that situational stresses' 
which tend to reactivate childhood conflicts 
and thieats are particularly potent m the pio- 
duction of neurotic leactions m psycholog¬ 
ically piechsposed individuals. For example, 
an adult who was lejected in childhood by his 
father and who reacted with intense feelings 
of insecurity and hostility, may adjust satis¬ 
factorily in adult life until he obtains a job 
in which he feels that his employer is not 
satisfied with him. This arouses his old fears, 
insecurities, and hostilities in regard to lejec- 
tion by an authority figure and precipitates a 
neurosis. Of course, if the individual’s expe¬ 
riences subsequent to childhood have been 
such as to counteract his unfortunate relations 
with his father, this pattern would not hold 
true. But where these early wounds have 
never been pioperly healed, they may be 
later reopened by appropriate stress situations, 
with resulting neurotic manifestations. 

Homey has paiticularly emphasized the 
child’s hostile reaction toward rejecting par¬ 
ents as a basic nucleus for later neurotic re¬ 
actions. Since this hostility is too dangerous 
to express openly, it must be repressed. Now, 


to avoid the possibility of its breaking through 
repressive defenses into ovei t action, with the 
threat of parental retalulion or desertion, the 
child must avoid all unnecessary friction with 
his parents This means he cannot stand up 
for his own rights and must learn to tolerate 
parental injustices Thus he submeiges many 
of his own desires and needs and spends 
much of his eneigy fighting his own intei- 
nally dangerous impulses The result is, of 
course, apt to be a ciippling of his own per¬ 
sonality development and a piedisposition to 
later neurotic and othei psychopalhological 
reactions. 

In her tiipartiie division of peisonality ic- 
action types into those who move “away 
from,” “toward,” and “against” people, Hor- 
ney extends hei approach to the neuroses to 
include disturbed social relations and ego 
conflicts in a bioad sociological setting'* She 
points out that the exaggeiation of adjustive 
leactions in any one of these three diiections 
interferes with the adequate use of the other 
two techniques and impairs elTective social 
adjustment Thus an individual who feels 
inferior, insecure, and fearful in his dealings 
with others may tend to withdraw But this 
wididrawal does not necessarily reduce his 
desire and need to feel equal to others and to 
be successful in competitive striving for social 
status and achievement What it does is to 
intensify the conflict, for his withdrawal takes 
him out of the stream of social interaction and 
interferes with the give and take and the 
reality testing so essential to an adequate so¬ 
cial adjustment If he attempts to approach 
people and to entei into competition with 
them he becomes anxious, for this is the area 
of stress which foiced him to withdiaw On 
the other hand, if he maintains his with¬ 
drawal It almost inevitably leads to anxiety 
stemming from the underlying feelings of in¬ 
feriority, dissatisfaction, and self-devaluation 
Thus his adjustive reactions intensify the very 
problems that he is trying to solve, and lead 
to chronic “neurotic” conflicts. 


* Previously discubsecl on pages 112-113 
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Unconscious Motivation 

Sfiils from the film, courtesy of Dr, L F Beck 
University of Oregon 

In this inteiestiiig film the tm subjects shorn) in 
these pictuies aie told undo hypnosis that ivlieu 
they woe cinldien they too\ two pennies fioin a 
led puise that they found tn a pail(^ on the way 
home jiom school and then lied about it to then 
lespectwe mothers This butted "gmlt complex" is 
not lemem&eied by the subjects in then latei wal(ing 
state hut foims the nucleus of an expenmental iieu 
lasts which develops and manifests itself on o con¬ 
scious let/el III ntiineious ways The two subjects 
[eel tense, wonted, and vaguely guilty (above, light) 
without \nowmg why Clone says she feels as though 
she should be doing something-—ot has done sonic 
thing iviong Don lepoits being «// on edge and 
jeihng theie is something he should tell someone 
Thioughoui the test of the film they attempt, by 
setitial iuccesswe means, to discovei what it is that 
IS iioublmg them 

In discmsuig the possible causes of then "symp¬ 
toms!’ the subjects at fist ofei explanations that 
aic supei final and have nothing to do with the ac¬ 
tual motwatton Then, at a signal aiianged pievi- 
OHsly dunng then hypnotic state, they both have 
symbolic diearns which aie disguised cxpiessions of 
the unconscious "complex'' Though the dieains 
vaty, they contain ceitain compaiable elements that 
piomde the subjects with then fiist teal clues Added 
insight comes as they analyxe then lespotises to tn\- 



Uot (below, left), thematic appeiceptwn (below, 
light), and wonl-association tests 

By sliaimg then thoughts mid feelings, as tn gioup 
theiapy, the subjects help each other to gam "in¬ 
sight" into then vanous lesponses and giadiially to 
bung to light the bulled matenal winch has led to 
then feelings of tension and uneasiness Bit by bit 
till of the elements of the sloiy come to them' 
pennies—two —i ed pui se—pm \—sehool—m othci — 
feai of punishment At fiist these elements aie dis¬ 
connected and uncleai, but by the time the film 
ends, the subjects have i econsti acted the whole 
stoiy tn piopei sequence, down to the last detail 
As then insight incieases, then anxiety becomes 
visibly less, until, when the hist item falls into place, 
they aic completely feed of all anxiety tmd tension 
—they have lecoveied 
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Recognition of this tendency of neutoUc 
reactions to maintain rather than solve the 
patient’s problems is basic to an understand¬ 
ing of chronic neuioses. We have found this 
repeatedly in our consideration of the various 
specific neurotic reactions. Thus the neurotic 
may be driven to the fii m belief that he is ill, 
for It is by this means that he defends him¬ 
self from seemingly insurmountable piob- 
lems But now a vicious circle develops. The 
symptoms themselves fuithei complicate his 
adjuslive pioblems He is too sick or too tned 
to accomplish anything, even if he tiies. So 
the worse the symptoms, the worse the ad¬ 
justment, and the more need for more 
symptoms 

Thus the neurotic pays an exorbitant pnee 
for his illness symptoms, for they result in 
considerable personal inconvenience and pre¬ 
vent him from achieving a realistic solution 
to his difficulties In addition, his symptoms 
usually lead to some measuie of underlying 
guilt and self-devaluaticui. Foi, although he 
does not consciously plan his symptoms, and 
although a sick person is no longer expected 
to compete on an equal basis with otheis, he 
still usually does not escape entiiely fiom feel¬ 
ings of inadequacy and sclf-dcvaluation as a 
result of his failute to live up to his aspira¬ 
tions or ego ideal Only through desperate 
effort is he able to convince himself that all 
his troubles are the fault of his illness 

It IS the faulty adjustment patterns learned 
in childhood which seem to be the crucial 
factor in predisposing an individual to actual 
neurotic reactions when increased stress comes 
With a groundwork of healthy psychological 
development, he docs not get a start toward 
psychoneurotic patterns and is unlikely to de¬ 
velop them in later life On the other hand, 
any early parent-child iclationships oi othei 
experiences winch interfere with the develop¬ 
ment of mature, realistic, well-mtegiated pei- 
sonalities may set the stage for later neurosis 

We have already had considerable back¬ 
ground in this whole area m Chapter 4, in 
our study of the effects of parental overpro- 


leciion, excessively high standards, neurotic 
parents, and so on As we have seen, childien 
subjected to these conditions are emotionally 
handicapped They may be ovei sensitized to 
life’s threats and dangers and come to view 
the world as a terrifying place, they may ex- 
peiience needless feelings of failure and in¬ 
feriority from their inability to live up to the 
parental expectations which they have incor¬ 
porated into their own level of aspiration; 
they may be overly sensitized to bodily proc¬ 
esses and to the value of illness in gaming 
parental attention and affection, they may be 
so dependent upon parents for then security 
and protection that they become almost panic- 
stiicken when forced to make then way alone 
Similarly, many neurotics have had a back¬ 
ground of childhood insecurity which pre¬ 
vents the development of normal sclf-confi- 
dence and feelings of being able to cope with 
dangers As a result the neuiouc does not feel 
that his security lies within himself Feeling 
instead that it comes irom the outside, he 
often spends a great deal of eneigy and time 
tiying to establish a secure life situation oi 
seeking emotional clutches which will assure 
him of safety and protection Since the lack 
IS within him, howevei, these external safe- 
guaids arc rarely satisfactoiy It is ui this 
sense that psychoneuiotic disorders aie com¬ 
monly said to be based primarily upon inter¬ 
nal conflicts lather than on external stresses 
Several factors contiibute to deteimme the 
type of neurotic reaction that occurs We have 
already seen that three kinds of stress situ¬ 
ations seem to precipitate neurotic defenses 
(1) when the individual feels that he is in¬ 
capable of living up to his various goals and 
ambitions or has failed to do so, and cannot 
tolerate the lesulting feelings of mfcnoiity 
and sclf-clevaluation, (2) when dangerous de¬ 
sires (e.g, sexual, hostile) seem in danger of 
breaking through existing ego defenses into 
overt behavior, and (3) when the individual 
finds himself in what he considers an intol¬ 
erable life situation. This may include the 
loss of a peison upon whom the patient feels 
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jiKtaii fuund to hi impniltini in the ileiijoi/meiit 
and line oj piptic iiluis will demnihtnile ihi nicil 
joi this tiohiUi 01 piychusonnitii appioaih to illness 


Psychosomatic Medicine 

The Holistic Approach to the Peptic 
Ulcer Syndrome 

The S’adual acciptance of the holistic point of 
mew in modem medicine has led to the letdizaiion 
that the distinction between mental and physical ill¬ 
ness IS not shaip and clear cut but is one oj emphasis 
—that all illnesses me illnesses oj the whole indwtd- 
ml and not pist oj Ins aim or lungs or mind This 
new appioach to illness has been labeled psycho¬ 
somatic medicine, and abeaily im/esligatwns have 
yielded valuable injoi motion comeintng the mpot- 
tance of psychological and sociological jactois in the 
onset and conise oj many disoidets until recently 
considered to be piiiely medical, such as peptic 
ulceis, high blood piessiiie, asthma, migiante, ovei- 
weiglit, and even the common cold A levtew oj 


The peptii ttker tMially lenilts jiom the excessive 
flow oj the stomach’s aiid-iontainiiig digestive puces, 
■ ivhich eat away the stomach lining leaving a iiiitei- 
TOd wound called an iilcci It is now lecogniscd that 
jncivous tension, woiiy, icpicssid aiigci, and gciicnil 
emotional stiinn evin iiwii than jood mid dunk 
stimulate the flow oj the ic digestive jiiias In a his¬ 
tone cxpeuinent, Wolf and Wolf}’’’ demoihtialcd 
that jeclingi oj stioiig lesentment, hostility, and am- 
iity lesiilt in a measuiahle met ease oj acid piodiiction 
and the engoigement oj the stomach with blood 
The chait opposite shows the typical mcieasc in acid 
secietion and redness oj the mucosa in a patient 
during conveisatwn evo\ing hostility and t esentment 
Duimg a two-wee\ petiod of mixed anxiety and 
resentment the acid secietwn met aged 55 cc pet 
hotii and the mucosal coloi index 70 Foi the two 
weeks preceding, the acid secietwn had aveiaged 36 
cc. per haul and the mucosal coloi index 56 When 
the stomach is eiigoiged with blood, it is leadtly 
ti aumatized, even vigoi ous conti actions may pi oduce 
small etostons Oidinaiily mucus joints whch acts 
as a bu^ei and peimits lapid healing But sustained 
emotional conflicts, with piolonged engoigement 
and hypeiaadity, may leiidei ihts protective mech¬ 
anism inadequate and a chonic ulcei may develop, 
The fact that the duodenum lacks this pi otectwe cov- 
eiing may explain why most peptic ulceis fom there 
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Not md mticosd [ohl-i of the stotmeh (left) 
dm mg fediags of secuuty and contentmetrt, 
contiasted with the same folds engorged 
with blood (cenlei) dm mg hosithty and icsentment 
Prolonged oner secretion of gnstne puces may result 
tn the small punched-out ulceration at right 


The actiue and veiy "red" role of psyekologicd fac- 
tcistsstill fuitliei attested by the iniei csting discoticiy 
of Wolf and Wolff^’’ that fern and sadness had ex¬ 
actly the opposite effects on md secietions and mu¬ 
cosal color, causing both to decrease sharply. 

Thus as we might expect, tiidividtials whose life 
situation ntid/oi peisonahty otgantzution rml{e them 
pioiie to ehionte anxiety and resentment are also 
prone to the development of peptic ulcers Such re- 
oclions seem to be relatively common among many 
msecuie, dnving, and ambitious individuals in our 
highly competitive Western civilization In fact, ul- 
ceis ate often described as an occupational disease of 
business executives, iviiters, laivyeis, and otheis 

The incidence of stomach tilceis vanes gi eatly fi cm 
one society to another, evidently as a result of the 
smo-cuhuial dtffeiences Haitinan^^ states that 
among the Indians of Latin America and among the 
Chinese coolies, peptic ulcers are nonexistent Steig- 
found that although the rate of incidence of 
slomaeh tilceis among tKe southern whan Negroes 
111 the United States is faiily low, that for Negroes 
who have lived moie than five years tn Chicago is 
the same as that of the whites Dining the an raids 
ova England in Wotld Wai U pel jointed peptic 
tilceis iitcieased rnail(edly. (Wolf and Wolff^'^) 

The history of ulcers in our Wcsteiii cultiuc has 
shown considciahh vaiiaiion Peptic tilceis fhst 
came into prominence between 1820 and 18d0 and 
iluiing tins pinod they iveie piimaiily conpned to 
young women (Tidy’^’^) hr the second half of the 
IM lentiiiy, the incidence of itoinach tilceis uitdei- 
iveni a shift, usually affecting males With the turn 


of the 20lk centwy we note a inai\ed inctease tn 
peptic tilceis and from 1910 to 1940 the death lote in 
the male more than doubled and was estimated to be 
almost five times that of the female (Pei i otfi’’') It is 
estimated that about one in every ten Americans 
now living will at some time develop a peptic uhei 
Thus modem civilization is appaicntly especially 
conducive to the cJiiontc emotional reactions that 
lead to the development of peptic ulcers Prevention 
on an effective scale must he aimed at i educing those 
socio-cultuia! conditions which foster widespnad 
chionic anxiety and lesentmcnt 

Not only can the development of stomach iilcen 
be best undeistood from u psychosomatic viewpoint, 
but the most effective tieatineiit must also proceed 
within this framework The physician first detei- 
rmnes whether the ulcer is of the duodenal peptic 
type. If this IS the case, he cun teasstiie the patient 
who fears cancer, jot the duodenal tilcii is raiely, if 
eve), cancerous He nray prescribe a diet and vniious 
pharmaceuticals which help to coniint and alleviate 
the condition Howcvei, a cine is tardy effected nn- 
kss adequate psychothciapy is uirdeitahen to remove 
the chionic emotional reaction patterns which even¬ 
tuated tn the stomack ulcn in the fust place * 


* Two stiigical proceduies woihid out for the treat¬ 
ment of stomach-ulcer patients and used tn extreme 
cases which have failed to respond to less drastic 
methods of treatment ate vagotomy and sympathec¬ 
tomy. The foimei involva the paitml cutting of the 
vagus neive and the latter the cutting of the sym¬ 
pathetic nerves These operations ate still rn ixperi- 
mental stagis and full evaluation of them must watt 
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dependent for his security, the leactivatlon 
by piesent stress of fears and conflicts which 
were not adequately woikcd through m child¬ 
hood, and unpleasant situations which offer 
little opportunity for need gratification and 
from which the individual sees no way out 

Anxiety reactions may appear m connection 
With any of these thiee types of stiess. In 
the case of the othei neurotic leactions, how- 
evet, the evidence indicates that the type of 
symptom which will develop depends paitly 
on which of the thice types of stiess is pie- 
scnting the gieatest thieat and paitly on the 
personality of the patient 

When the stiess centeis primarily around 
the failuie to live up to one’s goals, the most 
typical psychoneurosis is regiession m flight 
from leality into the symptoms ot disease, 
Hysteiical illnesses, hypochondiiacal concern 
with bodily processes, or neurasthenic fatigue 
then become acceptable excuses for leal oi 
iinagmed nonperformance and obtain for the 
neurotic a second-iate means of getting atten¬ 
tion and sympathy and mauitammg his social 
status In addition, he no longer needs to face 
his real problems because he now has an ill¬ 
ness pioblem which oveishadows all others m 
impoitance and occupies most of his attention 
and effoit 

When dangerous desires which have been 
lepiesSed are thteatemng to break through 
existing ego defenses, the individual experi¬ 
ences a wainmg signal m the form of anxiety, 
without necessarily becoming aware of the 
dangerous impulse itself Howevei, this dan- 
gei signal is associated with painful frustra¬ 
tion and forces the ego to take stiongei de¬ 
fensive measures to deal with both the 
anxiety and the stress In this situation 
neurotic leaccions are more apt to take the 
foi m of phobic and obsessive-compulsive re¬ 
actions Thus the neurotic who is in dan¬ 
ger of what he considers immoral sexual 
behavior may resort to extieme reaction for¬ 
mation m the form of syphilophobia. Sim- 
daily, the ncuiotic with distmbing and dan- 
geioLis hostile feelings and impulses may le- 
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sort to various compulsions, the unconscious 
purpose of which is to counteract the danger¬ 
ous desires. 

When the neurotically predisposed indi¬ 
vidual faces what he considers to be an 
intolerable life situation, he may resort to 
any one of a variety of neurotic defen¬ 
sive reactions depending upon his particular 
peisonalicy make-up. One individual may 
develop a neurotic depression where another 
develops amnesia and perhaps wanders away 
tn a fugue state 

In concluding our discussion of psycho¬ 
logical factors in neuiotic reactions, it may 
be re-emphasized that we all resoit to various 
defense mechanisms to maintain our ego 
integrity in the face of thieat. When the 
stress IS so scvcie that the normal use of 
ego defense mechanisms fads to do the job, 
the individual may be forced to elaborate his 
ego defenses into ncuiotic reaction patteins 
The paiticular neurotic pattern which is used 
will depend upon the nature of the stress and 
the personality make-up of the individual 

Sociological factors. Neurotic reactions are 
found among all peoples and among all ed¬ 
ucational and economic gioups Piostitutes, 
criminals, delinquents, successful business¬ 
men, college professors, politicians, all have 
their proportion of neurotics However, the 
incidence and the particular type of neurotic 
reaction which occurs vary widely for dif¬ 
ferent cultural groups 

Hysteria, for example, is more common 
among primitive peoples and among patients 
from lower economic and eclucaiional levels, 
whereas obsessive-compulsive reactions and 
anxiety reactions are more common among 
the wealthier and bettci educated. During the 
war, hysteria was relatively more common 
among noncommissioned men, while anxiety 
reactions were in general more common 
among officers Peikms®^, in an analysis of 
neuropsychialnc icjectees from the state of 
Tennessee, found that psychoneurosis, ncu¬ 
iotic tiaits, and psychosomatic disorders were 
quite lare among the hill people, whereas pov- 



erty ol aHeclive response and a type of emo¬ 
tional immaturity were common 

Hunt“^ found the relative incidence of 
psychoneuroses among Negioes in the United 
States to be less than among the white popu¬ 
lation Similaily, Wechslei’^ found that the 
incidence of psychoneurosis among a gioup 
of better educated, moi e intelligent, and so¬ 
cially SLipenoi Biitish West Indian Negioes 
was greatci than among a less piivilcgecl 
American gioup Caiotheis** found no obses¬ 
sive-compulsive icactions among Kenya Afii- 
cans He attributed this laigely to an absence 

THERAPY OF 

he treatment of psychoneuiotic disor¬ 
ders must of couise be individualized 
to fit the particulai needs of each patient In 
general, however, the most important ele¬ 
ments in the treatment of all types of neuroses 
are (1) helping the patient to unclei stand the 
dynamic significance of his symptoms—how 
they came about and what he gets out of 
them, and (2) helping him to stiengihcn his 
personality and find moie adequate and. ef¬ 
fective means of dealing with his problems 

These two steps look deceptively easy; ac¬ 
tually there are several stumbling blocks. The 
first major obstacle is the resistance of the 
patient to being cured The neurotic patient 
frequently insists on discussing his illness 
symptoms at great length, seemingly in a sin¬ 
cere attempt to help the doctor get a clear 
view of them But when the therapist attempts 
to direct the conversation to the deeper mean¬ 
ing of his symptoms, the patient proceeds to 
go into more detail about his symptoms, com¬ 
plaining that the docioi does not ycl have all 
of the infoimalion 

During the next therapeutic pciiod the pa¬ 
tient may attempt to go all thiough his symp¬ 
toms again. When he finally icalizcs that it 
will be necessary for him to go deepei into 
his problems, his resistance may show itself 
in several ways. He may denounce the doctor 
as an incompetent person who fails to under- 


theie of mysteiy oi feelings of shame about 
sex, and to the fact that the African is part of 
a rigidly structuiecl social organization and 
does not have to set up his own controls and 
standards oi bear economic trials alone, but 
draws upon the strength and stability of the 
group and does not develop the tension and 
anxiety that come with a feeling of individtial 
lesponsibility. 

Fioni these findings it would appear that 
as life conditions—particulaily those involving 
social iclations—become moie complex and 
piecaiious, the incidence of neuioses increases. 

HE NEUROSES 

stand his illness and continue searching until 
he finds a more “sympathetic” theiapist 

In some cases the patient’s symptoms may 
tcmpoianly disappear so that he is convinced 
It is unnecessary to leturn foi further treat¬ 
ment Foi this leason the immediate disap¬ 
pearance of symptoms is often looked upon as 
a poor piognostic sign In still other cases the 
symptoms may seemingly become intensified 
and the patient may lepoit that he is becom¬ 
ing worse and has decided to consult anoihei 
therapist Thus, it is often veiy difficult to 
overcome the patient’s resistance to the actual 
facing of his piobleras, yet this is lequhed 
in any effective theiapy. 

Even when the patient’s cooperation has 
been gamed, there aie many difficulties In¬ 
tensive psychotheiapy aims at restiuciiiial- 
ization of the patient’s personality in the di- 
icction of more adequate and satisfying ego 
values and adjustive reaction patterns, thus 
It is a long -1 ange undeilaking, requiring con- 
sideiable time, effort, and expense The indi¬ 
vidual’s life situation may need lo be changed 
so that It will not negate the positive gains of 
therapy. Activities must be planned which 
will help him achieve a moie able and matuie 
personality development 

A common pulall in therapy is the Ueat- 
ment of symptoms rathei than undei lying 
peisonality difficulties Hysterical symptoms, 
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lor example, may be removed through hyp¬ 
nosis. However, as we have aheady pointed 
out, unless the underlying personality con¬ 
flicts are properly handled by psychotherapy 
the same neurotic symptoms or others de¬ 
signed to defend the patient from his prob¬ 
lems will soon appear 
In all justice it should be noted, however, 
that even relatively supeificial psychotherapy 
does help many patients a great deal. This is 

PROGNOSIS FOR 

T he general prognosis for psychoneu- 
rotic disorders is good. With intensive 
psychotherapy most neurotics can be either 
cured or brought up to a leasonable level of 
emotional maturity and integration; some 
even recovei spontaneously In actuality, un¬ 
fortunately, only a very small number of 
psychoneurotics probably ever are cured. This 
IS largely the result of a lack of adequate 
treatment facilities for the great majority of 
psychoneurotic patients. 

For those who do receive treatment, there is 
a dearth of statistics relative to the actual 
therapeutic benefits. Differences in the mean¬ 
ing of such words as “cured” or “markedly 
improved,” differences m the type and sever¬ 
ity of neurotic reactions m the first place, and 
failure to distinguish between immediate and 
long-range improvement make it difficult to 
evaluate the somewhat meager statistics that 
are available at this time. 

In general it would appear that some 70 to 
80 per cent of psychoneurotics show some 
improvement as a lesult of therapy, but only 
about 50 per cent maintain this improvement 
for any sustained period after the treatment 
has been completed. According to one study, 
women had a higher average recovery rate 
than men, but tended to relapse more fre¬ 
quently (Farr and Steward’^). In general, 
neurotic depressive, anxiety, and neurasthe¬ 
nic reactions seem to respond more readily to 
tieatment than do hypochondriasis and obses¬ 
sive-compulsive reactions Hysterical conver- 
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especially true of patients who have consider¬ 
able insight into their problems and do seii- 
ously desire to achieve a more adequate per¬ 
sonality adjustment. Thus, various brief foims 
of intensive psychotherapy as well as group 
therapy are being increasingly used m the 
treatment of psychoneiirotic disorders (A 
fuller discussion of modern diagnostic and 
psychotherapeutic procedures and their effec¬ 
tiveness appears later m Part IV.) 

THE NEUROSES 

Sion or dissociative symptoms can usually be 
cleared up rapidly, but the patient’s achieve¬ 
ment of a mature and adequate personality 
IS a difficult therapeutic assignment 

Statistics are not available for an adequate 
comparison of different types of therapy. 
Psychoanalytic lesults seem to differ little 
from chose of other methods of therapy, but 
It IS possible that psychoanalysis has in¬ 
volved more severe cases In any event, it is 
considered relatively effective in ti eating the 
psychoneuroses. 

Fear of committing suicide is a common 
psychoneurotic symptom, but the actual inci¬ 
dence of successful suicides among neurotics 
is not extremely high. Coon and Raymond^^ 
reported six suicides in their follow-up study 
of 1060 psychoneurotic patients, and Ross“ 
reported seven suicides among 118G English 
patients. Farr and Stewart^'^, however, report 
an incidence of 8 per cent suicide m a follow¬ 
up of 200 neuiotics treated at the Pennsyl¬ 
vania Hospital. The explanation for the mark¬ 
edly higher rate of suicide in the latter study 
is not clear, although it is possible that this 
study involved more seriously ill patients In 
any event the incidence of suicide is sufficient 
to necessitate careful preventive measures in 
the treatment of psychoneurotics. 

How does neurosis affect the life span? 
Here, too, the statistics are inadequate, but it 
is a common belief that neurotics, despite 
their often gloomy prognosis for themselves, 
tend to take such exceedingly good care of 



themselves (.hat ihey outlive most of their 
more healthy contempoianes One study, by 
Denker^^, did find that the life expectancy of 
a group of insuicd neurotics was greatei than 
average. Howevei, these statistics involve a 
special group (those canying insurance) and 
do not necessarily apply to all psychoneu- 
rotics But apparently, in spite of the many 
somatic disturbances and the chionic physio¬ 
logical overmobilization typical of neuiotics, 
their life span is not unduly affected. 

How does neuiosis affect production and 
occupational adjustment'’ Many authors have 
pioclaimed neurotics the “salt of the eaith” 
and have believed that they should “be glad 
they are neurotic” Although many gicat 
persons in lustoiy could be counted as neu¬ 
rotics, there is consideiable question as to 
whethei then success in making worth-while 
artistic and scientific contiibutions occuiicd 
because of or despite then neurosis In gen¬ 
eral, the evidence indicates that neurotics aie 
sick people whose full potentialities for pio- 
diictive accomplishment cannot be achieved 
until they have woiked thiough their con¬ 
flicts and achieved a nioie effective personality 
adjustment. As Libei'*^ puts it, “The leal 
sufferers from neuiosis . are entirely in¬ 
capable of accomplishing anything while their 
sickness lasts ” (p 170) 


Will neurotic reactions furthei decompen¬ 
sate into psychoses? The answer to this ques¬ 
tion is a controversial one. Many psychiatrists 
and psychologists maintain that the two types 
of disorders are fundamentally different and 
that neurotics raiely, if ever, become psychot¬ 
ic In point of fact, few neurotics do appar¬ 
ently become psychotic, estimates here centei- 
ing around 5 pei cent Howevei, this may be 
due to the fact that neurotic defenses are 
sufficient to deal with most of the sti esses that 
we have to face If the stress demands were 
to increase maikedly, it is probable that most 
neurotics would eventually become psychotic 
Certainly many psychotics reveal neurotic 
patterns prior to the onset of their psychoses 
and many neurotics evidence mild delusions 
which belong m the realm of psychotic symp¬ 
tomatology Even severe psychotic reactions 
may be complicated by obsessive-compulsive, 
hypochondriacal, and other neurotic defensive 
patterns This often leads to difficulties in 
classification in boideiline cases. In the eval¬ 
uation of 200 psychiatric cases by each of 14 
psychiatiisls Edelman^'"’ found disagreement 
in 27 cases as to whether the patient was 
neurotic oi psychotic Thus in general it 
would appear most profitable to think of a 
continuum fiom neuroses to psychoses with 
incieasing personality decompensation. 
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FUNCTIONAL 

PSYCHOSES 

General Introduction to the 
Psychoses (Both Functional and 
Organic) • 

Schizophrenia • Paranoid Disorders * 
Manic-Depressive Reactions ■ 
Involutional Melancholia 



'Diawtng in a sdj-made ptctme boo\ by a 
s^fitzophientc patient (hebcphienic) 

- 




T 

I psychot ic disorders, the patient mani- 

I l ests severe personality decompen sation 
Jjand a marked distortion and losTorco n- 
tact with reality He is unable^ to jel^ him-i 
s elf eitectivelUto other people or to his work, 
and usuall y has to be hospitalized ThuSj^ in 
general, the psychoses are much more severe 
and disabling than are the psycho neuioses. 
However, it may_be re-em phasize dlKat t here 
IS no sharp dividmg__line_betw_een J;hese two 
‘H Tsor'd^s, r ather we find the neuroses ble nd¬ 
ing imperceptibly in to the .psychoses _ with 
i ncreasing deg rees.of .Berjo nality dis organiza- 
tion or decompenss^n (See page 233.) 

’“The term msamt^is frequently used in 
ref^inglopsyelrotftrpatieffl r T'FSsTTa social 
and legal term rather^han a medical one and 
merely implies mental disordei so severe that 
the individual is judged to be unable to man¬ 
age lus affairs properly and to perform his 
social duties and responsibilities. 

It has been estimated that there are some 




1,000,000 psychotics in the United States Of 
these, about two thirds are hospitalized in 
state, veterans’, county, city, oi private hos¬ 
pitals The remainder are cared foi at home 
for one reason or another 

Arc psychoses on the increase? We have 
noted that mental patients (mostly psychotics) 
occupy almost one half of all the hospital beds 
in the United States This figure is somewhat 
misleading, however, as psychotic patients 
may be hospitalized for a year or more, 
whereas nonpsychiatric patients are hospital¬ 
ized on the aveiagc for only about eighteen 
days Were patients in general medicine hos¬ 
pitalized for an equivalent period, they woul^- 
occupy about twenty times as many beds as 
do the mental patients. 

As we pointed out in Chapter 1, while the 
population has increased about 3 times since 
1880, the number of patients in mental hos¬ 
pitals has increased some 17 times This is 
primarily due, however, to increased hos- 
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pital facilities, to changes in public attitudes 
toward mental illnesses so that patients aie 
not as reluctant as they once were to receive 
treatment, and to marked increases in the 
mental disorders of old age. In fact,' the inci¬ 
dence of certain psychoses, such as schizo¬ 
phrenia, has apparently remained constant for 
many years, while paresis and manic-depres¬ 
sive psychoses have actually shown a decrease 
(Page and Landis’^”) However, the increased 
incidence of old-age psychoses accompanying 
the increased longevity of our general popula¬ 
tion has more than made up for decreases m 
other areas Thus the long-range trend in 
psychotic disoideis appaiently involves a 
slight but continuous inciease (Mcnmngei®®) 

Numerous studies have been carried out in 
an attempt to correlate psychotic disorders 
with factors such as age, sex, intelligence, 
marital status, occupation, and urban oi rural 
residence 

1. Age. The median age of all first admis¬ 
sions to mental hospitals approximates 46 
years. Howevci, there is wide vai ration in the 
age at which specific psychoses tend to occur 
Schizophrenia is most apt to occur during early 
adulthood, general paresis during middle 
adulthood, and senile psychoses during later 
life For psychoses m general, the age range 
IS wide, psychotic cases have been reported 
befoie the age of 5 and after the age of 80 

2. Sex. Males outnumber females among 
the first admissions to mental hospitals in 
about the ratio of 4 to 3 However, the females 
outnumber the males in seveial diagnostic 
groups, such as raanic-deprcssive, involutional, 
and senile psychotic reactions 

In view of the fact th.nt jwomerij on the 
average, live about seven years longer than 
rnen,_ it is not surprising that women out¬ 
number the men in senile reactions Their 
predominance in in voluti onal _ and manic- 
depressive psychoses is probably in part due 
to cultural stresses to which women, are par¬ 
ticularly exposed We shall endeavor to bring 
out these factors in our later discussion of 
involutional ^d manic-depressive reactions. 


3. Intelligence. Mental illness is no re¬ 
specter of level of lutelligence, and psychotic 
disorders are found among geniuses as well 
as among the mentally deficient. In general, 
the range of intelligence and educational 
background is the same in psychotic patients 
as among the general population. 

There are cerUm gioup differences among 
patients showing the different types of psy¬ 
chotic leactions For example, paianoids, as 
a group, seem to be brighter and better edu¬ 
cated than schizophrenics oi paretics How- 
evei, there is much overlapping, and in addi¬ 
tion, the intelligence level may be markedly 
affected by the progiession of the disease, as 
a result of brain damage and personality de- 
leiioration. Consequenlly, it is not feasible to 
make too rigid compausons of different psy¬ 
chotic reaction types m terms of intelligence, 
since available statistics are in general based 
upon measurements made only after the on¬ 
set of the disease 

4. Maiiiage. Married persons appear to be 
consideiably less susceptible to the develop¬ 
ment of psychotic disorders than the widowed, 
single, and divorced But this is not to say 
that being mariied is necessaiily a factor m 
preventing mental illness Clearly, several 
other factors are operative here too Unstable, 
maladjusted persons are less acceptable as 
mates and for this reason probably are not 
so likely to marry as are more adequately ad¬ 
justed persons Also, such persons are fre¬ 
quently so preoccupied with their problems 
that they do not marry from choice Even 
where they do marry, their instability and 
maladjustment may make the mariiage rela¬ 
tionship moie stiessful than secuiity-giving 
In addition, statistics based on admissions to 
hospitals may give a somewhat fallacious pic- 
tuie of comparative incidence, foi mentally 
ill persons who are married may often be 
cared for at home, whereas single persons are 
more likely to be cared for in hospitals 

Over and above all these factors, however, 
the individual’s stiess tolerance is undoubt¬ 
edly strengthened by the teamwork, group 
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identification, and mutual emotional suppoit 
received in a healthy marriage Family life 
brings inteiesting and stable social relations, 
and thus can alleviate feelings of isolation 
and individual helplessness, and child-reai-mg 
brings self-obliteiating responsibilities and du¬ 
ties and the feeling of being needed Children 
also provide normal and healthy interests as 
well as greater security for the crucial period 
of old age It goes without saying, of course, 
that unhappy mariiages may materially in¬ 
crease the individual’s stress burden, and 
favor the development of mental disorders 
But in general, maniage is apparently a stabi¬ 
lizing influence, both impiovmg adjustive 
capacity and protecting the individual from 
certain stresses the single person meets 

5. Occupation. Psychotic reactions are found 
among all occupational groups, but there is 
little information available with respect to the 
lelative incidence of particular types of psy¬ 
chotic reactions in specific professions Fuson'’^ 
in an analysis of the occupations of 1496 male 
first admissions to Kansas State Hospitals, 
found more schizophrenia in “lower” socio¬ 
economic occupational groups and relatively 
more manic-depiessive psychoses m the “up¬ 
per ” Additional studies would, in all likeli¬ 
hood, yield interesting information, particu¬ 
larly with respect to popular beliefs about the 
higher incidence of psychoses among writers 
and other similar beliefs, which have so far 
been unauthcnticated 

Within a given occupation there is, of 
course, a wide range of psychopathology In 
a study of psychiatric disorders in forty male 
teachers with mental disorders, Allen^ found 
schizophrenics, manic-depressives, alcoholics, 
psychopaths, involutional melancholics, and 
a variety of psychoncuiotics 


6. Urban-iural. In terms of theii relative 
populations, urban areas contribute twice as 
many first admissions to mental hospitals as 
ruial areas These figures, too, are somewhat 
deceiving The mentally ill m rural areas are 
more apt to be cared for by their families; in 
addition, a mental illness which is quite ap¬ 
parent and handicapping in city life may be 
unnoticed in the country or tolerated as long 
as the individual is able to do his work. 

In general, however, it appears that cities 
do have slightly higher rates than rural areas 
for psychoses, as for other abnormal behav¬ 
ior However, there are so many complicat¬ 
ing factois here that we shall have to await 
further evidence before we can adequately 
evaluate this difference 

7. Racial-group difleiences. Psychotic re¬ 
actions are found among all races and all so¬ 
cial groups Nevertheless, the types of abnor¬ 
mal behavior found may vary considerably 
from one group to another In certain so¬ 
cieties crime IS practically nonexistent Suicide 
rales vary greatly, and m certain groups sui¬ 
cides are extremely rare. Schizophrenia and 
other functional psychoses are also repotted to 
be practically nonexistent in ceitain primitive 
groups Similarly, alcoholism is extremely 
rare among the Jews, whereas it is idatively 
common among the Irish However, since the 
socio-cultural conditions vary so greatly from 
one racial group to another, and since there 
tends to be a narrowing or disappearance of 
racial difierences when socio-cultural con¬ 
ditions approach equality, it appears that 
most variations in abnormality between racial 
and socio-cultural gioups in dilleient parts of 
the woild ate due to differing conditions of 
life rathei than to diffeiences in racial biology 
(Dhunjiboy"®; Fans^®; Klop£er®“, Lopez®^). 


CLASSIFICATION AND SYMPTOMS OF PSYCHOSES 


P s ychotic sy mptoms may ongirme Jiom 
eithei psy chological stiesses or organic 
brai n patholo gy _or.Jiiom_ t he interaction of 
both For this reasompsyc hotic disorde is are 


divided into ^o_general categories— func¬ 
tional and organic psychqs^es—depending on 
whether oi nop_there is_rame demonstrable 
associated brain pathology, T^e functiona l 
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lijsychoses aie j.a turn divided into three ma m 
^^ings oTtypes 

^’^ ^Si ' hii s uphn m v dtsorders, a group of psy - 
chotic disorders in which theieis a_strong 
tendency t o retreat Jiom_^ality, with 
^otionaF^^blunUng’’' and 'diAaimony 
anc T m ' ■ ' _ '■> " > ' - rh" 

piocessc Jd , _ ' 

stereotypies are common Theic ai e six 
cnl-i-prniip s included under schizophren ic 
disorder s latent , simple typ e, hebe - 
pHrSuc” 


respects a lelativcly intact oer sonahtY 

" (hj' 


catatonic type, paianoid 


type, and unclassified . 

''Pmnoid disordeu, m which the patie nt 
(a) has de lusions, usually o£ perseciUmn 
and/or grandeur, buFlnaintains m othen 


structure or _ 

paranoid 7tate with d efu^ons nnrl..Jmj- 
. Jjicinatinns bin- 
teridlitron of naranoid 

disordeu As the name imr 
plies, these disorders involve extreme 
TTuctuations in mooj , togethei with re- 
lated disturb ances in thought and be- 
havioi T here aie three major sub-group¬ 
ings here mamc-depressive reactio n, 
psychotic depressive reactio n, an d in-_ 
v olutional melancholia 
The term organic psychoses is rather mis¬ 
leading inasmuch as this general category in¬ 
cludes a variety of nonpsychotic as well as 
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psychotic symptoms associated with oi^jni c 
brain pathology, The major sub-c ategones 
are disorders associated with (iy ^^nfectious 
diseases of the brainS-'(2y^rain tumors, 
head injuries, ‘(‘ly^oxins and metabolic dis¬ 
turbances,'"1^ degenerative diseases ^ the 
nervous system, f^^T^^lepsy, and tp)^nik 
and arteriosclerotic brain damage. 


Although each of the psychoses has certain 
unique symptoms, there are many symptoms 
which may occur in almost any of the func¬ 
tional or organic psychotic reactions This 
will be evident from a study of the chart be¬ 
low®^, which represents an analysis of symp¬ 
toms based upon 500 consecutive admissions 
to a mental hospital In order to achieve some 
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ordei in considering the array of symptoms, 
various divisions have been proposed One 
popular division of symptoms is in terms 
of thinking disturbances, motor disturbances, 
emotional disturbances, and somatic disturb¬ 
ances Although this giouping is useful for 
descriptive purposes, it should be emphasized 
that these symptoms all relate to the total 
behavior of the patient and may have little 
meaning individually 

We shall discuss the significance of the 
various symptoms as we take up the different 
psychotic reaction patterns, but it may be of 
value to elaboiate briefly fiist upon two symp¬ 
toms— delu£onsand_Jiallucinations;^^ 
a re conimonlv found amonu psychotic re ¬ 
a ctions of all types and aic of consider~aR e 
diagnostic and dynamic significan ce. 

DELUSIONS 

Delusions aie false beliefs which the ind i¬ 
v idual defends vigorously despite logical a b¬ 
surdity or proof to the contia iy All of us, 
of course, entei tain freciuent false beliefs based 
upon misinformation oi prejudice In the 
case of delusions, however, these false beliefs 
are extremely persistent and interfere seriously 
with the individual’s social adjustment. For 
example, in hypochondriacal delusions the 
patient may be convinced that he is tainted, 
or emits a bad odor, or is suffering from some 
terrible disease, or he may insist that his head 
IS turning to glass, oi that his stomach is cor¬ 
roding, or that his brain is being eaten away 
A mong the more comm on delusions found in 
psychotic reactions are- 
[j,.r^elusions 'of nn and delusional 

beliefs about having committed hoirible and 
unforgivable sms which have brought calam¬ 
ity to others and for which the patient can 
ne^ be forgiven. 

^ Hypochondriacal delusions —delusional 
beliefs relating to various horrible disease 
conditions, such as emitting bad odors, “rot- 
tmgj^nd being “eaten away ” 

Nihilistic delusions —delusional beliefs 
tha^^ nothing exists. Patient may insist lie is 


living in a “shadow world” or that he died 
several years ago and now only his spirit in 
if vaporous form remains 
Delusions of persecution —delusional be¬ 
liefs of being deliberately interfeied with, 
disci iminated against, plotted against, thieat- 
eneA and otheiwise mistreated. 

^-•51 Delusions of reference —delusional be¬ 


liefs that other people are talking about him, 
referiing to him, portraying his life ip car¬ 
toons, movies, on television, or otherwise 
malufrg references to him in their activities 

Delusions of influence —delusional be¬ 
liefs that “enemies” are influencing him in 
various ways, perhaps via complicated elec¬ 
trical gadgets which send out waves that 
interfere with his thoughts or pour “filth” 
into 1 m 5 minch 

Delusions of grandeur —delusional be¬ 
liefs that patient is some great and remarkable 
person, such as a great economist, physicist, 
or religious savior The patient may identify 
himself with some great historical figure such 
as Jesus 

The degree of delusional systematization 
may vary from the fragmentary disorientation 
accompanying dehiium to the logically con¬ 
sistent delusional system of the paranoiac 
D elusions commonly centei around sexual and 
r eligious topics and around ideas of peisonal 
worth Most psychotic delusions are silly and 
illogical, though in some cases paranoid delu¬ 
sions may on fiist acquaintance be quite con¬ 
vincing. The origin of delusions and their 
definite ego defensive value will become ap¬ 
parent m our subsequent consideration of the 
vaiioiis psychotic reaction patterns. 

We may note m passing, however, that 
many delusions grow out of elaboiations of 
our ego defense mechanisms. We have pre¬ 
viously observed that most of us are prone to 
project the blame for our mistakes upon oth¬ 
ers, and it is only an additional step to excuse 
our failures by insisting that we have not been 
given a fair chance—that other people are 
“working against us.” Similarly, we may pro¬ 
ject our own unacceptable desires to other 
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people so that it is they who are trying to kill 
us, while our thoughts remain pure and quue 
devoid of any hostility ^ 

HALLUCINATIONS 

In hallucmatoi y reactions, t he patient pe r- 
cei’(tCS various kinds of strange objects and 
ev^rs wirhoiit any appia£ ngie~~^^ext£ mar‘ 
sSlsoiy stimuh—He may li^i voices telling 
lii^what to do ofTdmmenting upon or "criti¬ 
cizing ail of his actions Occasion.iI Lv—mes- 
5 ^es are received from God or from some 
or^ftiZOTron'; felling the patfent of great pow¬ 
ers that have been conferred upon him or of 
his mission to save mankind 

In some instances the voices are ascribed to 
specific persons such as God, some lelative or 
friend, or “enemies ’’ In other cases the pa¬ 
tient insists that he has not the vaguest idea 
as to the identity of the person or persons 

"Ghost of a Vlea" based on a haltucinaiwn poitiaycd 
by William Blake Accoidrng to Blake, this flea was 
in the worn and told him that fleas contained the 
damned souls of bloodthnsty men Blake, m both 
hts poctiy and his etchings, gave many emdcnces of 
schizophienic and paianoid ideation and leltgwus 
delusions (Boin^^) 



talking Similarly, the voices may be well 
localized—they may come from the racliatoi, 
or the window, or an imaginary telephone re¬ 
ceiver, which the patient holds to his eai—oi 
they may seem to come from all directions 
and to be all aiound the patient 
Although auditory hallucinations are mo st 
cotnmotg'"visual, olfactor y, gust at ory, an d 
ractiia l'hallucinations also~bccur . The patient 
may see angels in heaven, oi smell poison gas 
that has been ejected into his room, or taste 
the poison m his food, or feel small bugs 
ciawlmg around under his skin 
H^Tlliirinahrins may result from a vauet y 
o f hinlngical and psychological conditio ns. 
Among the foimer are extieme fatigue , the 
use of drugs, delirium accompanying fever, 
and o rganic brain patholog y. Even, where 
such biological conditions obtain, however, 
the personality of the patient usually plays 
an important role m the development of hal¬ 
lucinations This IS bi ought out m Good’s'*^ 
description of the behavioral condition of 
five survivors from a sunken ship who 
spent fifteen days adrift on a raft Although 
all of these survivors reported periodic irra¬ 
tional thoughts while adrift (the most com¬ 
mon being that they could walk off the raft 
upon the water), only one of the survivors 
showed such a severe reaction to the exhaus¬ 
tion and exposuie that he turned fiom the 
rescuers fb talk to an imaginary peison 
The elaboration of projection, wishful think¬ 
ing, and other ego defense mechanisms may 
lead to hallucinations as well as to delusions 
Probably most of us talk to other persons 
in fantasy and conjure up their replies In 
dreams this process is quite vividly illus¬ 
trated Thus It is not suipnsing that individ¬ 
uals intensely preoccupied in fantasy with 
their conflicts and problems should sometimes 
find these voices and events so real that they 
seem to come from external sources Sher¬ 
man®®, for example, concluded from a study 
of 19 children who experienced hallucinations, 
that the hallucinations were a simple projec- 
tioi^ of some mental difficulty and took the 
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tom oi eithei an explanation oi a compen¬ 
sation for the difficulty One child who had 
a strong conflict between a tendency to con¬ 
form and a tendency to rebel saw a person 
on each side of him saying “Be good,” or “Be 


bad.” These persons were further elaborated 
through symbolic fantasy so that one became 
a “good man” and the other "the devil.” 
The hallucinations of many psychotic patients 
appear to follow a similar pattern 


GENERAL ETIOLOGIC 

T he etiological factors in the develop¬ 
ment of psychotic disoiders are not as 
well worked out as those in the psychoneu¬ 
roses, and there is considerable difference of 
opinion in this field, paiticularly in legard 
to the functional psychoses Some mvesti-. 
gatois emphasize heiedity and constitutional 
factors, whereas others place then major em¬ 
phasis upon psychological and sociological 
factors In the piescnt section, in oui search 
for the causative factors which underlie psy¬ 
chotic reactions in general, we shall con¬ 
fine our attention largely to the factois ob¬ 
servable in the functional psychoses, wheie 
there is no con elated brain pathology to 
which one can attiibute the disoidei. We 
shall find that psychotic reactions, like anyV 
other behavioi, are a function of (,!)■ the in-| 
dividual’s adjListive capacity and (2j the stress 
situation Thus many of the shine dynamic' 
factors will apply to both the functional and 
the organic psychoses, and where there is. 
brain pathology, it acts not so much to "cause’l 
psychoses as to lower adjustive capacity anda 
constitute a severe stress. Whether a psychosisn 
develops will depend on how much adjustive 
capacity he had to begin with and what other 
stresses his life situation contains) 

BIOLOGICAL FACTORS 

Even though theie is no known organic pa¬ 
thology underlying the functional psychoses. 


RELATIONSHIP FOUND IN 103 



Sister-sister Husband-wife 

40 cases 28 cases 


L CONSIDERATIONS 

a wide range of biological conditions have 
been championed as causative factors. 

Heredity. Genetic inheiitance in some form 
has been heavily emphasized In Chapter 4 
we examined the evidence from twin and 
family history studies relative to the lole of 
heredity in abnormal behavior In the light 
of this evidence we concluded that mental ill¬ 
ness does not follow any simple dominant or 
recessive Mendelian ratio Since most studies 
of genetic factors have been concerned with _ 
schizophienia and manic-depressive leactions, 
we shall wait until oui discussion of these 
disordeis to evaluate further the implications 
of these findings 

A 1 datively neglected phenomenon which 
casts some light upon hereditary and environ¬ 
mental consideiations in the functional psy- ’ 
choses IS that of folie d deux, which refeis to 
the transfeience of delusional ideas oi ab¬ 
normal reaction patterns from one person to 
another This phenomenon is m no sense 
comparable to contagious diseases, but is a 
type of personality reaction in which one per-1 
son tends to copy and incorporate into his I 
own personality structure the delusions orijj 
other abnormal patterns of another person | 
Folte d deux is found in persons in closel 
and prolonged peisonal contact, even without' 
blood lelationship In an extensive analysis 
of 103 cases Gralnick''® found varying rela¬ 
tionships as illustrated below. He empha- 
CASES OF FOLIE A DEUX 



Mother-child Brother-brother 

24 cases 11 cases 
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sized the following explanatory factors, all 
environmental" (1) length of association, (2) 
'fdominance-submission, (3) type of familial 
relationship, (4) pre-psychotic personality, 
and (5) homosexual desires The high inci¬ 
dence in the husband-wife category is par¬ 
ticularly striking, since it is the one relation¬ 
ship in which heredity could not have been 
^erative as a causal factor 

Constitution. Many investigators have 
thought heredity might work through some 
sort of constitutional predisposition to mental 
illness such as has been found for tuberculosis, 
diabetes, cancer, and other physical ills Rad- 
zinski’s^*' studies of constitutional factors led 
him to the conclusion that functional psy¬ 
choses are based upon a malfunctioning of 
the brain, resulting m a poorly developed 
emotional equipment and deficient emotional 
resistance. Blood type, endocrine organiza¬ 
tion, and other constitutional factors have also 
been emphasized, but the exact part they play 
in the total pattern is not yet clear (Peterson 
and Reesc®‘*). Nor has it ever been experi¬ 
mentally established that particular types of 
mental disorders are causally associated with 
particular types of physiqu e, despite^e stud¬ 
ies and claims of Kretschmer®V Sheldon®^, 
and others ' '' 

Perhaps the most crucial evidence for the 
importance of constitutional factors in the 
etiology of psychotic disorders is evidence of 
the type contained in Escalona 's*’^ report of an 
intensive study of if psychotic children at 
Children’s Division of the Menninger Clinic 
The following is a summary of patterns found 
to be outstanding in the development of these 
disturbed children 

1 Atypical and irregular development since 
earliest infancy In all cases mental functioning 
appeared to be uneven, with spothke areas of 
accomplishment way above and way below what 
would appear to be the average or most repre¬ 
sentative level of mental functioning for the par¬ 
ticular child For example, some walked un¬ 
usually early but were slower in talking 


2 Disturbances in the earliest and most basic 
interpersonal relationships. Early feeding diffi¬ 
culties, resistance to weaning, sleeping disturb¬ 
ances, traumatic toilet training—all the familiar 
landmarks of infantile maladjustment cropped 
up with monotonous regularity Furthermore, 
mothers and other persons m close contact with 
diese children felt that there had been something 
“puzzling” and “different” about them, from 
an early age In this respect Escalona was im¬ 
pressed by the atypical and pathological re¬ 
actions of the children to perfectly ordinary ma¬ 
ternal attitudes and to the inevitable daily rou¬ 
tine A baby who will not eat when food is 
offered, who cries when he is expected to sleep, 
who IS incessantly active or pathologically le¬ 
thargic, who reacts with panicky resistance to 
routine procedures such as bathing or being 
dressed, and who rarely provides foi the mother 
the emotional gi atification that comes from hav¬ 
ing the baby respond to her positively cannot 
help but be upsetting to even the most loving 
mother Finding the usual methods of baby care 
unsuccessful with their atypical children, these 
mothers will, of course, “try everything” and thus 
go to extremes in both strictness and indulgence 
They will seek and receive contradictory advice 
and act upon much of it, and when we come 
along to take a developmental history it is found 
that the child has been managed inconsistently 
After years of more or less unsuccessful attempts 
to manage the child effectively, feelings of am¬ 
bivalence and guilt must of necessity develop in 
mothers of such children, and the presence of 
such maternal attitudes is apt to lead the thera¬ 
pist to think of the disturbed mother-child re¬ 
lationship as the cause of the child’s illness It 
seems possible to the writer that we may some¬ 
times be confusing end-results with causes Ther¬ 
apeutic programs might at limes be modified if 
these early developmental disturbances were re¬ 
garded as arising m large measure from the 
pathology within the child rather than from 
parental attitudes per se With this assumption 
the disturbed mother-child relationship will still 
be regarded as an important etiological factor m 
that It creates an unfavorable psychological at- 
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Principal Differential Factors Between Psychoses and Psychoneuroses 


factor 

PSYCHONEUROSES 

PSYCHOSES 

General behavior 

Mild degree of personality 
decompensation, reality contact 
impaired but patient not 
incapacitated m social functioning 

Severe degree of personality 
decompensation, reality contact 
markedly impaired, patient 
incapacitated in social functioning 

Nature of symptoms 

Wide lange of psychosomatic 
complaints but no ballucmations 
or other markedly deviate behavior 

Wide range of psychosomatic 
symptoms and complaints with 
delusions, hallucinations, and 
other severely deviate behavior 

Oueniation 

Patient rarely loses 
orientation to environment 

Patient frequently loses 
orientation to environment 

Insight 

Patient often has some insight 
into nature of his behavior 

Patient rarely has insight 
into nature of his behavior 

Social aspects 

Behavior rarely injurious 
or dangerous to patient or to 
society 

Behavior frequently injurious 
or dangerous to patient or 
to society 

Treatment 

Patient rarely needs institutional 
care, psychotherapy usually all 
treatment necessary 

Patient usually requires 
institutional care, shock and 
other somatic therapies in 
addition to psychotherapy 
frequently necessary 


Adoplod from Thorpe and 


mosphere in the home, but will be viewed as a 
by-product of the total maladjustment picture 
(Adapted from Escaloiia^^, pp 127-128) 

The following case of a schizophrenic boy 
whose treatment began during his tenth year 


and who at age twelve showed definite signs 
of mental deterioration, again suggests that 
constitutional pathology as well as disturbed 
social relations seems to be directly involved 
in the etiology of psychotic behavior, at least 
in children. 
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This boy “surprised us not only by his extreme 
dependence upon the therapist (he used to say in 
a manner far from bland, ‘You have to be hete 
so I can be happy’), but by flashes of rare in¬ 
sight, This withdrawn, deluded child, who gave 
the appearance of feeble-mmdedness and was out 
of contact with his environment much of the 
time, said on one occasion when he discussed the 
reasons for his institutionalization with the 
therapist, ‘Nobody can really help hae I don’t 

like anybody, not even my mother Doctor- 

(mentioning his previous therapist) liked me 
and tried to help me and you like me but you 
can’t help me I don’t love anyone, I want to 
kill everybody.’ Immediately afterwards he lapsed 
into rambling incoherent talk centering on one 
of his longstanding preoccupations and never 
mentioned the matter again It is of interest 
that the matter of this child’s capacity for affec¬ 
tion had not been mentioned to him previously 
This boy, like several others, aroused deceptive 
hopes in his therapist by apparent good clinical 
improvement contingent upon daily contact with 
the therapist He gave up much of his fantasy 
life, or at least no longer expressed it openly, he 
resumed school work, and entered into friendly 
contacts with children and adults—all accom¬ 
plishments of which he had been thought in¬ 
capable The important point here is, however, 
that a short separation from the therapist caused 
a complete relapse, and that he at no time de¬ 
veloped even a minimum of tolerance for any 
frustration whatsoever ’’ (Escalona^’^,pp 131-132) 

On the basis of these findings, Escalona 
holds that “illness of psychotic degree occur¬ 
ring in early childhood, is associated with 
severe developmental irregularities beginning 
at earliest infancy, as well as with profound 
' disturbances in the relationship between the 
child and his parents ’’ (p 133) 

Although studies such as that of Escalona 
are particularly significant in leading the way 
toward the assessment of constitutional fac¬ 
tors m psychopathology, we can only conclude 

I at present that constitutional factors do ap¬ 
pear to be important. Unfortunately, our rec- 
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ognition of this fact will be of limited value 
until we are better able to delineate their 
specific role m the total interactional pattern 
of sti esses and predisposition 

PSYCHOLOGfCAL FACTORS 

Among the psychological factois which 
seem to play a major lole in the development 
of psychoses are faulty parent-child relations, 
trauma, frustration, and conflict 

Parent-child relations. The exact role of 
various paient-child and other social relation¬ 
ships in the development of psychotic re¬ 
actions IS not dearly understood Appaiently, 
however, rejection, excessive conscience de¬ 
velopment, overly severe discipline, overpro- 
lection, rigid sexual moials, chronic insecurity, 
and inconsistent discipline are some of the 
more important family conditions which pre¬ 
dispose a child to the development of later 
psychopathology In a study of the psychoses 
of children, Yerbury and NewelE”° emphasize 
the total lack of security in human relation¬ 
ships, the distuibed home life, the beatings 
and brutal treatment the children had expeii- 
enced, and the hatred many of them bore 
toward their parents Many of these children 
were also found to be burdened with exces¬ 
sively high standards, leading to conflicts and 
feelings of inferiority, guilt, and inadequacy. 

Appaiently the effect of these undesirable 
parent-chrl^ relations is to prevent children 
from developing the ability to achieve satis¬ 
factory psychological adjustments to stress 
T' ' , ■ f course, result par- 

’ ' inadequacies and 

may in tuin reinforce any constitutional weak¬ 
ness, m any event, the final result is a psycho¬ 
logically handicapped person. As Escalona^'^ 
points out in her report on psychotic children, 

“One may say that they present a large variety of 
behavior pictures which m all cases lead to a 
generalized and far-reaching inadequacv on the 
part of the child This inadequacy, whatever 
form It took, made it impossible for these chil¬ 
dren to cope with whatever life situations are 



ordinarily appropriate at a given age and under 
given environmental circumstances ” (p 128) 

However, the question still lemains as to 
how one child is seemingly able to suiinount 
undesirable eaily conditions while another 
under comparable conditions becomes a psy¬ 
chotic casualty. Again the possibility of con¬ 
stitutional inadequacies leinforced by unde¬ 
sirable psychological facLois appears relevant. 

Trauma, frustration, conflict. Many indi¬ 
viduals, though psychologically handicapped 
by faulty parent-child relations, manage to 
make successful adjustments in childhood 
and later hie,|as, for example, in cases where 
there is no seveie trauma fiom social and 
other enviionmental experiences and where 
the life situation does not involve severe and 
prolonged conflicts. But in instances wheie 
the child’s early expeiiences are severely trau¬ 
matizing and where seveie conflicts centering 
around sex, hostility, dependcncy-independ- 
ency, and self-acceptance are aroused, the out¬ 
look IS not so favorable 

Since trauma, frustration, and conflict play 
such impottanl roles in psychotic reactions, as 
well as in other types of psychopathology, we 
shall consider then specific significance m 
some detail m oui discussion of the various 
psychoses We may emphasize in passing, 
however, that early experiences which lead to/ 
faulty environmental and self-evaluations pre¬ 
dispose the individual to the development of' 
later psychopathology, in the face of eithci 
biological 01 psychological stress. 

SOClOLOGICAl FACTORS y 

The role of general socio-cultural conditions 
in the development of psychotic reactions is 
even more obscure, if possible, than are the 
roles of the biological and the psychological 
factors In general, ii appeals that sociological 
processes affect the development of psychoses 
in three ways (1) in terms of the content of 
symptoms, (2) in terms of actual incidence, 
and (3) m terms of the parttculai types of/ 
psychotic reactions that develop 


Symptom content. The content of symp¬ 
toms inevitably vanes to a large extent in 
terms of cultuial factois The Afiican may 
think a particular witch doctor is trying to 
bewitch him whcieas the American may think 
the F.B I is after him. Similarly, the Ameri¬ 
can with delusions of grandeur may think he 
IS Jesus Christ, whereas the Russian may 
think he is Lenin and the Arab, Mohammed 
But despite diffeiences in the specific content 
of symptoms, the various types of psychotic 
disorders (schizophrenia, manic-depressive re¬ 
actions and so on) are highly similar in gen¬ 
eral symptom picture m different social groups 
Incidence. The precise elfecls of particular 
socio-culiural conditions upon the incidence 
of psychotic reactions are by no means com¬ 
pletely deal. Seveial investigators, following 
the lead of Fans and Dunham*", have found 
a decrease in the incidence of psychopathol¬ 
ogy, including psychoses, fiom the center of 
huge cities out to the more exclusive residen¬ 
tial distiicts In a particularly pertinent study 
Hyde and Kingsley^^ correlated the mental 
disorders of 60,000 selectees rejected at the 
Boston Armed Foices Induction Station with 
the socio-economic level of the community 
from which the selectees came. They found 
that the total incidence of major mental dis¬ 
orders increased gradually from 7 3 per cent 
in communities with the highest socio-eco¬ 
nomic status to 16 6 per cent m those with 
the lowest Although theie does thus appear 
to be a higher geneial incidence of psychotic 
disorders in the lower socio-economic levels, 
the difference is moic pionounced in cei- 
tain disorders, such as schizophrenia, wheieas 
ceitaiii others seem to be distributed fairly 
evenly throughout the geneial population 
The incidence of psychotic disorders has 
also been found to vary considerably fiom one 
socio-cultural gioup to another, but the ex¬ 
planation of this finding is not a simple one 
Beaglehole^ found a lower incidence of psy¬ 
choses among New Zealanders than among 
Europeans for the years 1925-1935 In general. 
It would appeal that primitive societies do 
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VARIATIONS IN PSYCHOTIC DISORDERS 
BETWEEN KENYA AFRICANS AND MASSACHUSETTS NEGROES 


Kenya Africans 
Massachusetts Negroes 


MENMI DtSOEDEKS ( 

I 

Psycboneuroses ] 
Schizophrenic 
Paranoid disorders ] 
Manic depressive psychoses 
Involulioncl melancholia 
Organic psychoses loll fypes) 
General paresis 
Psychoses with epilepsy 
Infective-exhaustive psychoses 
Senile psychoses 
Cerebrol arteriosclerosis 
Psychopathic personality 
Psychoses with alcoholism ] 
Deranqement with mental defect | 
Unclassified psychoses 1 


not have as high rates of psychotic disordeis 
as European and American groups How¬ 
ever, as these primitive societies aie progres¬ 
sively exposed to Western civilization, the rate 
of mental illness, particularly schizophrenia, 
increases until such group differences are all 
but obliterated (Dhunjiboy®^ Lopez**^) * 

In a recent report, Carothers^^ found a rate 
of only 3 4 new admissions per 100,000 per 
year in the Biitish tropical colony of Kenya 
as compared with a rate of 161 per 100,000 
each year among Negroes in the state of 
Massachusetts! The chart above gives the 

♦ Generalizations concerning- the incidence of mental 
disQiders among primitives are somewhat open to ques¬ 
tion because of the difficulties involved in applying West¬ 
ern diagnostic and other psychiatric concepts to primitive 
peoples (Demerath^r^ 

t Carothers' figures aie based on 558 first admissions of 
mentally deranged Kenya Africans to the Mathari Mental 
Hospital between 1939 and 1943 inclusive and on figures 
for American Negroes m the state of Massachusetts from 


fEll CENT OF TOTAl ADMISSIONS 
20 30 


compdiisonsyne found in first admissions for 
the principal types of mental disorders 
Types of psychotic reactions. There are 
rathei wide group differences not only in the 
general incidence of psychotic disoiders but 
in the types of psychotic leactions which oc¬ 
cur and even in the symptomatology and 
dynamic patterns of the common disorders as 
they appear in different cultures The chart 
on pages 238-239 shows some of the differ¬ 
ences which Carothers found between African 
and American Negioes m several of the men¬ 
tal disorders that occur in both cultures. Al¬ 
though he makes no attempt to minimize 
the importance of hereditary factors, he shows 
systematically how the differences can be 
explained m terms of socio-cultural vana- 

1917 to 1933i Hii assumption that these are typical of 
American Negroes jji general is, of course, somewhat 
open to question in view of the cultural variations within 
the United States 
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tions He stresses the iigid social oigaiiization 
in which each member m the Kenya cultuie 
has a definite place and role and knows ex¬ 
actly what IS expected of him under all situa¬ 
tions and at each period in his life Status is 
determined by age rather than by ability or 
achievement; all women arc mariied and are 
undei the protection of the men 
Of perhaps greatest significance psycho¬ 
logically IS the fact that then behavior in all 
Its major aspects is group-determined, rather 
than a matter of individual choice Even re¬ 
ligion IS a mattei of offerings and invocations 
m a group; it is not practiced individually 
and does not demand any particular attitude 
on the part of the individual Motives aie so¬ 
cial, rather than individual, and as a result the 
individual feels none of the sense of personal 
responsibility which is at the core of our West¬ 
ern attitudes towaid out own behavior. He 
receives utter stability and security because 
he is part of a larger organism, and in the 
absence of individual tcsponsibility does not 
suffer the self-devaluation which plays such 
a large part in the development of mental 
disorders in our culture. He does not set him¬ 
self unrealistic goals, and he has no need to 
repress oi feel guilty about “dangerous” de¬ 
sires. His culture actively discourages indi¬ 
vidualistic achievement or success 
In addition, the Kenyan feels a gieal 
humbleness toward his natural environment, 
which IS often harsh in the extreme He al¬ 
ways expects the woist, and hence can accept 
misfortunes with equanimity Here too, re¬ 
sponsibility and blame aie automatically 
placed on forces outside oneself. The stress, 
though often severe, is thus without ego- 
involveraent, and hence without anxiety, ten¬ 
sion, or need for ego defensive measures. 

Needless to say, Carother s does not argue 
for the superiority of the Kenyan culture. 
Apparently it is not the particular social rules 
and customs which are important heie so 
much as the fact that basic physical and 
psychological security and need satisfactions 
are assured, and members do not experience 


feelings of inferiority or isolation Any socio-lj 
cultural milieu in which these factois wouldl 
obtain would presumably show the same com-l 
parative fieedom from mental disorders. Ca¬ 
rothers concluded that the inherited tendencies 
of the Africans were “probably not very difi 
ferent from the Europeans ” (p 84) 

One disorder fairly common to the Kenyans 
which IS unknown in our culture is “frenzied 
anxiety”—a transitory period of frenzy, inco¬ 
herence, and violence, piecipitatcd by some 
definite cause, followed by amnesia for the 
attack, and sometimes replaced by hysteria 
Below IS an example adapted from Carothers’ 
report 

The patient was a Mkamba (Bantu) man 
about 30 years of age Beiorc and after the attack 
he seemed quite normal 

One afternoon he was observed doing odd 
things such as picking grass and placing it on 
the fire, and putting stones on the cooking pot 
Next morning he chased his family out of the 
house, brandishing his bow and arrows and a 
hammer All escaped except his wife and young¬ 
est son, both of whom he battered to death 

He had complete amnesia for the event, but 
later made this statement. “I would not have 
killed my wife and child had I not been ill, if I 
had not killed my wife and child I would have 
died All my troubles have come from an old 
man called X with whom I had a quarrel There 
was another man who wished to marry my sister 
and he brought beer to my father as a prelimi¬ 
nary to the marriage X wished to drink this beer, 
but I refused to allow this. ... X then said, ‘You 
may drink the beer today but this will be the 
last lime.’ He meant that he would bewitch me 
and cause my death. . . .” X’s threat had appar¬ 
ently been made about two weeks previously 
Two days before the crime the patient found 
some charms beside his door, presumably placed 
there by X (pp 70-71) 

Carothers says of this case 

“His manner is at all times mild and amena¬ 
ble, and he shows none of the truculence and 
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Special Characteristics of Mental Disorders Found In Kenya Africans 


MENTAL DISORDER 

SPECIAL 

CHARACTERISTICS 

IN KENYA AFRICANS 

POSSIBLE EXPLANATION 

IN TERMS OF ASPECTS 

OF KENYA CULTURE 

Psychoneuroseb 

Predominantly cases ol 
“frenzied anxiety” 

Lifelong lack of emotional 
control 01 sclf-cnticism, 
combined with a great fear of 
death and belief that another’s 
death will make one’s own 
unnecessary 


Absence of anxiety neuroses 
in the European sense 

No feeling of personal 
responsibility and no social, 
sexual, or economic problems to 
foster Western-type anxiety 


No obsessive-compulsive 
neuroses 

Individual’s status and role 
perfectly secure irrespective 
ol accomplishment or ability 

No need tor him to develop own 
standards of conduct 

Schizophrenia 

Predominantly hebephrenic 
type (50 per cent of cases) 

/ 

Little need tor ego defense 
mechanisms, hence none well 
developed and none to fall 
back on, when decompensation 
comes, complete personality 
deterioration thus more 
likely 

Manic-depressive 

reactions 

Complete lack of depressions 

Apparently related to absence 
of feeling of individual 
responsibility and guilt 

Involutional 

melancholia 

No guilt, tendency to 
develop persecutory ideas 
to rationalize the mood changes 
caused by endocrine changes 
during this period 

Apparently due to absence of 
feeling of personal 
responsibility and lifelong 
habit of looking outside 
oneself for causes of all 
misfortune 
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Old-age psychoses 


No cases ol: cerebral 
arteriosclerosis seen 


Paranoia Much higher incidence in 

those away from home 

CItuit based on Cn/oMcir’i® ^cpoU 


No rush or tension to foster 
high blood pressure, hence no 
predisposition toward 
arteriosclerosis 

Extreme inelasticity of the 
Kenyan’s codes of behavior 
No techniques for adjusting to 
new social scene 


resentment so characteristic of aggressive psy¬ 
chopaths, nor has he exhibited any aggressive 
outbursts, although ftustration must have been 
frequent during this period. 

“Like the other cases that fall into this cate¬ 
gory he arrived at Mathan long after he had 
recovered his mental equilibrium, but the his¬ 
tory IS suIEcienlly complete to support the diag¬ 
nosis of frenzied anxiety An interesting point 
that emerges in this case is his remark, ‘If I 
had not killed my wife I would have died ’ It 
appears most probable from the evidence that 
he would have killed anyone he caught up with, 
and that the fact that he killed his wife was 
merely due to her being the last to reach the 
nver” (p. 71) 

Carothers further points out that although 
such episodes are very similar to the violent 
episodes of aggressive psychopaths, they are 
different in the African cases in being isolated 
events, not typical of the individual’s behavioi 
and not implying an ego-centered personality 
as they do m our culture, 

INTERACTION OF FACTORS 

A good picture of the interaction of biolog¬ 
ical, psychological, and sociological conditions 
in the development of psychotic disoidcrs is 
provided for us m the pieviously mentioned 
study of 56 psychotic children made by Yer- 
btiry and Newell^®®, This extensive study, 
which utilized a control group of 56 normal 
children, gives special consideration to hered¬ 
ity and health, and to social and peisonality 
factors, with particular reference to early be¬ 
havior patterns and to the emotional i elation- 


ships of the children On the next page is a 
chai t summarizing their findings 
Biologically speaking, the authors stress the 
predominance of unfavorable hereditary tend- 
encies in the parents of psychotic children m 
view of the laige number of abnormal siblings 
in this gfoup They also found that adverse^ 
prenatal factors were outstanding m the psyC^-^ 
chotic group, although the numbei of instiu- 
mental and difficult biiths was about equal in 
both groups 

In teims of geneial health, the incidence of 
serious illness was higher in the maladjusted ^ 
children and was considered by the authors 
to be a contributory factor m the unfavorable 
personality development of the psychotic chil¬ 
dren The highei economic and social stand¬ 
ards in the control group of normal children, 
however, made better medical and surgical 
caie available for them and perhaps accounts 
for the moie damaging effects of seiious ill¬ 
ness in the psychotic children 
Psychologically speaking, as we have pointed 
out, the authors stress the total lack of secu-^ 
nty m human relationships to which the^'^ 
psychotic children were subjected Many ab¬ 
normal attachments to parents or paient-sub- 
stitutes kept the childien immatuie, lepressed, 
dependent, and msecuie in then social lela- 
tionships. Often perfectiomstic parents set up 
standards which were too high for their chil¬ 
dren to attain, and which led to marked feel¬ 
ings of inadequacy and guilt It is interesting 
to note, also, that the conflicts of the psychotic 
children centered around their violent per¬ 
sonal relationships and sex experiences, where¬ 
as the problems of the contiol children were 
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concerned chiefly with school difficulties and 
social strivings. 

Psychic trauma was found to be a signifi¬ 
cant factor in several cases: 


been tormented, beaten, tied and confined by 
their companions so that they were terrified in 
the company of children, and felt safe only with 
adults.” (Yerbury and NewelP®”, p. 605) 


“Ten of them had been shocked by the deaths 
of parents to whom they had retained infantile 
attachments Four children were so disoriented 
upon learning of their adoption that they could 
not reconcile themselves to the true situation 
Four children had lived with mentally ill mothers 
who were finally hospitalized Sex traumas were 
repotted m 14 cases of children who were over¬ 
whelmed with guilt and fear regarding mastur¬ 
bation Four boys had been seduced and ex¬ 
ploited by homosexuals Three children were 
horrified by incest in the home, and 3 girls had 
become pregnant Five girls were obsessed with 
imaginary pregnancy, having had no sex instruc¬ 
tion except from other girls Six children had 

COMPARISON OF BACKGROUND FACTORS 


In contrast, the children in the contiol 
group had for the most part led happy, active, 
and well-organized lives with paiticipation in 
clubs, hobbies, and other worth-while social 
activities. 

Socially and sociologically speaking, the in¬ 
security of the psychotic group was further 
evidenced by the laige number of destitute 
homes, inferior neighborhoods, and place¬ 
ments in foster homes and institutions Low 
economic status prevented many of the chil¬ 
dren from having even the necessities of life, 
much less providing opportunities conducive 
to normal development Of the families of 
psychotic children, 45 had 326 registrations 
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with social agencies as compaied to 14 of the picture of the possible role of various bio- 

families of the control group, who had only logical, psychological, and social factors in the 

16 registrations. The latter weie chiefly foi development of psychotic disorders, but also 
assistance during the depiession years. because of its many obvious implications for 

This whole study is of importance not concrete steps that may be taken toward the 
only in terms of giving a good interactional jpjrevention of mental illness. 

GENERAL T R E A T M E N'irA N D PROGNOSIS 
-pv f 

[psychoses are usually treated both medi- ‘■'I who underwent shock therapy were dis- 
X cally and psychologically. The medical charged in a condition permitting return to 


treatment, of course, is planned to meet the 
needs of the particulai patient and may vary 
from the general improvement of physical 
health to the fever treatment of geneial pa¬ 
resis Insulin and electro-shock are widely 
used in the treatment of functional psychotics, 
and psychosurgery is being incieasmgly used 
in the treatment of long-standing chionic cases 
(functional) who have not responded to less 
severe methods of treatment. 

Whcrevei possible the medical treatment 
should be combined with psychotherapy de¬ 
signed to help the patient achieve insight into 
his condition and elTect peisonality lestiuc- 
tuiahzation along lines of incieased adequacy 
and effectiveness In our detailed discussion 
of the different psychoses we shall mention 
the kinds of theiapy that .seem most effective 
in each case, and a more detailed discussion 
of medical and psychological methods of 
treatment will be found in Chapter 13. 

Contrary to popular opinion, the geneial 
prognosis for psychotic reactions has come to 
be quite favorable Some 50 to 60 per cent of 
all first admissions to mental hospitals are 
latei discharged as cuied or improved 

Prognosis varies greatly, however, from one 
psychotic reaction to another For example, 
in the senile psychoses the piognosis is un¬ 
favorable because here we are dealing with 
degenerative and irreversible brain pathology. 
Only about 10 per cent of such patients show 
marked improvement 

In general the prognosis is more favorable 
for the nonorgamc psychoses Taylor®® reports 
that 64.2 per cent of 1234 functional psychotics 


the community Over 90 per cent of all manic- 
depressives recover with propei therapy. But 
not all functional psychoses have the same 
prognosis Schizophrenia and paranoia are 
often highly resistant to treatment. 

As with cancer and many other general 
medical disoiders, early detection and treat¬ 
ment are essential In general, the longer the 
duiation prior to hospitalization or the longei 
the pciiod of hospitalization without improve¬ 
ment, the less favorable the prognosis. Al¬ 
though some patients do recover sufficiently 
to be discharged even after ten or more years 
of hospitalization, most recoveries take place 
during the fiist yeai of hospitalization 

The type of treatment also helps determine 
the outcome. Understaffed, pooily equipped 
state hospitals are frequently lestricted to rou¬ 
tine types of medical treatment. Where hos¬ 
pitals aie well staffed and offer extensive 
medical and psychological therapy to then 
patients there is a decidedly higher rate of 
recovery for all types of patients 

The pi e-psychotic personality of the indi¬ 
vidual is a good gauge foi predicting the out¬ 
come of treatment. Patients who before their 
illness were faiily stable naturally do not have 
so fai to go in then “return” to noimal and 
can be expected to respond more readily than 
the patients whose illness is the end result of a 
long developmental process of seriously de¬ 
viant reactions. 

So far, we have been concerned with fac¬ 
tors that arc applicable to both the organic 
and the functional psychotic disorders. The 
remainder of the present chapter will be de- 
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voted to an examination of the specific symp¬ 
toms, dynamics, therapy, and prognosis of 
the functional psychoses Then, in the next 


chapter, wc will take up the disorders asso¬ 
ciated with the several types of toxic and 
organic brain pathology 




CHIZOPHRENIC DISORDERS 


T he Belgian psychiatrist Morel in 1860 
described the case of a thirtecn-year-old 
boy who had formerly been the most brilliant 
pupil in his school but who, over a period of, 
time, lost interest in his studies, became in¬ 
creasingly withdrawn, seclusive, and taciturny' 
and appeared to have forgotten everything 
that he had learned He talked frequently of 
killing his father and evidenced a kind of in¬ 
activity bordering on stupidity Morel thought 
that the boy’s intellectual, moral, and physical 
functions had deteriorated as a result of he¬ 
reditary causes and hence were irrecoverable. 
He used the term danence pt ecoce (rtleaning 
“mental deterioration at an eaily age”) 

This term was later adopted by the German 
psychiatrist Kraepelin to refer to a group of 
rather dissimilar conditions which all seemed 
to have the common feature of mental deteri¬ 
oration beginning early in life. Actually, 
however, most of these cases do not develop 


m reality relationships and m emotional and 
inte.llectiial piocesses. Although the specific 
symptoms are legion and vary greatly from 
one indiv idual to another, patients have in 
.ipathy or indifference to the 


common 

'.Ax 


an 


events of reality and a splitting of thought 
from Its normal affect 
The_disorder us ually develops slowly, often 
t he~Mriv symptoms are not at all obv ious and 
represent a far cry from their later i^HiJnanl 
features. The early clinical picture is ofte n 
dominated by neurotic symptoms, such as 
.. cont inual somatic ^'mpramlTfQr'ii^ich there 
19 IS no related organ i c patholog y At_a_ later 
stage, the more important sym pt oms typically 

, 1—T 1 1 i 1 1 r 1 ^ 
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ti on and fragmentation of thought proc esses, 
i^Toge^her with bizarre delusions a nd hallu cina¬ 
tions, var ious stereotyped symbolic mot or acts, 
I and a d eterioration of p e rson a l habits and 
during childhood or adolescence but during '-V moral co ntrols 

adulthood and there is no conclusive evidence \ S duzophrcnia is the most common of the 
of permanent mental deterioration Thus 
dementia piaecox prowcd an unfortunate term. 

It remained for a Swiss psychiatiist, Bleuier, 
to introduce in 1911 a more acceptable de¬ 
scriptive term for this disorder He used the 
term schizophrenia (splitting of the person¬ 
ality) because he thought the disorder was 
characterized primarily by lack of coherence 
in associative and thought processes, emo¬ 
tional blunting, and an inward orientation 
away from reality 'Unfortunately, the term 
schizophrenia implies a splitting or dissocia¬ 
tion of the self, which is also inaccurate. Never¬ 
theless, It has largely replaced the term demen¬ 
tia praecox in psychiatric usage 

I The term schizophrenia is now used to 
i nclude a gioup~of ps^otic r eactions in 
which there are fundamental disturbances 


various psychotic disorders, a ccounting tor 
over 18 pei cent of all first admissions to 
mental hospitals and some 30 per cent of all 
readmissions The average age at first ad¬ 
mission is 30 years for men and 34 years for 
women Since many of these patients require 
prolonged hospitalization, they tend to ac¬ 
cumulate m the hospital, usually constituting 
about one-half of the patient population Be¬ 
cause of Its complexity, long average duration, 
and high rate of incidence, schizophrenia has 
proved one of the most serious and baffling 
of all the psychopalhological syndromes. 

TYPES 

I In our introduction to psychotic disorders, 
|e noted that six types of schizophrenic r e- 
aqtion patterns are distinguished. Schizo- 
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f hrenics may be designated aa_latent . ' simple. 
I ebephj yjic, gitatoai c, paranoid, or imclassr- 
fie^These pauerns aie not sharp and distinct 
hut tend to meigc into one another, and a 
given patient may show ceitain features of 
several patterns In terms of schizophrenic 
fiist admissions to mental hospitals these re¬ 
action types have been found to be approxi¬ 
mately as follows 


DISTRIBUTION OF TYPES OF 
SCHIZOPHRENIC REACTION PATTERNS 


Ca tatonic 
15-25% 



\/ 

Hebephrenic 

10-20% 


Paranoid 

50-<50% 


Unclassified 

5-10%> 

A 


Latent schizophienics larely lequire hospital- 
izatm^silTd so ate not shown. 
tU; Latent schizophienic leaction. This 
Si hizophrenic reaction type consists of mdi- 
V duals who have many of the symptoms 
£(und m schizophrenic reactions but to a 
rnilder degree ^here may be some evidenc e 
c £ a “loose ning” of thought processes, a slight 
1 lunti hg~ciF~distortio7T of affect. and~various 
pehavioral manifestations, such as manner¬ 


is ms and un^edictable acts , ^mong their 
friends these i ndividua ls are usually regarded 
a ts seclus_ yve. se rious-minded, and rather queei 
afld eccentric. However, tla^y do not showjl 
s^ver^loss of contact with reality or gieat pei- 
siinalil y ciis oigani/atiqiTd md aiT abfe to make 
a'lnaiginal adjustment outside of mental hti^ 
pltals Although some of these individuals 
decompensate furthei, others maintain their 
marginal adiustment They lepiesent essen¬ 
tially bouleilinc psychotic cases as shown in 
the following case history. 

I L was a 21-year-old college girl who was 
referred for psychological help because of her 
disrupting influence upon a class in philosophy 
In this class she insisted on making numerous 


comments, asking “deep” questions which were 
not particularly related to the topic under dis¬ 
cussion, and otherwise annoying everyone with 
her persistent “contributions” to class discussions. 

In her first class interview the student was 
conspicuous because of her close-cropped haiido 
and studied sloppiness oi dress However, she 
appeared clean if not neat In the course ol her 
conversation with the therapist, she made a point 
ot trying to appear highly intellectual and 
learned along cultural and scientific lines, She 
made it clear that she had little use for the 
“status quo” m any area and was particularly 
interested in working out some method of “sal¬ 
vaging” the world from its present confused 
state She showed the therapist long plays that 
she had written around religious and philosoph¬ 
ical themes which would help people to see the 
“light ” The themes themselves were well writ¬ 
ten but somewhat schizophrenic m general idea¬ 
tional quality Although she seemed to relate 
fairly well to the therapist after the first inter¬ 
view, she had no friends and stated that she 
was not interested in people but only in ideas 
Actually, it became apparent that her unprepos¬ 
sessing appearance, awkward approach, and 
eccentricities tended to drive people away and 
left her socially isolated This, together with 
various severe undei lying conflicts, had resulted 
in a very marginal adjustment 

Her mam conflicts apparently arose from early 
parental rejection in favor of a younger and 
much prettier sister who seemed always to excel 
the patient in every way As a result, the patient 
had resorted to eccentric ways oi appearance 
and cliess in oidcr to try to obtain some measure 
ol attention and interest liom olhcis From hci 
point ol view she had also I ailed so miserably 
with men—she had never liad but one date in 
her whole hie and her sistci had promptly 
charmed him away Irom hei—that she had re¬ 
nounced hei femininity and tried to appear as 
masculine and intellectual as possible 

Although the patient was seriously malad¬ 
justed and possibly an incipient schizophrenic, 
her present adjustment was fairly stable and she 
was making a B average in her studies 
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Range of Symptomatology In 100 Schizophrenics Who Recovered* 


Motor disturbances 
(72 patients) 


Hallucinations 
(67 patients) 


Delusions 
(87 patients) 


Loss of contact 
with environment 
(51 patients) 


Negativism 
(54 patients) 


Affect 

(63 patients) 


* T/ts chmt above, based on 
may display 


Impulsive hitting, screaming, stereotyped chanting (even between gulps 
of food), stereotyped use of words, phrases, or movement, stilted 
talking and walking, imitative repetition of words or motion, 
symbolic behavior such as attempts at self-beatmg or hanging as from a 
cross, meaningless activity, grimacing, spitting, whirling, tense and 
strained behavior, restless overactivity, jerking, smearing and other 
untidiness with excreta 


Auditory hallucinations predominant, often in combination with visual, 
tactile, or olfactory. Included signals, bells, music, chirpings, shots, 
voices cursing, accusing, ridiculing, promising, threatening Voices 
originated from outside the building, from the walls, the pillow, corners 
of the room, or from the patient’s throat, abdomen, or head 


Delusions predominandy a projection of emotional material on the 
environment About half had delusions of body distortion, such as 
pressure, shrinking, fire, noises, emptiness, the nose hanging loose, left 
side being different or having electricity, of the ears being pulled 
through the walls, etc 39 patients had ideas of being influenced by 
radio, telepathy, the stars, etc., or of being able to pull down the sun or 
influence others m special way 


Loss of ability to establish contact interrupted only at intervals through 
illness Most of patients able to establish a workable relationship 
Many able to discuss neutral topics even before delusions abandoned 
Excellent rapport with some soon after admission and throughout illness. 


Observed chiefly among catatonics Most frequently shown in refusal 
to eat There was also refusal to speak or enter into activities, to be 
fed or moved, or even to watch others being fed. 


Expression of emotional pleasure or sadness with appropriate fapial 
expression and manner, expression of self-accusations, sense of 
responsibility, punning or playfulness in contrast to mere silliness 
Mere laughter or crying not included 

a study by Rennie^'’, shows the gieat lunge of symptoms which schizophrenics 
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Simple schizophienic reactions. In sim¬ 
ple schizophi enic reactions, ^re pat ie nt evi- 
i-lrnces a giadual narrowing and waning of 
interests, loss of ambition, emotional indiff^ ^ 
ence,~ and withdiawal from social relation s 
hToo longei cares whether he passes oi fails 
in school and is no longei concerned about 
his friends or Jamily_ He ma y shd w~perIocls 

r -T,,r u. t becomes (ly 

and s e- 

clusive Convei sation b ecom es scant and_trw- 
laid^rs onal appe arance and hygiene arc/h 
neglected, t heie is little or no in teres t in the 
opposite sex, and the patient has difficulty^m^ 
concStratmg on anything outside of his f an- 
tasy woild He makes no effoi t to w oi k or 
to assume lesponsibility and seems content tO p,j 
lead a simple, irresponsible, indiff erent, para- 
sitic e xisten ce 

] icouiagementiiy- 

I' >"s aic qLuo avail 
and often lea d t o obstinate, neirativist ic. eva¬ 
sive behavip i. But d espite th e patienfs intel¬ 
lectual and emotional withdiawal, his mental 
functions m ay not be markedly impaired or_ 
di sinte grated., 

Although simple schizophienic reactions 
are infrequent m terms of hospital first ad¬ 
missions, this IS no doubt partly because 
many simple schizophienics are able to get 
by outside of mental hospitals Such persons 
may be cared foi by their families, paiocularly 
in latei adolescence and eaily adulthood, oi 
they may be able to cate foi themselves by 
means of simple clerical oi manual woik. 
They usually make little oi no progiession 
m then work and lesist effoi ts to change oi 
complicate then routine They usuall y im¬ 
press o thers a s being lathei^ queer or stupid 
persons who aie curiously inacc£as.lble,^ and 
is olated and se em coloiless and unmtaesting 
Undoubtedly theic ate many simple schizo"^ 
plirenics among vagrants, prostitutes, psycho/ 
paths, and criminals ) 

One of our best pictures of simple schizo¬ 
phrenia comes from a detailed study of 64 
simple schizophrenic patients made by Kant®®. 


He gave special attention to six aspects- 

a) Loss of Lontact Only about one fifth 
showed a marked loss of superficial contact 
with reality. The other four fifths showed a 
relatively good contact with their suiround¬ 
ings although all but two had had delusions 
or hallucinations Many patients surprised the 
examiner by their eagerness to be interviewed 
and to discuss their problems 

b) Age at onset Age range varied from 
12 to 40 but m over two thuds of the cases 
the onset of illness fell m the period between 
17 and 24 years. 

c) Type of onset In all but 2 cases, the 
schizof^renic changes occuried gradually. In 
these 2 cases cndocimc factors were consid- 
eied of precipitating importance 

d) Hereditary tainting In 26 patients there 
were' family histories of functional psychoses 
of various types of which schizophrenia was 
by far the most common 

c) Personality chmactenstics. The follow¬ 
ing table shows the most common pie-psy- 
choiic personality characteristics found among 
these patients. 


Pcisonality charactenslic 

Per cent 
incidence 

Lack oC sexual ad)ustmcnt 

98 0 

Lack of aggressiveness 

87 2 

Introversion 

70 0 

Reaching out for contact 

64 8 

Predominantly leptosomic physique 

60 4 

Shiftless workers 

60 0 

Subnormal intellectual functioning 

515 


The characteristic of icaching out for con¬ 
tact is worthy of additional comment in that 
many schtzophi ernes attempt to appioach 
other people, but in a shy, awkward, imma¬ 
ture way, showing marked ovcrdependctice 
upon parents or parental figures. Kant®® men¬ 
tions one palieru who would never approach 
him directly but “would occasionally stand 
up and, with his face averted, ask the writer 
if he had been wanting to see him” (p. 145) 
One cannot help but be impressed by the need 
for love and affection almost pathetically evi- 
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dent in many of these patients, lacking as 
they are in adequate means of expression and 
apparently very much inhibited by fear 
iyOutstanding behavioral teactions at the 
"ftme of onset The following table shows the 
relative frequency of the most common be¬ 
havioral reactions 

Per cent 

Type of behavior incidence 


Aggressive behavior 65 0 

Sexual and/or alcoholic indulgence 39 7 

Pronounced disintegrative behavior 34 9 

Delusional and/or hallucinatory 
experiences 42.9 

Hypochondriacal experiences 30.2 

Withdrawal (pronounced) 22 2 


Aggressive b ehavio r was manifested in 


' either threa ts or attempts at assault, usually on 
a fa mily member , or in the destruction of 
pro periq; Sexual behavior was of a crude, 
' a ggressive variety, such as attempted rape m 
several instances.. Sex ual plav with children 
and voyeurism w ere als o note d in several 
cases Sexual misbehavior and alcoholic in¬ 


dulgen ce were both co nsi dered evidence of 
the “openi ng up” of perso nality controls and 
for t hat reason w ere evaluated together AIT 
patients had shown disintegrative behavior of 
truly psychotic proportions, iuclf as roamiFg 
tHfo uglTthe streets in nigHt^wlIs 

Although these observations were made 
upon a limited sampling of simple schizo¬ 
phrenic patients and may not necessarily be 
completely typical of simple schizophrenics in 
general, they do serve to give the reader a 
general overall clinical picture of patients suf¬ 
fering from this disorder. 

The following interview with a patient 
diagnosed as a schizophrenic, simple type, 
will serve to bring out the emotional apathy 
and indifference typical of these patients with¬ 
out serious loss of contact with reality. 


Dr. Do you know who I am? 
Pt A doctor, I suppose. 

Dr How do you feel? 


Pt Oh—OK, I guess 

Dr Do you know where you are? 

Pt. It’s a hospital 
Dr Why are you here? 

Pt I don’t know. . I don’t think I should be 
here I’m all right 
Dr Where would you rather be? 

Pt I don’t care, ]ust out I don’t know 
Maybe with some fellows or something I 
don’t care. There were some guys I used to 
know. 

Dr. What did you do with those fellows? 

Pt. I don’t know—^just go around. 

Dr How do you like it here? 

Pt, I don’t know, I don’t care It’s all right, I 
guess I liked the boys though I used to 
know them. 

Dr And you used to like them? 

Pt Yes,—they were all right, I guess. 

Dr. Who is “they”? 

Pt Some men I don’t know them by name 
Dr Can you chink of any reason why you 
should be here? 

Pt, No, I’m all right. I feel all right I’d like to 
be with the fellows I used to know 
Dr Are there any fellows here you like? 

Pt I don’t know They’re all right, I guess 
Dr Do you think the men who brought you 
here had it m for you? 

Pt. No. They were nice to me They were all 
right They didn’t have it in for me or hate 
me or anything 

Dr Do you ever hear strange noises ? 

Pt No, I never do that I’m not crazy. 

This patient was hospitalized on the complaint 
of his sister-in-law, who stated that he had tried 
to force her at the point of a gun to have sexual 
relations with him On admission to the hospital 
the patient appeared rather mdiflerent about the 
whole matter and explained that it must have 
been some “temporary impulse” which over¬ 
came him. 

Although 30 years of age, the patient had 
been living with his parents and was completely 
dependent upon them. His educational back¬ 
ground was good. He made an A average in 
high school, but during his first year of college 
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he lost interest in his studies and refused to at¬ 
tend classes despite his parents’ pleadings His 
parents then did their best to help him achieve 
some vocational adjustment, but the patient 
seemed indifferent to their efforts and hopes for 
him After leaving college he did take several 
part-time jobs, including one in a grocery store, 
which he lost soon alter because ot his listless 
attitude and indillcience to his duties There- 
atter he would not cither look for or accept 
work and was cjuite content to remain de¬ 
pendent upon his parents Although lather hand¬ 
some, he had never gone out with girls When 
questioned on this subject he stated that “I’m 
not interested in girls. All they ever do is get 
you in trouble ” j 

Hebephienic schizo^renic leaction. Hci 
bephrenic reactions usually occur at an earlier 
( age and represent a more severe disintegra-i 
I non of the personality than the other types 
Typically the patient has a h istoiy queen-'i 
i ness, overscru'prilotisness about trivial things, ! 

’ and preoccupation with leligious and p hilo- ( 
j sophical issues Frequently he bioods execs - j 
) sively Sverihe dire lesults of mastuibation 
' andjh e m os t mino r infrac tions of .social com 
1 vennonL While his schpojmatcs ace enjoying 
norma l play and _social activities, lie is gradu.- 
ally becoming.moi e seclusive and.Jiiore_giyen 
over t o his fantas ies 

As the disorder pi ogresses, the patient be-j" 

- comes emotio nally indiffeient and jnfantil^i 
m his rea ctions, with m uch silliness and in- i 
1 co herence of th ought, speech, and action. A ' 
silly s mile and i nappropiiate shallow laughter ■ 
’with li ttle 01 no provdcatlori often evidence 
'the be ginning of the actual mental break¬ 
down If asked w hy he laughs in this peculiar 
way,_ the patient may state that he doesn^t ‘ 
or volu nt eer s ome wholly_ irrelevant 
and jmsatisfactory explanation Speech hce 
com es inco KcfenTand there may be consider- 
able b aby talk and child ish giggling. 

f^allumations, particularly auditory, , 
commMi 'Hie “voices” may accuse the patient 
of immoral practices, “pour filth”, into his J 


mind, and call h im vile nam es Delusions are 1 
usually ofas^ual, religious, hypochondri-j 
acal, or persecutoiy nature and are change-| 
able and fantastic For example, dm patie nt 
may jmt only insist that he is being followed 
by enemies but that he haTaUe’ady been Icillecl 
a n umber of Limey dn some' case^ the patient 
becomes hostile a nd aggressive on ihe^basis of 
bs b elief that his enemies aie ming compli¬ 
cated el ectrical m ac hines to . influence his 
thoughts ^Peculiar mannemn^ and other 
bizarre forms of behavior ap pear These may 
take the foim of veibigeiation, facial gn-J 
maces, talking and gesturing to oneself, sud-f 
den inexplicable laughtei and weeping, and in I 
some cases an abnormal interest in mine and 
feces, which the patient may smeai on walls 
and even on his person Obscene behavior mid || 
a frank absence of any modesty or sense of 1 
shame are ch ai ac t eristic Although outbursts 
of anger and temper tantiums may occm in 
connection with his fantasy life, tlie patient 
is indifferent to real life situations, no matter 
how horrifying oi gruesome. 

The overall picime in hebephrenic reactions | 
IS that of a young person who has retiealed 
fiom the stresses of life by legressing to a 
silly, childish level of behavioi and by with- 
di awing into a fantasy world of his own, with 
the accompanying emotional distoiiion and 
blunting In this respect, it is interesting to 
' note Kant’s^'^ conclusion that the typical in- 
' appropriate laughter and silliness seive to! 
' relieve a feeling of inner tension Both aie 
’ reactions to frustration and imply a convic¬ 
tion on the part of the patient that any active 
> solution to his difficulties is impossible As he 
abandons all resistance, theie appeal s the 
happy silliness in which only the occasional 
impression of deliberate clowning, or a grim, 
ironical note to the laughtei, may tell of the 
original conflict and the patient’s vague reali¬ 
zation of the disintegration of his own pei- 
sonality. The author is leminded heie of a 
hebephrenic girl who when first brought to 
the hospital was markedly excited, hypei ac¬ 
tive, and completely inaccessible She seemed 
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completely preoccupied with silly giggling, 
and showed an animated preoccupation with 
her fantasies and hallucinations. However, 
when the psychiatrist became slightly discour¬ 
aged and made some deprecatory remark 
about her, the apparently inaccessible patient 
very slowly and distinctly thumbed her nose 
at him. 

The general pattern in hebephrenic reac¬ 
tions IS illustrated in the following interview 
with a hebephrenic patient. In addition to a 
shallowness of affect, which we saw in the 
case of the simple schizophrenic, the hebe¬ 
phrenic affect is distorted and inappropriate 
to the mental content. A fuithei distinction 
lies in the extieme degree of personality dis¬ 
integration in hebephrenic reactions. 

The patient was a divorce, 32 years of age, 
who had come to the hospital with bizarre delu¬ 
sions, hallucinations, and severe personality dis¬ 
integration, and with a record of alcoholism, 
promiscuity, and possible incestuous relations 
with a brother. The following conversation shows 
typical hebephrenic responses to questioning 
Dr How do you feel today ? 

Pt Fine 

Dr. When did you come here? 

Pt 1416, you remember, doctor (silly giggle). 
Dr Do you know why you are here? 

Pt Well, in 1951 I changed into two men, 
President Truman was )udge at my trial. I 
was convicted and hung (silly giggle) My 
brother and I were given back our normal 
bodies five years ago. I am a policewoman 
1 keep a dictaphone concealed on my person. 
Dr. Can you tell me the name of this place'’ 

Pt. I have not been a drinker for sixteen years 
I am taking a mental rest after a "carter” as¬ 
signment or “quill ” You know, a "penwrap ” 

I had contracts with Warner Brothers Studios 
and Eugene broke phonograph records but 
Mike protested. I have been with the police 
department for thirty-five years I am made of 
flesh and blood~see, doctor (pulling up her 
dress). 

Dr Who IS president now? 


Pt. Truman Don’t you read the papers? I was 
raised through the facilities of the U. S. Postal 
Board. 

Dr Are you married? 

Pt. No I am not attracted to men (silly giggle) 

I have a companionship arrangement with my 

brother. I am a “looner” ... a bachelor 

1 

I / 


4. Catatonic reaction type. Catatonic re¬ 
actions often develop much mor^suddenly 
than other foims o ' / . ..." the 

patient^" hlsFory usually snows the typiqal 
pattern of gradual withdrawal from reality 
and sortie degiec of emotional apathy In cata- 
to nic re actions the patie nt typically a lternate s 
J-betwee n stupoi and excitement. In the stu- 
I pot there is a s ud den loss of all animatio n 
and a tendenc y to remain motionless in a 
stere otyped position or postu ie This posi tion 
m ay be maintain ed for hours or ev en days, 
and the hand s and feet m ay become bl ue^nj 
swollen becau se o f t he im mobi lity 
Some of these patients are highly suggest¬ 
ible and will automatically obey commands 
or imitate the actions of others {echopraxia) 
or repeat phrases m a stereotyped way (echo- 
laka.) If the patient’s arm is raised to an 
awkward and uncomfortable position, he may 
maintain it m this position for minutes or 
even hours. This is kito^ as cerea flextbtli- 
tas (waxy flexibility) .) d^dinafiry, 'however , 
H P-i-n-c-at-atonic stupo r the patient is extremely 


negativ istic. He is apt to resist stubb'brhTy 
chan ^Hs posIHon, and "may 
. become mute, r esist all a ttempts to feed him, 

i and refuse to comply with_even the "slightest 
re quest "H^ays no attention~to~BowerTnrd 
bladder control and saliva frecquently drools 
from Ins mouthy Occas iona ll y the sah va m ay 
boll ect in the mouth for so long that it ac- 
J|ually b ecomes highly putrefactive The pa- 
faci al expression typically beco^s" 
V^can^ Md_ the skin__wa3^__in appe arance 

^^*^_J4^_hiLS_lQ-.be diessed and washed, and 
have his eliminative p rocesses taken care of 
His experiences while in the catatonic stu- 
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T he pictuies left and above show the postuitng of two 
catatonic schtzophienics, although the lattei is a post- 
' bon pmUculaily difficult to maintain, the patient held it 
foi sivcial hoius 

The gestwes shown below me those of anothet catatonic 
patient and wen fomid to have the following symbolic 
meanings the fingeis spnad wide depicted the Ten Com¬ 
mandments, clenched fists with mins tense, muscles quwei- 
mg, and aims pulling apait symbolized Unity, clenched 
fists and lateial motion of the ai ms symbolized Powci, hands 
clasped symbolized Physical Biotheihood, hands held in 
nceptwe position depicted the Sptiit of God Coming In, 
hands held togethei with head bowed was position usually 
following that of Ten Commandments 
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por often involve vivid hallucinatbns- an4 
^_randiose delusions which may explain the 
personal symbolic significance of his postures 
and behavior. It is interesting to note that 
despite his apparent lack of attention to his 
environment while in this condition, he may 
later relate in detail events that were going 
on aiound him 

Without warning and for no apparent rea¬ 
son the patient may pass from this stuporous 
condition to one of great excitement, during 
which he seems to be under great pressure of 
activity He may talk or shout excitedly and 
incoherently, pace rapidly back and forth, 
openly indulge m sexual activities such as 
mastuibation, mutilate himself or commit sui¬ 
cide, or impulsively attack and attempt to 
kill other persons jThe suddenn_es_s_ajjd..tke 
extreme frenzy of thEsTlitta^ make such 
patients very claiTgerSus' both' to themselves 
anci to others One patient in a frenzy of 
excitement gouged his left eye, and while 
-attendants were attempting to restrain him 
he managed to injure his right eye seriously 
The excitement may last a few houis or sev¬ 
eral days or even weeks 

Many catatonics alternate between these 
periods of stupor and excitement m a manner 
somewhat similar to manic-depressive reac¬ 
tions, and it IS possible that the, dynamics 
involved m the two cases are not essentially 
dilTerent, Regardless of whether the patient 
shows an oscillation between periods of ex¬ 
citement and stupor or a predominance of 
one or the other, the prognosis is much more 
favoiable in general for catatonics than for 
other types of schizophrenic reactions, par¬ 
ticularly where the catatonic reactions, have 
had an acute onset. This following case 
shows some of the typical symptoms m cata¬ 
tonic reactions. 

On admission, the patient, a 35-year-oId male, 
appeared apathetic and withdrawn He would 
answer questions only after they had been re¬ 
peated several times and then his speech was so 
indistinct that it was difficult to understand what 
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he said. After a period of three weeks on the 
ward, his behavior underwent a rather dramatic 
shift and he became mildly excited, heard the 
voice of God talking to him, and spent a good 
deal of time on his knees praying aloud He 
occasionally turned to other patients and be- 
seeched them to “get religion” before the devil 
got them During this period the following con¬ 
versation occurred with the ward doctor 

Dr How arc you today Mr. -? 

Pt. I am fighting, doctor—fighting sm and evil 
Dr Sm and evil? 

Pt. Yes, sm and evil You know what sin and 
evil are, and you should be down here pray¬ 
ing with me for your salvation . God 
knows the answers He has imparted some of 
his knowledge to Churchill He knows but 
others are confused Ide is the true hero of 
the British Empire The Bible states that 
“By a man’s actions ye shall judge him,” and 
he is a man of action 

Dr Do you feel that you have found any an¬ 
swers? 

Pt I am fighting, doctor The devil tries to 
confuse you, but I am fighting Why do peo¬ 
ple die, doctor? Why did my mother have to 
die^ That’s the crucial point, how can you 
beat sm and evil, how can you keep from 
moral and physical decay? God has all the an¬ 
swers! 

On one occasion the patient impulsively at¬ 
tacked another patient on the ward who had 
asked him if he was trying to polish the ward 
floor with his knees Afterwards, he blamed the 
devil for his behavior, stating that it was the 
devil who directed the attack Shortly after this 
incident he again became apathetic and with¬ 
drawn, refused to talk or eat, and sat in a rather 
awkward position for long periods of lime. At 
this time a course of electro-shock treatments 
was undertaken This resulted in considerable 
improvement, and the patient was asked if he 
would like to join m group therapy He agreed, 
and over a period of three months participated 
actively in the group, showing good insight into 
his difficulties There was a complete remission 
of his symptoms 



Paranoid schizophienic leaction. This 
form of schizophrenia oidmarily develops in 
individuals between the ages of 25 and 40. 
Theie is the typical history of failure m 
socialization and progressive emotional indif¬ 
ference to real-hfc events The evejitual sympj; 
tom picture is dominated by absurd, illogical_,,; 
Mcl changeable delusions Persecutory de- P 
lusions aie t he most frequent type aiid rn^ayj^'' 
involve a wide range of ideas involving all 
sorts of plots The patien^ becomes higWy 
suspicious of his relatives and associate^ ^d 
may complain of being watched, followed, 
poisoned^talFecl"about, oi i nflu enced by elec::_ 
tiical devices rigged up by his enemies. 

All this attention which he is receiving 
may lead him to the belief that he must pos¬ 
sess remarkable qualities or be some gieat 
person Foi why else would his enemies per¬ 
secute him? Consequently, he ma y de velop^ 
delusions of grandeur m which he may be- 
lieve thaT EeTsIRTw^ lcT's greatest. ecQaionust 
Or philosophei, or fhatjie ^is Napoleon, Cae sar , 
Lincoln, or_ even Jcsus Christ 

These delusion s aie frequently accompa- 
me d by vivid, auditory, visu al, and oth er hal 


lucm ations ' The patient may hear singing, or 
God speaking, or the voices of his enemies, or 
he may see angels oi feel electric rays pieicing 
his body at various points 
The .patient^ behavior becomes centered 
ai’o und these d elusio ns and h allucinatio ns, re- . 
stflting in a loss of ciitical judgment and-qj 
e|ratic7 unpredictable, and even dangerous 
actions In respon se to a comma nd fro m a, 
“voice” me may break up fuinituie or corn- 
mit other violeTit acts’, Sirmlarly, he may 
attack someone wHo Ke is sure is p^secuting 
hjrn. As the condftion progresses, there may 
be__co nsiderabie disfrntegr’afloli of the’ emo- 
ti onal and i ntellectual capacities with utmily^ 
fantastic delusions The illogicaipdelusional 
picture in paralioid s^izo^renia isT irought 
out in the" following conversation. 


Dr. I’m a doctor Who are you? 

Pt I can’t tell you who I am 

Dr Why can’t you tell me? 

Pt You wouldn’t believe me. 

Dr. What are you doing heie? 

Pt Well, I’ve been sent here to thwart the Rus¬ 
sians I’m the only one in the world who 
knows how to deal with them They got their 
spies all around here though to get me, but 
I’m smarter than any of them 

Dr What aie you going to do to thwart the 
Russians? 

Pt I’m organizing 

Dr Whom are you going to organize? 

Pt Everybody. I’m the only man m the world 
who can do that, but they’re trying to get me 
But I’m going to use my atomic bomb media 
to blow them up 

Dr You must be a terribly important person 
then 

Pt Well, of course 

Dr What do you call yourself? 

Pt You used to know me as Franklin D Roose¬ 
velt » 

Dr Isn’t he dead? 

Pt Sure he’s dead, but I’m alive 

Dr But you’re Franklin D Roosevelt? 

Pt FIis spirit He, God, and I figmed this out 
And now I’m going to make a race of healthy 
people My agents are lining them up Say, 
who aie you? 

Dr I’m a doctor here 

Pt You don’t look like a doctor You look like 
a Russian to me 

Dr How can you tell a Russian from one of 
your agents? 

Pt I read eyes I get all my signs from eyes I 
look into your eyes and get all my signs fiom 
them 

Di Do you sometimes hear voices telling you 
someone is a Russian? 

Pt No, I just look into eyes I got a minor 
here to look into my own eyes I know every¬ 
thing that’s going on I can tell by the color, 
by the way it’s shaped 

Dr Did you have any trouble with people before 
you came here? 


Dr What’s your name? 
Pt Who are you? 
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Schizophrenic 

Writings 


'J'he pe7 sonaltiy deco-m-pensatioi^ %n 

psyehotze zeeictzons - hath 07 giinzc a-zzd 

ftine-^iozzizl - IS fze£jt,ceiTt2y mcintfested zrz 

the conteizt azzd -fozz'n 0 / pcitze-nts’’ lette> s 
citid othez spo fztntzeozts tizt tttngs. These 
cvsiZTzples } ezjeal cleazly the “loosening"" 
and clet/tatton of thozeght and tlze dts- 
tottzon of a^ffect so common in the 
actions of schtzsophi ernes In addition, 
they deznonsti ate di'ffeuent de-gzees of 
loss of COntact catth reality 

The handttn itten eyrample {left) is 
from a letter hy an 18-yz.ar-old girl 
diagnosed as a paranoid sch isrophr emc 
Only the first and last ,parts of the 
letter are r cp) odttced here mill be 

appar ent, the letter eontained tmo zjttite 
dfffcr ent types of handtur iting, indtcat- 
itig further" the personality disintegra¬ 
tion and emotional confliat the patient 
h ad ttnder go n e 

This IS one of several sampies of psy¬ 
chotic handtur ttmg str-tdied by Teimn- 
son^^ in an attempt to deter mine ont- 
standirzg char acterzsiics or dzstzir barices 
in the car lit ng of di~ffci ent types of psy- 
chotics She foztnd that abnot mal 1 hyth- 
■mtc distm bailees mere typical, mith r i- 
gidriy or e'ctreme rrr egzila? zty rn height, 
breadth, or depth, and that there mere 
consistent differ cnees m this regard 
betmeen schizophrenic, par anoid, and 
rnanic-depr essive patients 

On the opposite page are excer pts 
(above) from the fom th and fifth 
pages of an article entitled ''Joe Stalin's 
Sttpertor ity Complex/" miitten by a cat¬ 
atonic schtzophr erxic, belom zs a postcai d 
mi itterz by a paranoid schizophi enze 

(Excerpts at left, courtesy of T S 
Eez^enson and Tlae yVmerican Jouirnsil 
of Psyctiiatry) 


Ye though I Walk through the Valley of the 
shadow of death I Will fear No evil for the 
Lord is With Me, His Machine and his gun 
they comfort Me. 

What Master of arts under the canopy 
of heaven has got broad enough shoulders 
to let the chips remain Where they fall? 

Hitch your Wagon to a star. 

Then if she answers No then on My Way 
I will go to be at I a lonely troopdoor. 

P. S. 

Joe Stalins Nieper has carried Hitlers 
account through to the black Sea, Until 
and after all hell freezes over. 

Two by four attorneys May Need to keep 
a case going over Joe E. Brown for the front, 
advertisement they receive. 

Small deals stand in the Way of large projects. 

A Mans pocket book has More Weight than himself. 

Attorneys Would like to advance a settlement 
from the returns of a crap game With their 
daughter for an inherited romance. 




To 5 The football department and its members present and future 
The University of New Mexico, Albuquerque, N. M. 

I depend on correct, honest supplementation of this card by telep¬ 
athy as a thing which will make clear the meaning of this card. 
There exists a Playing of The Great Things, the correct, the con¬ 
structive, world or universe politics, out-in-the-open telepathy, 
etc. According to the Great Things this playing is the most 
feasible thing of all; but it is held from newspaper advertising 
and correct, honest public world recognition, its next step, by 
telepathic forces (it seems), physical dangers, and lack of money. 
Over 10,000 cards and letters on this subject have been sent to 
prominent groups and persons all over the world. Correct, honest 
contact with the honest, out-in-the-open part of them and of young 
persons is desirable. Important: A public literature on this 
playing. Copying the known, out-in-the-open world. This line of 
thought, talk, etc. rule. The plain and frank. Strangers. The 
Great Things and opposites idea. References: In the telepathic 
world the correct playings. Please save this card for a history 
record since it is rare and important for history. 
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Pt Well, only the Russians They were trying 
to surround me in my neighborhood One day 
they tried to drop a bomb on me from the 
fire escape 

Dr How could you tell it was a bomb^ 

Pt I just knew. 

6. Schizophienic reaction, unclassified. As 
we have noted, this sub-grouping includes 
those cases of acute or chronic schizophrenic 
reactions which cannot be conveniently clas¬ 
sified under the other major subheadings 
Two types of cases predominate here (1) 
chronic schizophienics who exhibit a symp¬ 
tomatology including some combination of 
symptoms fiom the other sub-gioupings, and 
(2) patients with acute leactions who exhibit 
an apparent hodgepodge of symptoms such 
as confusion of thinking, perplexity, tuimoil 
of emotion, feai andfl dream states, and dis¬ 
sociative phenomena/ 

■ Summary of schizophrenic types Before 
going on to discuss the dynamic factors in 
• Ichizophrenic reactions, it may be of value to 
^summarize briefly the typical outstanding 
symptoms found in the six different schizo¬ 
phrenic reaction types 

latent schizophienic leaction 

Queer, eccentric individuals who show evi¬ 
dence of schizophrenic ideation and behavior 
(mannerisms, unpredictable acts, etc.) but 
who manage to make a borderline adjust¬ 
ment despite their psychotic symptoms. 

Simple schizophienic leaction 
Reduction of external attachments and inter¬ 
ests, impoverishment of human relationships, 
emotional blunting and apathy, some evidence 
of disintegration of thought processes with 
nonconspicuous delusions and hallucinations 
in hospitalized cases 
Hebcphiemc schizophienic leaction 
Shallow, inappropriate affective responses, 
giggling, silly, bizarre behavior and manner¬ 
isms, vague, fragmented, disorganized think¬ 
ing, delusions of reference, persecution, in¬ 
fluence, hypochondriasis, auditory and visual 
hallucinations. 


Catatonic schizophienic leaction 

Conspicuous motor behavior exhibiting either 
marked generalized inhibition resulting m 
stupor, mutism, negativism, and posturing, 
or excessive motor activity and excitement, 
disordered thinking—especially blocking, de¬ 
lusions and hallucinations Patient may re¬ 
gress to state of vegetation 
Paianotd schizophienic leaUion 

Disorganization of thinking, with mental con¬ 
tent composed chiefly of delusions of persecu¬ 
tion, occasionally of grandeur, hallucinations, 
a fairly constant attitude of hostility and ag¬ 
gression; apprehensiveness and suspiciousness 
Schizophi emc reaction, unclassified 

Acute or chronic reactions with varied symp¬ 
tomatology not fitting above groupings 

Cl^^GENERAL DYNAMICS 

Despite a tremendous amount of reseat ch 
the dynamics undei lying the development of 
schizophrenic reactions are still not completely 
clear In fact, theie is some question as to 
whether we arc not dealing with such a di¬ 
versity of reaction patterns that any general 
dynamic formulation would be of limited 
value m a particular case of schizophrenia. 
However, a brief consideration of the con- 
temporaiy status of the problem will aid us 
111 understanding these reactions 
Biological factors. Responsibility for schizo¬ 
phrenic development has been attubuted at 
one time or another to numerous biological 
factors, among them heredity, endocrine and 
other'physiological dysfunctioning, constitu¬ 
tion, and ceiebral birth trauma 

Heredity, It is hardly surprising that so 
many eaily and contemporary investigatois 
should have emphasized the importance of 
heredity in schizophrenia, m view of the dis¬ 
proportionate incidence of schizophrenia and 
other mental disorders in the family back- 
giound of schizophrenic patients Kraepehn 
found an incidence of 53 8 per cent of mental 
disorders in the families of 1054 schizophrenic 
patients (Lewis®®), and later studies have re¬ 
ported similar findings (Barahal®). 
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Kallmann ‘S* has summarized the statistical 
evidence for a genetic theory of schizophrenia 
by pointing out that an individual’s average 
expectancy of becoming schizophrenic varies 
directly with the closeness of his blood rela¬ 
tionship to a schizophrenic patient )TJte chil¬ 
dren of one schizophrenic parent have a prob¬ 
ability of developing this disorder which is 19 
times that of the general population, ancTtKe 
grajidchildren, nephews, and nieces aie about 
Sjynes more likely to show an outciopping of 
schizophrenia than the average person When 
both parents are schizophrenic the avei age ex¬ 
pectancy rate for their children is 80 times 
nopnah Kallmann, who has long cfia'rnpioned 
the cause of heiedity in psychopathology, con¬ 
cludes that “this distribution of schizophicnic 
rates indicates cleaily that the chance of de¬ 
veloping a schizophrenic psycfiosis inci eases 
in direct proportion to the degree of blood 
relatfonship to a schizophienic index case*— 
a conclusive proof of the operation of hcicd- 
ity ” (p 551) His findings are summaiized 
in the following chait 


PROBABLE INCIDENCE OF SCHIZOPHRENIA 
AMONG PERSONS WITH VARIOUS RELATIONSHIPS 
TO A SCHIZOPHRENIC PATIENT 


REIATIONSHIP 


% OF PROBABIE INCIDENCE 


25 


50 


75 


Unrelated person Joes 


Sfep-sibling Jl 8 i’S 


Half-sibling Q 70 


Lull sibling |_|14 3 


Fraternal twins 1 l14 7 


Identical tWms I 

l858 


100 

4 


Neither Kallmann nor most othei contem¬ 
porary investigators, however, ^sume tha t 
sc hizophrenia is inherited dire ctly, but hold 
rathert hat it is transmitted hv recessive genes 
indhs-foran of “predispos ition ” The theory is 
that individuals with this predisposition will 
develop schizophienia when placed under se¬ 
vere stress, whereas other persons will develop 

* A known case of schizophrenia in a family is called 
an "index case” in family studies of this type 


some other defensive pattern If the individual 
IS neyer plaesd under excessive stress, theie 
IS no reason to believe that a schizophrenic 
reaction will ever appear 

Many investigators are inclined to minimize 
the concept of a hereditary predisposition to 
schizophrenia They point out that the life 
situation of an individual with a family back- 
giound of schizophrenia or other serious men¬ 
tal disorder is usually characteiized by cdlfsicl- 
erable stress as well as undesirable parental 
example Certainly we would expect a much 
higher incidence of menial illness among 
childien reared in families with a schizo¬ 
phrenic parent. 

However, the most telling blow to Kall¬ 
mann’s conclusions concerning the role of 
heredity m schizophrenia has come from 
Pastore’s*'"^ critical evaluation of Kallmann’s 
expeiimental methods and procedures Pas- 
tore found so many weaknesses heie that he 
concluded that "the genetics of schizophrenia 
is still an open question” (p 302) As 
Pastoriffufth'er'points out, this conclusion 
is not intended to minimize the importance 
of hereditary factors in the etiology of schizo¬ 
phrenia, but merely to emphasize that their 
spe^c role is, at present unknown ' 

Constitution. Since Kretschmer’s ’’’^ con¬ 
tention that schizophrenics tend to be of as-| 
theme (slender) physique, considerable effort' 
has been directed toward the impoitance df'l 
constitutional factors in the etiological pattern ^ 
The results of later investigators, such rfs 
Sheldon®^, have tended to confirm Kretsch¬ 
mer’s findings, indicating that about two 
thirds of all schizophrenic patients do h^ve 
an asthenic build Among the remainder all 
types of body builds are found 

The relation of physique to schizophienia, 
however, is difficult to evaluate For one 
thing, schizophienia occurs among a younger' 
age group than is characteristic of other psy¬ 
chotic disorders—a group generally more 
slender than older age groups Second, 
schizophrenics often reveal a long history of 
gradual, increasing withdrawal and intro- 
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version, a type of background theti would 
rot be conducive to muscular develop- 
nrent'^Of course, jL-is possible that their 
slender builds led to a withdrawilTrom the' 
rough^and tumhlfe contacts oFchildhood and 
0 the developmenfofinffovefsive Tendencies 
n any event we are dealing with an inter- 
iction of factors whose 'specific ifnpoita&ce 
is not clea r, but it seems doubtful that phy¬ 
sique in and of itself is of great etiological 
imporlance 

The study of Escalona^'^ on psychotic chil¬ 
dren, which we mentioned m oui introduc- 
toiy discussion of the psychoses, piovides the 
most convincing evidence for the importance 
of constitutional factois in the development 
of psychotic reactions, but as we noted, the 
specific constitutional factors and their exact 
roles remain as yet to be delineated In addi¬ 
tion, of course, her findings on such seriously 
deviant psychotic children may not apply to 
schizophrenics or other psychotics in general 
3. OrM!l lc^PatJiQlas.v Many investigators 
following the early leads of Kraepelin®® and 
Bleulcr’’ have attempted to establish an or¬ 
ganic basis for schizophrenia.^Despite a tre¬ 
mendous amount of research in neuropathol¬ 
ogy, endocrine pathology, and general bodily 
biochemistry, however, all attempts m this di¬ 
rection have so far been unsuccessful Never-' 
theless, these rcseaiches have been of value 
in demonstrating positive correlations between 
schizophrenic disorders and numerous phys¬ 
iological conditions. For example, £11101®“ 
found a greater number of symptoms of 
autonomic imbalance in a gioup of 100 schizo¬ 
phrenic women than in a control group of 
100 nonpsychotic women, leading to the con¬ 
clusion that the soina^-doe-s-norfunclion so 
efficiently in schizophrenic women as in nor¬ 
mals ''Numerous investigators have pointed 
out that in many cases of schizophrenia the 
heart is small and the vascular apparatus 
inadequate, and there is a deficient functlom 
mg of the thyroid glands^This has led some 
to believe that schizophrenia is related to 
lower energy levels, involving a deficit m 
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metabolic functioning which decreases the 
functional potential of the cortex and oghgr 
bodily systems (HeckeF®) Campbelfi’’ spe- 
■ cificaliy suggeTts that|this lowered level of 
physiological functioning is evidence of a 
constitutional defect of vitality of the organ¬ 
ism which predisposes it to schizophreow 
reactions when placed under excessive stresD 
However, we find ourselves faced again 
with the problem of the degree to which 
this con elated organic pathology is a cause 
of mental illness and how much it is a result 
or accompaniment of the individual’s general 
adjustive approach to his problems. For ex¬ 
ample, a psychological withdrawal and pre¬ 
occupation with a fantasy world might be 
accompanied physiologically by a genci al dim¬ 
inution and underactivity m bodily metab¬ 
olism, in reactions to stimuli, and m other 
bodily functions ^The patient reacts psycho- 
biologically to any stress and we should not 
be suipnsed to find both psychological and 
biological withdrawal This would probably 
tend, in turn, to a vicious interactional circle 
the lowered bodily eneigy and vitality would 
further encourage effortless fantasy rather 
than more vigorous attempts to make a more 
successful adjustment i 
More recently, attention has turned to the 
role of the pituitary" gland,_ which secretes a 
hormone called corticotiophin when the or¬ 
ganism is under extreme stress—whether it is 
some outside poison, great physical exertion, 
or emotional stress This in turn causes the 
adienal glands to increase then flow of corti- 
coid hormones. When the stress is of short 
duration these hormones help the body to 
meet the emergency. But when the stresses 
_are prolonged and severe, a yiciQus j:ircl~e~ preT~~ 
'siraaMy"develops _in_ which the "eraohonal 
changesdelidtcrattual tissu*e inj'ufy—the inn er 
walls of the blood vessels become injured, an 
excessive load is placed upon the kidneys, and 
minute hemorrhages may occur within the 
heart or brain. More important, the adrenal 
glands apparently break down under the 
strain and fail to put out the hormones which 



aie so essential to the oigamsm in meeting 
stressful situations |(Maisel''’‘‘). Although of 
great theoietical imeiest, there is not yet ade¬ 
quate clinical evidence foi this point of view 
to justify Its immediate application to the un¬ 
derstanding and ticatment of schizophrenia. 

Winkelman and Book^'”' made an intensive 
clinical and post-moitem study of 10 schizo¬ 
phrenics with special emphasis upon possible 
brain pathology. Although the gross appear¬ 
ance of the biain was not at all distinctive, 
microscopic findings did indicate focal and 
general loss of nerve cells and other patho¬ 
logical brain changes Their findings, to¬ 
gether with other i elated studies m the field, 
led the authors to suggest that schizophienia 
should be included among the “oiganic” 
psychoses It may be noted, however, that the 
patients may have been schizophrenic for 
many yeais before the autopsy and m addi¬ 
tion to inadequate dietary and other habits, 
may have undergone "viTncitK illnesses and' 
eveirsenilc brain changes before death Again 
the sequence of cause and effect is difficult 
to evaluate. Also, the findings of other com¬ 
petent clinicians have i cvealed no such obvious 
brain pathology in schizophrenia—either m 
terms of electroencephalographic or of ana¬ 
tomical criteria 

Other hnes^of organic evidence aie worthy 
of mention.( Katz°‘* has concluded from hi s 
mves nirations tfiaTInjury. tollie hiaiu durin g 
alTdTfter birt h has been an importa nt ^ctqr 
in certain cases of sc hizophrenia, although 
he~TonclTlde ritTarTrdTQ^ y--a.- Humbetu-nf- 
feinsf^eTactoii^KLauwoi-kr-i-H^k.idm^mO' 
tiohar~c onflicts J Finally, Herman and his 
colleagues "report 12 cases of catatonia in 
patients with syphilis of the nervous system, 
epilepsy, head trauma, and toxic psychoses 
They theiefoie conclude that catatonic re¬ 
actions can be grouped into three categories 
those in which cortical damage predominates, 
those with marEe3~TrypiptEilann 
ment, and those in which psychologicaF fac- 
toi s pr edomina te 

Such evidence tends to support the conclu¬ 


sion that schizophrenia is not a diseasj entity 
but a syndrome or a reaction type in which 
either psychogenic or organic factors may pre¬ 
dominate (Beliak®). Or, stated differently, 
individuals of a certain constitutional and psy¬ 
chological make-up may react to excessive 
stress’With a schizophienic adjustive reaction 
whether the stress is organic or psychological 
or 

J^jja’sychological factors. Despite their funda¬ 
mental organic bias, both Kraepelin and 
Bleuler believed in the importance of certain 
psychological processes in the development of 
schizophrenia (Katzenelbogen®^). Bleuler m 
paiticular emphasized the role of frustration 
and conflict, concluding that there was a split¬ 
ting of peisonahty, determined by complexes 
Other psychological factors, too, will claim 
our attention 

1. Fiustiation and conflict Since the time 
of Bleuler theic has been increasing agi ce¬ 
ment among psychiatrists and psychologists 
that schizophienia is piimarily fhtr Jesuit of 
faulty responses to frusti ation and conflict In 
the face of stress which the individual feels 
inadequate to cope with, he resorts to the 
extreme use of lationahzation, piojection, 
emotional insulation, fantasy, and other ego 
defensive measuies Below is a summary of 
Adolf Meyer’s conclusions concerning the 
development of this pattern (Christian^®, 

In the process of personality development, the 
individual learns various methods of coping with 
his problems Some of these methods involve 
dealing directly with life’s problems and making 
the most effective adjustment to them that is 
possible However, other adjustive reactions are 
in the nature of evasive substitutions—utilizing 
rationalization, projection, fantasy satisfactions, 
and emotional withdrawal and insulation These 
evasive reactions inevitably lead to failure and 
self-devaluation which in turn makes their use 
even more necessary Thus vicious habits of re¬ 
sponse become established which lead to a com¬ 
plete miscarriage of ego defenses—instead of 
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helping the individual to adjust successfully, they 
actually make such an adjustment impossible 

The individual who later develops schizo¬ 
phrenia usually manifests an early withdrawal 
from a world he interprets as frustrating and 
hostile This withdrawal is often concealed be¬ 
hind what seems to be an exemplary childhood, 
but which on closer examination reveals adher¬ 
ence to meekness and formally good behavior in 
order to avoid frights and struggles' Instead of 
participating in an active and healthy way in 
the activities of childhood, the individual with¬ 
draws behind a fagade of goodness and meek¬ 
ness This withdrawal, of course, inevitably 
leads to failures and disappointments which in 
turn serve to encourage further withdrawal from 
the world of reality and foster the use of fan¬ 
tasy satisfactions to compensate for real life 
failures 

As this “good” child enters the adolescent 
period, he tends Co be overly serious, painfully 
self-conscious, inhibited, and prone to prefer hts 
own company Often he is unduly preoccupied 
with various religious and philosophical issues 
Normal interest in the opposite sex is lacking, 
and vivid ideas of the evilness of sexual behavior 
are usually only too apparent As the adolescent 
enters the period of adulthood, with its demands 
for independency, responsibility, and family re¬ 
lationships, the youth’s lack of adequate sociali¬ 
zation and preparation for meeting these prob¬ 
lems proves fatal Instead of increased effort and 
a vigorous attack on the problems associated 
with the assumption of adult status, the youth 
finds the world unbearably hurtful and turns 
progressively inward to fantasy satisfactions, 

ft is out of this type of background that 
schizophrenic reactions develop. These re¬ 
actions may be precipitated by the increased 
stress placed on the individual during the 
period of puberty and young adulthood, or 
by stresses occurring later in life However, 
It is particulaily in coping with the ordi¬ 
nary adolescent and young adult conflicts 
centering around dependency-independency 
problems and the handling of hostility and 


sexual drives that the insecure, withdrawn 
personality seems to get into serious diffi¬ 
culty It IS usually difficult for such an in¬ 
dividual to enter into vigorous social com¬ 
petition for jobs and adult status Rather he 
tends to find the competitive aspects of adult 
life terrifying and disillusioning; it seems 
much safer to raamtam his childhood posi¬ 
tion of dependency upon the family' His 
whole problem is often complicated too by 
unrealistic levels of aspiration and altruistic 
ethical ideals to which he expects others to 
conform Such a psychologically vulnetable 
individual is of course easily hurt by the in¬ 
evitable setbacks and frusti aliens of adult life 

In the sexual sphere, his problems arc usu¬ 
ally complicated by his highly moralistic atti¬ 
tude toward sex and his failuie t^ develop to 
a normal heterosexual level of adjustment In 
general, his sexual behavior is relatively im¬ 
mature and undiflerentiated Usually he has 
hadlew if "any sekual contacts with the other 
sex (it IS not unusual to find schizophrenics 
over 30 years of age who have never even had 
a date) Even if he has been married and so 
has had what appear to be more adequate 
sexual patterns, these are usually found on 
closer examination to have been hopelessly 
unsatisfactory and conducive to feelings of 
repugnance and guilt As a result of his sex¬ 
ual immaturity, his sexual fantasies, like 
those of the early adolescent, may include a 
wide range of sexual objects, including mem¬ 
bers of the same .sex Since even heterosexual 
fantasies aie considered immoral and un¬ 
acceptable, It IS not surprising that homosex¬ 
ual fantasies often lead to severe personality 
conflicts, to self-devaluation, and in some in¬ 
stances, as in paranoid schizophrenia, to the 
use of projection and other defense mecha¬ 
nisms for protecting the “self” against these 
immoral inner desires. 

We shall see m Chapter 9 that homosexual 
fantasies, as well as overt homosexual be¬ 
havior, involve far more males than is ordi¬ 
narily realized, and need not lead to schizo¬ 
phrenia. They have a part m schizophrenia 
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only in cases where the individual is predis¬ 
posed lo evaluate them as horribly immoral 
and repugnant, and it is the resulting conflict 
and self-devaluation, rather than the homo¬ 
sexual fantasies or behavior, which leads to 
mental illness 

In a similar way, the handling of hostility 
Is a particularly stressful problem for such an 
individual, because he usually considers it 
completely immoral and terribly dangerous 
The hostility generated by his feelings of hurt 
and frustration is often more than he can 
bear, yet as a consequence of his withdrawal 
flora normal social participation, he typically 
lacks any adequate compiehension of the role 
of hostility in normal everyday social rela¬ 
tions He does not know how to express it in 
socially acceptable ways and he is completely 
upset when, he is the object of other people’s 
hostility Consequently he usually tries to 
repress his hostility and to deny even to him¬ 
self that he is the kind of person who has 
such unacceptable impulses The author is 
reminded here of a schizophrenic patient 
whose adjustment difficulties centered in part 
around his complete inability to expiess hos¬ 
tility Altei seveial gioup therapy sessions, 
this patient proudly related to the group how 
for the first time in his life he had actually 
told a fellow who shoved in front of him m 
the cafeteria line to wait his turn. 

As in the case of the neurotic, the schizo¬ 
phrenic’s conflicts get him into a vicious circle 
H- "'-■J . r— - 1 - . , . ’ . 

c . . . ' ■ . 1 

docs not necessarily reduce his need or desire 
for social appioval, status, and love How¬ 
ever, It does materially reduce his chances of 
gratifying these desaes by removing him from 
the normal stream of social development and 
pi eventing him fiom acquiring the necessary 
attitudes and skills requisite to the attainment 
of his desires Thus it can readily be seen 
that individuals who are severely sensitized 
to the hurts and fruk'rations ofsocial relations 
and who are handicapped by then subsequent 
withdrawal from' the educative eflects of nor¬ 


mal social ^ivc and take, find the stresses of 
young adplthood too much to handle 

2. Early psychic trauma. This geneial de¬ 
velopmental picture of schizophienia as a 
failure m' socialization, and the giadual accu¬ 
mulation I of faulty attitudes and habits of 
response, is supplemented by the increasing 
clinical evidence of early psychic trauma in 
schizophrenia As Menninget®’' points out, 
“Theie is much proof that the injuries suf¬ 
fered by those individuals who later become 
schizophrenic occur very early in infancy.” 
(p 101) These injuries may take many 
forms, such as neglect and rejection by the 
mother, death of a parent, or other seveie 
frustrations or disappointments Many of 
these wounds take place in what seem to be 
exceptionally good homes, and often the par¬ 
ents are quite unawaie of any tiauma to the 
child In a study of the paient-child relations 
in childhood schizophienia, Kannci'*'"' found 
that many of the parents weie prominent and 
respected citizens in the community, but that 
toward their children they were undemon¬ 
strative and showed a mechanization of hu¬ 
man relationships with an almost complete 
lack of any real warmth and affection Ac- 
coiding to Kannei, the resulting apathy, se- 
dusiveness, and iiritabihty of the children 
seemed to be an act of turning away to seek 
protection and comfort in solitude These 
early wounds wall be reinforced by any sub¬ 
sequent events which lead to feelings of 
inferiority and self-devaluation or to the per¬ 
ception of the world as a hostile and danger¬ 
ous place 

Menningei describes it this way: 

“Children injured in this way are apt to de¬ 
velop certain defenses They cover up, as the 
slang expression puts it They deny the injury 
which they have experienced or the pain which 
they are suffering They erect a fagadc or front, 
‘All’s well with me,’ they seem to say ‘I am one 
of the fellows, I am just like everybody else I 
am a normal person ’ And indeed they act like 
normal persons, as much as they can They go 
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to the same schools, they complete the same 
■work, they seek the same goals, they do the same 
things that all the rest of us do Often they are 
noticeable only for a certain reticence, shyness, 
perhaps slight eccentricity. Just as often, they arc 
not conspicuous at all . , 

“What IS underneath that front? One might 
say that the same sort of thing goes on in the 
emotional life that goes on when an abscess 
slowly develops beneath the surtace of the body, 
for example in the lungs or m the liver There 
has been an injury, an infection Counteracting 
processes have been set up so that tenseness and 
pressure and potential pain are gathering. But 
all of this n concealed from the outsider There 
IS intense conflict and tension and anxiety and 
strong feelings of bitterness, resentment and hate 
toward those very people with whom the ex¬ 
ternal relationships may be so perfectly normal 
‘I hate themi They don’t treat me right. They 
will never love me and I will never love them 
I hate them and I could kill them all! But I must 
not let them know all this. I must cover it up, 
because they might lead my thoughts and then 
they wouldn't like me and wouldn’t be nice 
to me.’ 

“All this IS covered up as long as possible—^by 
trivial conversation, pleasant greetings, chat about 
the movies or the picnic and the next date, and 
the rest of the ordinary things of adolescent or 
early adult life For the chief problem in the 
person who is going to develop what we call 
schizophienia is, ‘How can I control the bitter¬ 
ness and hatred I feel because of the unendurable 
sorrow and disappointment that life has brought 
to me?’ His efforts to control it often show 
themselves m various kinds of withdrawal, lone¬ 
wolfishness, seclusiveness, even mild suspicious¬ 
ness, or just a quiet going of one’s own way with 
disinterest in active social participation. 

“ And as in the case of coronary sclerosis 
and diabetes, the regimen under which they live 
has much to do with their successful adaptation 
Given certain new stresses, the fagade may break 
down and the underlying bitterness and conflict 
may break through The patient may suddenly 
begin to hear voices talking about him, saying 
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that he is mean, that he is hateful Or he may 
begin to detect the hostility of other people in a 
far larger measure than could possibly be true 
He may begin to considei himself persecuted 

“Or the break-through may be like this A 
little girl who was one of the most popular 
members of her community, president of hci 
high school class and prominent in her Sundaj 
school, calmly walked into her father’s bedroom 
one night and shot him with a revolver The 
following day she was the same ‘sweet, pleasant, 
demure but somewhat shy girl’ that she had 
always been No one could believe, at first, that 
she had really committed the murder Nor could 
anyone believe, cither, among those who knew 
and loved her, that she had schizophrenia But 
the psychological test showed it very clearly. 

“The most important cases of overt schiz¬ 
ophrenia are not those in which the break¬ 
through appears m such aggressive and violent 
direct action as I have described In fact, most 
cases of schizophrenia are not dangerous The 
commonest type of ‘break-thiough’ is that in 
which the conflict appears in the foim of physical 
symptoms. These physical symptoms usually 
appear as chronic pains m the abdomen or m the 
back or in the head.” (pp 101-104) 

The descriptions of both Meyer and Men- 
ninger afford an excellent clinical picluie of 
the development of schizophrenic reactions. 
The individual’s gradual withdrawal into his 
own self-limited, self-ruled, and self-defined 
world can be undei stood as a lepudiation of 
a vvoikl of reality which is mteipreted as un¬ 
bearably hurtful and dangerous And it would 
be impossible foi an individual to repudiate 
reality in favor of his own self-created world 
without considerable emotional blunting and 
distortion relative to events in the world of 
reality His loss of interest and emotional 
insulation then serve as an added protection 
from fuither hurt and from the necessity of 
further striving 

3. Lac/{ of reality checks Many schizo¬ 
phrenics are handicapped m their social de¬ 
velopment by oversolicitous and overprotec- 
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tive mothers (Duval and Witt- 

man and Huffman^'’®), This, together with 
their early social withdrawal, has a variety of 
effects which are of developmental signifi¬ 
cance. Perhaps most important, these factors 
tend to cut him oft from the normal activities 
■ of social reality testing—from social give and 
take—so that he tends to be passive and pro¬ 
tected and fails to develop the necessary skills 
and emotional attitudes for healthy social par- 
ticipation^or example, in the matter of role 
playing, ine schizophrenic is handicapped by 
a lack of social experience We all model our 
behavior after that of others and attempt 
many roles which we test out in the group 
and either adopt as successful or discard 
Since this eliminative process does not take 
place in the schizophrenic’s social develop¬ 
ment, he may have very unrealistic ideas of 
the types of social roles that are open to him, 
and it may be easy to fantasy himself as a 
great religious savior or some other remark¬ 
able or unusual person. 

Our self-evaluation is to a laige extent de¬ 
termined by the way othei people react to us 
We gradually learn to see ourselves some¬ 
what as others see us and to evaluate ourselves 
accordingly However, the schizophrenic is 
handicapped by a lack of ability to see him¬ 
self from the perspective of others; conse¬ 
quently his attitudes toward himself are apt 
to be fantasy ridden and distorted. The same 
point holds, of course, for his environmental 
attitudes, which suffer from the rigidity and 
lack of perspective of his own limited view¬ 
point, uncorrected by social expeiience 

Thus It is_ the lack of reality cliecks, rather 
than the fantasy preoccupation in itself, which 
IS so devastating to personality development. 
As the schizophrenic’s language and thought 
processes are not subject to normal xeality- 
checks, they become progressively more in¬ 
dividualistic, Such a lack of constant rfiality 
checks m the development of environmental 
and self-evaluations would in itself make 
for an ever-widening breach between the 
schizophrenic and other people, 
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4. Regression Considerable interest has 
been shown in the dynamics underlying the 
disorganization oi disintegration of thought 
piocesses in schizophrenia, Kasanin'^", Gold- 
stem®^, and others (Levy^®) have advanced 
the belief that in schizophrenia there is a le- 
ductlon from conceptual thinking to a more 
primitive “concrete" thinking in which the 
individual is dominated by the external and 
internal stimuli acting upon him at the mo¬ 
ment and reacts to parts of the perceptual 
field as i£ they were wholes As a lesult of 
this “concrete" approach, the patient loses the 
normal demarcations between himself and 
the world, his words lose their usual repre¬ 
sentative character, and his perceptions no 
longer show the expected relation of parts to 
a whole Kasanin attributes this concrctiza- 
cion or fragmentation of thought pioccsses to 
extreme regression to immature and childish 
levels of thinking 

Here Kasanin points out that the child 
lives m a world which is partly leal and 
partly magic, and that he foims all soits of 
fantastic notions and ideas about the things 
around him He tends to personify and vital¬ 
ize inanimate objects and to endow them with 
various powers He may dscuj^end to feel 
that he is tbe.gejitef' of th e un ivers^aiiH"to 
develop ideas of his own omnipotence Also 
commonly found, according to Kasanin, is 
the belief that adults can read his thoughts. 

Kasanin then attempts to i elate many of 
the odd and bizaire delusions of schizo¬ 
phrenics to the magical thinking and^QiJier 
characteiistics of cluldien’s thinking For 
example, he points out tha^mosT^chizo- 
phrenics at one time or another express ideas 
of omnipotence. This may be expressed by 
the patient who sits quietly m his chair with 
his index finger flexed m a certain way, afraid 
to change its position because the world 
would suddenly be destroyed if he moved, 
Similarly, many schizopliienics are convinced 
that other people can read their minds and 
know their thoughts Everyone knows what 
they arc thinking about, and when questioned 



by the psychiatrist, they may look at him in 
amusement and consider the whole thing a 
farce since he obviously knows their thoughts 
already without being told 

According to Kasamn, the schizophrenic’s 
deterioration in peisonal and ethical habits 
is also part of this geneial picture of regres¬ 
sion. In extreme form this i egression pre¬ 
sumably is manifested by the catatonic pa¬ 
tient who assumes a fetal position, apparently 
symbolizing his desiie to leturn to a help¬ 
less, in esponsible, dependent level In this 
connection Aneti^ has pointed out that m 
advanced cases, patients frequently collect 
apparently useless objects with which they 
later decorate themselves Arieti considers 
both habits to be evidences of regression to 
more primitive levels of lesponse. 

In a similai vein, the parallels between 
schizophienic thinking and the thinking of 
primitive peoples have been emphasized by 
Boisen.®'In primitive religions and even 
in those which are not so primitive, there are 
ideas of rebirth and pievious reincai nation, 
divine mteivention, and salvation thiough 
saciifice. Commonly found also arc ideas of 
taboo and magic, and the tendency to believe 
in mysterious supernatural forces and in pos¬ 
session by good and evil spirits 

Regression has been accepted by a number 
of psychoanalysts as the basic mechanism 
underlying schizophrenic reactions. A general 
picture of this viewpoint can be obtained 
from Biown^®. 

“Schizophrenia represents a deep libiclinal and 
ego regression, The hallucinated voices and 
figures represent projection of the previously m- 
trojected parental images His schizophrenic ges- 
turmgs and postures represent normally uncon¬ 
scious ideas to which his weakened ego allows 
expression. His delusions can almost always be 
shown to come from unconscious wishes which 
are not controlled by the reality principle The 
schizophrenic splitting represents the return to 
the early level where effect and cognition were 
not yet differentiated.” (p. 324) 


There is some contradiction, however, both 
in findings and in interpretation, Despert^^, 
Cameron^*’, and other investigators (Boas^; 
Yerbury and NewelB®®) find no such close 
resemblance between schizophrenic thinking 
and characteristics inherent in the thinking 
of either children or primitives Cameron, in 
a study of deteriorated schizophrenic and 
senile patients, concluded from his studies 
that schizophrenic thinking was characterized 
by overmclusion and an inability to organize 
and subordinate the events occurring simulta¬ 
neously in the environment rather than by a 
regression to childish modes of thought Boas® 
too states “The comparison of forms of psy¬ 
choses and primitive life seems still more 
unfoitunate The manifestation of mental 
disturbances must necessarily depend upon 
the culture m which people live and it must 
be of great value to the psychiatiist to study 
the expression of forms of psychoses in differ¬ 
ent cultures, but an attempt to parallel foims 
of healthy piimitive life and those of disturb¬ 
ances m our civilization is not based on any 
tangible analogy ” (p 176) Although theie 
arc certain common elements in and obvious 
resemblances between the thinking and fan¬ 
tasy of cbildien, primitives, and schizophren¬ 
ics, It would appear in the light of Camer¬ 
on’s and Boas’ findings that basically these 
thought processes are not the same. The child 
can distinguish adequately between his fan¬ 
tasies and the world of reality; lilcewise the 
primitive, however much m error his con¬ 
cepts may be, is not out of contact with his 
social and physical environment 
Thought distuibances quite similar to those 
m schizophrenia aie found also m most other 
psychotic leactions, and are considered by 
many investigators to be more in the nature 
of ego disintegration or disoiganization than 
of regression to more primitive levels As a 
result of this ego decompensation, the patient 
seems no longer able to maintain the habitual 
responses which marked his training in think¬ 
ing and behavior This involves a lowering 
of reality and ethical controls which has been 
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likened to the thought processes in dreams. 
There would appear to be many resemblances 
between schizophrenic ideation and dreams 
in terms of bizarre content, the splitting of 
affect and thought, and the gratification of 
fantasy wishes. It does not appear contra¬ 
dictory to assume that regression also plays 
an important role in this entire process. 

Related to the problem of schizophrenic 
decompensation is the question of whether or 
not a permanent irrevei sible loss or deteriora¬ 
tion takes place in so-called “deteriorated” 
schizophrenics. In general this question has 
been answered in the negative. Kanf^® ex¬ 
amined under sodium amytal 100 unselected 
male schizophrenics with an illness duration 
of at least ten years, with the object of deter¬ 
mining the degree of deterioration. He found 
that although apparent extieme disorganiza¬ 
tion was always present in cases presenting 
pronounced withdiawal symptoms, even the 
very disorganized patients could generalize 
and conceptualize rather freely when ade¬ 
quate rapport and cooperation had been 
established. 

5. Ego defensive values of symptoms. As 
we have not^, the emotional blunting and 
distortion in \schizophi enic reactions protect 
the individual irom the hurt of disappoint¬ 
ment and frustration. Regiession enables him 
to lower his level of aspiration and to accept 
a position of dependency Projection helps 
him to maintain some semblance of ego in¬ 
tegrity by placing the blame for his difficulties 
on others and attributing his own unaccept¬ 
able desires to them Wish-fulfilling fantasy 
enables him to achieve some measure of com¬ 
pensation for-his feelings of inferiority and 
self-devaluatioiu In various combinations and 
degrees, these mechanisms seem to constitute 
the basic defensive framework of schizo¬ 
phrenic reactions. 

In the exaggerated use of fantasy and pro¬ 
jection, we find the tyvo 'triEchanisnis winch 
are most apt to lead to the development-of 
delusions'and hallucinations with their many 
ego defensive values Delusions of influence 
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enable the patient to blame others for causing 
his own inadmissible thoughts and behavior. 
Fantasies of being the focus of widespread 
interest and attention help the patient to com¬ 
pensate for feelings of isolation and lack of 
social recognition and status Delusions of 
persecution explain away the patient’s failure 
to achieve a satisfactory adjustment in the real 
world by placing the blame on his enemies 
Delusions of grandeur and omnipotence may 
grow out of simple wishful thinking and may 
help to counteract feelings of inferior ity and 
inadequacy by a sense of great personal 
worth and powei j 

sHallucinations in functional psychoses are 
interrelated with delusions and have similar 
dynamic functions They are closely related 
to wishful thinking, the projection of un¬ 
acceptable desires and impulses, feelings of 
unbearable guilt, and so on Schizophrenic 
patients may speak to God and hear him 
confer great powers upon them and assign 
them the mission of saving the world Oi 
the patient with guilt feelings over homo¬ 
sexual thoughts may hear voices which 
accuse him of being a homosexual oi of being 
guilty of other sexual misdeeds Occasionally 
patients hallucinate sexual relations 

Of course, it may be noted that acutely dis¬ 
turbed patients may be so upset by their 
emotional conflicts that almost a deliiious 
ideation occurs, here the delusions and hal¬ 
lucinations are pait of a picture of acute men¬ 
tal turmoil in which then ego defensive 
value IS greatly i educed or comes to be non¬ 
existent. 

Finally, the steieotypics and other symbolic 
behavior of the schizophrenic can also be 
understood in terms of the patient’s mental 
processes and general reactive pattern.IIThus 
the patient who thinks he is Christ may 
prostrate himself on the floor with his arms 
spread at right angles to foim a cross, or 
dangerous obsessive desnes may be counter¬ 
acted by various magical rituals. Often the 
symbolism is by no means easy to fathom, 
but the study of it may be of value in fur- 



thering an understanding of apparently mean¬ 
ingless behavioral symptoms. (See page 249 ) 

dynamic differences 

between the Stx TYPES 

How do the dynamics m simple or paranoid 
reactions differ from those in hebephrenic or 
catatonic reactions ? The tvork of Boisen*”, a 
psychiatncally trained chaplain who himself 
suffered fiom an acute episode of catatonic 
schizophrenia, has been of great value here 

In teims of general personality organiza¬ 
tion, Boisen points out that the schizophrenic 
IS characteristically a “good” boy. This means 
that he has accepted for himself the role his 
parents and teachers have chosen for him— 
that IS, he has internalized the ethical and 
moral values of society and has judged him¬ 
self in accordance with these standards This 
moral and ethical personality dimension or 
superego Boisen refers to as the “generalized 
other" In this the schizophrenic differs 
sharply from the delinquent, who usually has 
not accepted the authority or standards of 
his parents and teachers, and also from the 
mature adult who has evaluated these stand¬ 
ards and modified them in his own behavior 
lather than accepting them blindly 

The schizophrenic, having accepted his so¬ 
cial role, now finds himself unable to achieve 
a sufficient degree of personality unification 
on the basis of this role He suffers from 
various unresolved internal conflicts center¬ 
ing around feelings of failure, unacceptable 
sexual and hostile desires, and so on This 
lesLilts in intense inner turmoil, self-condem¬ 
nation, and anxiety, the net lesult being an 
anxiety-ridden and intoleiable self-devalua¬ 
tion. There are several different ways m 
which he may attempt to cope with his mount¬ 
ing feelings of peisonal failure and conflict. 

In latent schizophrenic reactions the in¬ 
dividual is forced to only a mild use of the 
various schizophienic defenses in order to 
handle his inner needs and to cope with 
reality He manages to maintain his general 
reality orientation and to stabilize his de¬ 


fenses on a marginal level of adjustment. If 
the stress were to increase, he would decom¬ 
pensate further 

In simple schizophrenic reactions the indi¬ 
vidual withdraws from the struggle of life, 
becomes disinterested and emotionally apa¬ 
thetic, and gives up the fight to achieve social 
status and esteem. Although the price of 
this withdrawal in teims of self-devaluation 
may occasionally be reflected in episodes of 
mental turmoil or impulsive behavior, the 
emotional insulation is generally effective, 
with slow but gradual peisonality disinte¬ 
gration. Of course, in simple schizophrenic 
reactions this decompensatory process may be 
stabilized, so that the individual becomes an 
apathetic dnftci or remains a dependent, 
noncontributmg membei of the family with¬ 
out decompensating further to the point 
where hospitalization would be required 

In hebephrenic leactions, the emotional 
withdiawal and peisonality dismtegiation 
leach their ultimate in degree The individual 
gives up all claim to social approval and status 
and under the pressure of his conflicts seems 
to regress and disintegrate at the same time 
The woid-hash, silliness, regression, and other 
evidences of severe peisonality deterioration 
are considered part of this general hebe¬ 
phrenic fragmentation or disintegration, grow¬ 
ing out of the patient’s discouragement, his 
loss of faith in himself, and his withdrawal 
from social contacts and reality. 

In catatonic reactions, according to Boisen, 
the patient is engaged in a desperate struggle 
and IS stirred to the bottommost depths of his 
mental life in his attempt to solve his diffi¬ 
culties and maintain his ego integiity Thus 
Boisen legards the catatonic excitement as a 
frenzied attempt to deal with the threats to 
the ego, and catatonic stupor as a retreat 
during which the individual strives desper¬ 
ately to find some philosophy of life, some 
system of beliefs, some faith in himself and 
the world on which to build Here malig¬ 
nant reactions have not become established as 
yet and the individual, though panic-stricken. 
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Elect!o-ihoc\ Iwi been found iffectwe m the 
Ueutment of many sc/tigop/iiemc patienti, 
pmUculmly those manifesting an acute onset of 
symptoms The elect! o-shoc\ semes to bung the 
patient bacli to "i cality" and intensive psychotherapy 
Can then maintain the teality contact and help the 
patient to achieve a mote effective peisonality 
adjustment The patient shown in these ptetmes 
wasseveiely hallucinated (above) piioi to tieatment 
Aftei a senes of clcctto-shoc\ tieatments (above, 
light) which continued ovei a peilod of thiee 
ivee\s, sufficient contact could be i e-cstabUshed 
with hei to peimit successful psychothetapy 
(light) and ieadjustment 


IS still fighting desperately to save himself and 
resist personality disintegration. 

In the paranoid reaction, the patient tries to 
maintain feelings of personal woith and re¬ 
spect by misinterpreting the facts he simply 
projects the blame for his difficulties upon 
others Now it is all the other fellow’s fault 
He likes them but they don’t like him They 
are interfering with him and persecuting him 
As we have noted, it is only another step lo 
explain all the attention others are paying him 
by means of delusions of grandeur in which 
he is indeed a remarkable person with great 
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abilities We shall presently see that in so- 
called paranoia proper such delusional de¬ 
fenses hold up so well that the rest of the 
patient’s personality remains relatively intact 
However, m paranoid schizophrenia the pa¬ 
tient is so overwhelmed by both inner and 
outer demands that even with the aid of these 
psychotic defenses he undergoes severe per¬ 
sonality disorganization. 

Finally, m unclassified schizophrenic re¬ 
actions we may be dealing with almost any 
possible combination of the dynamics of the 
other types, as well as with very acute 






psychotic episodes which reach a high level of 
intensity and then subside lather rapidly 
much like the psychotic reactions we discussed 
in connection with combat exhaustion. 

Thus of the six schizophrenic reaction types, 
only the catatonic and the acute unclassified 
reactions hold any material possibility of spon¬ 
taneous ego leoiganization and i emission to 
a moie healthy adjustment level The others 
involve more serious and chionic ego dis¬ 
organization and require extensive, long-tei m 
psychotherapy 

Sociological factors. The role of sociological 
factois in the development of schizophrenia 
is poorly understood. We have seen in oui 
pievious discussion that there is more schizo¬ 
phrenia in oui culture than in ceitain piimi- 
tive cultures, and that within our own culture 
there IS a highei incidence in the pooiei 
areas of our large cities Fans®*' concludes 
that the social disorganization in these poorer 
areas intensifies the personal problems of the 
individual and also provides a social environ¬ 
ment in which no satisfactoiy conventional 
solutions are available Malzberg*'*’ suggests 
that the increased stress and strain and lesser 
secuiity of the larger cities aie responsible 
for the higher incidence in urban areas than 
in rural ones 

Schizophrenia has also shown a i datively 
high incidence among ceitain sub-groups 
within our society For example, the late is 
particularly high among nuns Apparently, 
howevei, it is not that the actual way of life 
produces disorders so much as that individuals 
with schizophrenic trends aie often attracted 
to a life of meditation withdi awn from every¬ 
day hustle and stiife (Jahiieiss*®) 

THERAPY AND PROGNOSIS 

The prognosis in schizophrenic reactions 
has been tiaditionally unfavorable. Under the 
routine hospital treatment prevalent before 
the introduction of modern shock and psycho¬ 
therapeutic procedures, the rate of discharge 
approximated about 30 per cent But only a 
small percentage of these patients could be 


considered fully recovered, and even here the 
recoveiy was due not so much to the hos¬ 
pital treatment as to the patient’s spontaneous 
recovery by restructuralization of his own ego 
defenses Hospital treatment did serve, how¬ 
ever, to reduce the number of deaths due to 
infectious diseases such as tubciculosis and 
pneumonia, which at one time were of com¬ 
mon occurrence among physically debilitated 
schizophrenics 

With the introduction of new forms of 
therapy the general prognosis m most cases 
of schizophrenia has become much more fa¬ 
vorable These newer therapies are still in 
experimental stages and the results vary con¬ 
siderably from one investigator to another 
' Tnsuhn theiapy has proved to be the most ef¬ 
fective medical therapy, showing recoveiy or 
marked impiovement in some 40 to 60 per 
cent of all cases In a follow-up study Ross’"' 
and his colleagues found that 57 per cent of a 
large senes of insulin-treated patients wcie 
still m the hospital at the end of two years, 
and 37 pei cent were making a successful 
adjustment in the community At the end of 
five to ten yeais Rupp and Fletcher®^ found 
that 53 5 pei cent of 641 schizophrenics were 
still in mental hospitals and 27.5 pei cent m 
the community. (13 9 per cent were dead and 
for the remaining 5 1 per cent no adequate 
follow-up was available )''^he combination 
of insulin shock with electio-shock has often 
proved more effective than insulin alone, par¬ 
ticularly with cases of long duration Taylor®" 
reports that 438 out of 682 (64 per cent) schizo- 
phienic patients so treated recovered suffi¬ 
ciently to be released fiom the hospital "^ven 
more encouraging lesults are reported by 
VeiF®'*, who found that 78 per cent of a senes 
of 158 schizophrenic patients receiving insulin 
and/or combined shock tieatment were able 
to leave the hospital. 

But shock methods alone are inadequate in 
terms of long-range results, all indications 
being that most patients so treated tend to 
relapse over a period of time For the best 
long-range results, the combination of psy- 
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chotherapy with shock theiapy is most effec¬ 
tive. Shock theiapy may hasten the lecoveiy 
of a patient who might have been able to 
restructure his defenses and make a reason¬ 
ably good recovery anyway Its greatest value, 
however, probably lies in the fact that it does 
result in a temporary alleviation of symptoms, 
enabling the therapist to get thiough to the 
patient with psychotherapy designed to help 
him gam insight into his illness and achieve 
more adequate techniques of adjustment Var¬ 
ious therapeutic aids, such as recreational and 
occupational therapy, are also helpful in schiz¬ 
ophrenia, they give the patient pleasant con¬ 
tact with reality and acceptable outlets for 
emotional drives 

Two other tieatment procedures for schizo¬ 
phrenics deseive special mention, namely 
psychosurgery and group psychotherapy Pre¬ 
frontal lobotomies and other psychosiirgical 
procedures have been used on chronic cases 
which have not responded to less drastic 
methods of tieatment Although there are 
many favoiable reports on results, there is 
still need of further experimental evaluation 
before we shall be able to evaluate accurately 
the long-term results and range of effective¬ 
ness of psychosurgical procedures Group 
psychotherapy has been increasingly used in 
the treatment of psychotic patients and seems 
to offer a therapeutic approach of great value, 
particularly in providing the schizophrenic 
patient with a safe social environment for 
reality testing and for the development of 
understanding and skill in interpersonal lela- 
tions Although there is convincing evidence 
that group psychotherapy is the most effective 
medium for the socialization of withdrawn 
schizophrenic patients, this method of therapy 
too is still undergoing experimental evalua¬ 
tions designed to increase its effectiveness and 
lange of application The actual techniques 
and principles involved in all these methods 
of therapy will be moie fully dcscubed and 
evaluated in a later chapter 
The prognosis is not the same for all cases 
of schizophienia. The following conditions 


geneially indicate a short duiation of disordei; 

(1) early treatment—before eighteen months, 

(2) onset acute (as m the catalomc type) 
lather than gradual and insidious, (3) known 
precipitating conditions—^environmental set¬ 
backs, such as severe financial losses and the 
death of loved ones*, (4) a catatonic reaction 
pattern or one showing evidence of manic- 
depiessive symptoms, (5) insight—the greater 
the patient’s insight into his illness, the moie 
favorable the piognosis, and (6) a favorable 
and understanding environment to which the 
patient can he returned (Kant*°, Rennie**'^) 
"A-lthough these conditions make cure more 
hopeful, theie is no substitute for early detec¬ 
tion and pievention in schizophienia (Mcn- 
ninger and Rapaport”®) In this lespect it 
may be of value to note some of the early 
personality trends often found liTThS back¬ 
ground of patients whoTiitei clevelop Schizo¬ 
phrenic leactions (Bradley and BowciT®, 
Dunham^^, GotlTTeb'’'^ Sherman and Jost'*'*, 
Yerbury and Newell^®'’) These include 
(1) seclusiveness—introvei ted preoccupation 
with then thoughts, (2) social withdrawal, 
together with a lack of good social attitudes— 
such children are often meek and foimally 
good and do not entei into social activities 
with healthy enthusiasm, (3) rigid personal¬ 
ity—this often involves narrow interests, (4) 
emotional ambivalence and apathy—such chil¬ 
dren may alternate between intense affection, 
hate, and apathy toward loved ones, (5) over- 
sensitivity to criticism and environmental 
change, (6) self-consciousness and shyness, 
and (7) obsessive-compulsive or hypochon¬ 
driacal patterns 

Although none of these tiends necessarily 
insures the later development of schizophien- 
ic reactions, they aie all socially handicap¬ 
ping, and their early detection and coriection 
arc vital for healthy personality development. 
The value of diagnostic tests in the eaily 

* Kand^ found that severe R^ecipitating stresses in 
the lift situation of die patient were five times as frequent 
111 those schizophrenics who recovered as in those who 
deteriorated * 
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detection and prevention of schizophrenic re¬ 
actions has been emphasized by Menningei 
and Rapapoit’’^ and many other investigators. 
By means of the Make A Pictuie Story 
Test, the Rorschach, the Thematic Appercep- 

A R A N O I D 

T he term pmanota has been in use a long 
time. The ancient Greeks and Romans 
used it to refei more or less indiscriminately 
to any mental disorder Our present, moie, 
limited use of the term stems from the work 
of Kraepelin, who reserved it for cases show¬ 
ing systematized delusions without accom¬ 
panying peisonahty deterioration ^Currently, 
as we have seen, two types of paranoid re¬ 
actions are included under the general head¬ 
ing of paranoid disorders- 
1 Paranoia, with an intricate, logical, sys¬ 
tematized, and slowly developing delusional 
system centeimg primarily around delusions 
of persecution and/or grandeur Aside fiom 
the delusions, the patient’s personality le- 
mains relatively, intact, with no evidence of 
serious personality disoiganizatioi^ 

2 Paranoid state, with transient paianoid 
delusions lacking the logical and systematic 
features of paranoia, but not manifesting the 
bizarre fragmentation and deterioration of a 
schizophrenic Hallucinations are common 
here. 

'Taranoid disorders are relatively lare in hos¬ 
pitalized populations, constituting only some 
15 pel cent of all first admissions to mental 
hospitals It used to be thought that moie 
men were affected, but at present women out¬ 
number the men in the ratio of about 1,7 to 1. 
The average age of fiist admission is about 
48 years with most cases occurring between 
35 and 55 years The intellectual and economic 
level of the paranoid is superior to that of the 
average patienFLyon'’^ found that 10 per cent 
of institutionalized paranoid patients had at¬ 
tended college, as against 5 pei cent for the gen¬ 
eral hospital population 
Hospital statistics are probably misleading 


tion Test, and other diagnostic instruments to 
be described in Chapter 12, dangerous trends 
can be detected and steps taken to correct 
undesirable techniques of adjustment before 
they become well established 

DISORDERS 

because often paranoids have sufficient judg¬ 
ment and self-control to avoid hospitalization. 

/Many suspicious, exploited inventors, perse¬ 
cuted businessmen, fanatical reformers, self- 0 
styled prophets, litigious nuisances, and crank- 
letter wiiteis belong in this category but/ 
escape hospitalization unless their behavior 
creates a serious public disturbance or threat 

PARANOIA 

Most of us on various occasions m.iy won- 
dei if we aie not “jinxed,” when it seems 
as if everything we do is wrong and that “the 
caids aie stacked'agffinst us ” If we are gen¬ 
erally somewhat suspicious and disposed to 
blame others for our difficulties, we may feel 
that most people are selfish and ruthless and 
that an honest man, no matter what his abil¬ 
ities, does not have a fan chance As a result, 
we may feel abused and become somewhat 
bitter and cynical Many people go thiough 
life feeling undeiiated and frustrated, and 
brooding over fancied and real injustices /' 

' In paranoid reactions the picture is sim- 
’ liar but considerably exaggerated. The in-' 
dividual feels that he is being singled ^ out j, 
and taken advantage of, mistreated, plotted i 
against, stolen fiom, spied uppn, ignored, oi I 
otherwise mistreated by his “enemies ” The 
delusional system usually centers around onet 
major theme, such as financial matteis, a job, 
an invention, an unfaithful wife, or other life 
a ffairs.* A person who is failing on the job 

*At one time it was customary to distinguish several 
types of paranoid reactions in accordance witlr the de¬ 
lusional ideas manifested—whether peisccutory, grandiose, 
erotic, jealous, or litigious But a classification in terms 
of delusional content has been found not to be vciy help¬ 
ful because of the inany directions in which delusions 
can develop 
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This patient has established himself as "guatd" and 
patiently sits hom afta hout consaenttously pet- 
fotming his "duty" 

may insist that his fellow woikers and supe¬ 
riors have It in for him because they are 
jealous of his great ability and efficiency. As 
a result, he may quit his job and go~lo work 
elsewheie, only to find friction developing 
again and his new job in jeopardy Now he 
becomes convinced that the first” company 
for whom he worked has written to his pres¬ 
ent employer and has turned everyone here 
against him, so that he hasn’t been giv-en a 
fair chanceWyith time, more and more of 
the environment is integrated into Ins delu- 
smal system and each additional experience 
IS misconstrued and interpreted in the hght 
of his delusional ideas. ^ 

Although the evidence which the paranoiac 
advances to justify his claims may be ex¬ 
tremely tenuous and inconclusive, he is un¬ 
willing to accept any othei possible explana¬ 
tion and IS impervious to leason He may be 
convinced of his wife’s unfaithfulness because 
on two separate occasions when he answered 
.the phone the party at the other end hung up 
Argument and logic are futile In fact, any 
questioning of the patient’s delusions usually 
only convinces him th^ his interiogator has 
sold out to his enemies/ 

Y 

Milner'^o cites the case of a paranoiac, aged 33, 
who murdered his wife by battering her head 
with a hammer Prior to the murder, this par¬ 


anoiac became convinced that his wife was suf¬ 
fering from some strange disease and that she 
had purposely infected him because she wished 
him to die. He believed that this disease was due 
to a “cancer-consumption” germ He attributed 
his conclusion in part to his wife’s alleged sex¬ 
ual perversion (she would not permit him to 
have normal intercourse with her although she 
relieved him by means of masturbation and fel¬ 
latio, after doing so, she would get into bed with 
his sister and apparently participate in homosex¬ 
ual relations). He also gave the following rea¬ 
sons for his belief. 

“1 His wife had insured him for a small 
sum immediately after marriage. 

“2 A young man who had been friendly 
with his wife before their marnage died 
suddenly. 

“3. A child who had lived in the same house 
as his wife’s parents suffered from fits 
(He also believed that his wife’s parents 
weie suffering from the same disease ) 

“4 For several months before the crime his 
food had had a queer taste, and for a few 
weeks before the crime he had suffered 
from a pain m the chest and an unpleas¬ 
ant taste in thFmouth " (p 130) 

j Although ideas of persecution predominate 
( in paranoid reactions, many paranoiacs de¬ 
velop delusions of grandeur in which they 
.endow themselves with superior or uiuque 
'ab'ihty/Such “exalted” ideas usually center 
'around Messianic missions, social leforms, 
and remarkable inventions Religious para¬ 
noids may consider themselves appointed by 
--God to save the world, and may spend most 
of their time “preaching” and “ciusadmg” to 
gam adherents to their new cul/ Threats of 
fire and brimstone, burning hell, and similar 
persuasive devices are liberally employed Such 
individuals usually become attached to some 
social reform movement such as prohibition 
and are tireless and fanatical crusaders, al¬ 
though they often do their cause more harm 
than good by their self-righteousness and their 
condemnation of others. 
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Many paranoiacs develop lemarkable in¬ 
ventions which they have endless trouble in 
patenting or selling Gradually they become 
convinced that there is a plot afoot to steal 
their invention, or that enemies of the United 
States are working against them to prevent 
the country from receiving the benefits of 
their remarkable talents One patient insisted 
that the international bankers were out to 
ruin him, steal his remarkable invention, and 
profit from it themselves HoHman"*® cites the 
case of a patient who went to Washington to 
get presidential assistance in obtaining a pat¬ 
ent for a flame thrower which, he claimed, 
could destioy all the enemies of the United 
States He would patiently explain who he 
was. “There’s God who is Number 1, and 
Jesus Christ who is Number 2, and me, I 
am Number 3 ” (p 574) 

Aside from his delusional system, the para-\° 
noiac may appear perfectly normal in.terms 
of conversation, emotionality, and cond.yct. 
Hallucinations and the other obvious signs of 
psychopathology are rarely found. This nor¬ 
mal appeal ance, together with thelogical and 
coherent way in which the paianoid presents 
his delusional ideas, may make him most con¬ 
vincing. Pne well-known clinical psychologist 
picked up a hitchhikei who stated that he 
was a professor of sociology at Stanford Uni¬ 
versity and was merely hitchhiking as a 
means of studying social phenomena at close 
range—m a sort of laboratory-of-hfe way. So 
convincing was the man’s story that the psy¬ 
chologist was completely fooled until the rude 
awakening came later with the man’s foiced 
hospitalization as a paranoiac. 

The delusional system is apt to be partic¬ 
ularly convincing if one accepts the basic 
premise or premises upon which it is based 
For example, the man just described por¬ 
trayed very convincingly the role of a college 
professor in sociology, and if one were to 
accept his status as unquestioned, then- his 
subsequent behavior appeared completely log¬ 
ical Likewise, where the delusional system 
develops ^ound somq.actugLjnjusEic^Tt is 


difficult to distinguish between fact and fancy 
As a result, the individual may convince his 
family, friends, and well-meaning public offi¬ 
cials of the truth of his claims. However, his 
inability to see the facts in any other light, his 
typical lack of evidence for his fai-reaching 
conclusions, and his suspicious and uncom¬ 
municative attitude when his delusional ideas 
are questioned, usually give him away 
The following case history deals with a 
mild paranoid reaction but reveals the devel¬ 
opment of a logically presented delusional 
system and the pertinent selection of environ¬ 
mental evidence in an attempt to involve 
more and more individuals in the supposed 
conspiracy. Despite her delusional system, 
however, the patient is not seveiely out of 
touch with reality, and there are many non- 
hospitahzed cases in the community who le- 
vcal similar symptomatology to a more serious 
degree. 

' “This patient was an attractive 31-year-old 
nurse whose father was a chronic alcoholic and 
whose mother had died of influenza when she 
was five or six years of age As a result the fam¬ 
ily was disrupted, she and her 4 sisters were sep¬ 
arated, and she was raised by various neighbors 
and friends She worked her way through high 
school, was granted financial help as a student 
nurse, and received her RN at the age of 21 
She frequently boasted about her sexual prowess, 
but from her statements it was evident that she 
had never, at any time, felt the need for attempt¬ 
ing to gratify her sexual partners On the other 
hand she may actually have been fiigid Her 
work history was also suggestive of maladjust¬ 
ment. During the eight yeais preceding her 
Army service, she had engaged in clinic nursing 
and private duty, but was unable to hold any 
position for more than a brief period of time, 
primarily because of what she termed ‘profes¬ 
sional differences of opinion about the way 
things should be done ’ 

“She was commissioned, October, 1942, a sec¬ 
ond lieutenant in the Army Nurse Corps From 
the very first, she found it dilBcult to make pro- 
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fessional and social ad]ustments with fellow 
nurses, was unable to get along with enlisted 
men under her supervision, and was frequently 
transferred from post to post, apparently because 
of difficulties arising horn overzealousness on 
her part in carrying out in their detailed minutiae 
her own interpretation of ward regulations, as 
well as because of her egotistic overevaluation of 
the duties assigned her According to one of her 
fellow nurses, ‘She was too precise Everything 
had to be m its exact place. She believed she 
was overcapabk She nevei had much psychiatry, 
but when she was assigned to the [psychiatric^ 
section at our hospital, she believed she could 
change it completely No one could get along 
with her ’ 

“In March, 1944, she reached the European 
Theater of Operations Here ... she at first 
made an excellent impression, but soon showed 
herself to be a perfectionist, a hypercritical and 
domineering personality who insisted on the im¬ 
mediate, precise, exact and detailed execution 
of orders Within a 14 week period she was trans¬ 
ferred on three separate occasions from post to 
post, and at each new post her manner and 
her attitude, despite her precise and meticulous 
efficiency, constituted a virtual demand that 
nurses, wardmen, patients and medical officers 
conform to her exceedingly rigid ideas about 
the management of ward and even departmental 
routine 

“Nevertheless, she rationalized her failures so 
plausibly that many of her associates became 
sympathetic, believing her the victim of an un¬ 
fortunate love affair ‘She never said a word, but 
we all knew it,’ so one of her fellow nurses ex¬ 
plained During this same period, however, if 
one can believe statements which she herself 
seems to have circulated, she was in the midst 
of a love affair with an officer whose London 
flat had previously been owned by a Hollywood 
star who had equipped it with new and lux¬ 
urious furnishings of every type. 

“During the course of her last assignment, she 
received every possible help. She requested ad¬ 
ditional responsibility and was, therefore, as¬ 
signed, as charge nurse, to the E E N T Clinic, 


Within a week (July 24, 1944), she lodged a 
complaint with the commanding officer of the 
hospital, accusing the enlisted men of conspiring 
against her, the nurses of lying about her, and 
the officer in charge, of lack of co-operation She 
w^s, therefore, transferred to one of the wards, 
where she expected wardmen, nurses and patients 
to execute her orders on the instant, in minute 
and exact detail, and where she violently berated 
them because of their inability to do so A week 
later, the responsible medical officer requested 
that she be relieved from duty there Instead, she 
discussed the problem with the chief nurse (Aug 
4) and promised to correct her attitude Within 
four days, the patients as a group requested her 
removal. Two weeks later, the ward officer re¬ 
peated his request She was, therefore, given a 
five-day leave, and during her absence all ward 
personnel were contacted in an attempt to help 
her adjust when she returned to duty 

“During this period she became convinced that 
she was being persecuted She grew tense and 
despondent, kept rigidly to herself, was unable 
to sleep m a room with a ticking clock, and fre¬ 
quently burst into tears As .she herself said, 
‘Some of the nurses deliberately went out of 
their way to annoy and criticize me They 
wanted to make me trouble That’s why I was 
so upset ’ On three separate occasions, she re¬ 
quested the appointment of a Board of Officers 
to investigate these alleged discriminatory acts 
Finally (September 1) she demanded that a 
Board of Officers be convened to determine her 
efficiency as a nurse Instead, she was ordered to 
report to our hospital for psychiatric observation. 

“On admission, few details of her military his¬ 
tory were known She seemed alert and co¬ 
operative, was well oriented in all three spheres, 
and was thought to be in complete contact Ex¬ 
treme care, however, was necessary when ad¬ 
dressing her Even fellow patients would warn 
newcomers to the ward, 'Be careful what you say 
when she’s around. She won’t mean it, but she’ll 
twist your statements without changing your 
words, and give them some meaning you never 
intended ’ In addition, she was bitter about the 
unfair treatment she had received in the Army, 
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wished to reform the Medical Department and 
the Army Nursing Corps, and indignantly repu¬ 
diated the existence of any condition that could 
justify placing her under NP observation As a 
lesult, she was at first thought to be an obses¬ 
sive-compulsive personality with paranoid tei|d- 
encies, and it was believed she could be returned 
to duty While under observation, however, she 
became unco-operative, aloof and seclusive She 
preened constantly, and was exceedingly coquet¬ 
tish whenever men of any rank or grade ap¬ 
peared on the ward she was meticulous 

and precise, argumentative and domineering, 
hypercritical of others but upset by even the 
slightest hint of criticism directed against her¬ 
self, and constantly antagonizing all with whom 
she came m contact Rapport superficially ap¬ 
peared excellent, but few details could be ob¬ 
tained about her background Her apparently 
frank and detailed answers, when analyzed, were 
seen to be verbose and digressive evasions 
“She was constantly complaining, ‘These 
nurses dislike me because I’m so efficient That’s 
why they discriminated against me And the 
enlisted men didn’t like taking orders from me 
That’s why they lied about me . It doesn’t 
seem credible but they actually got together m a 
sort of conspiracy [against me] , And he 
[the officer in charge of the EENT ClinicJ 
backed them up he deliberately misrepresented 
the facts ’ And she adduced fact after fact which 
apparently supported this conclusion of hers 
“The diagnosis of ‘paranoia, true type’ was 
made, and she was returned to the United 
States, one month after admission to the hos¬ 
pital, a rigid and overzealous individual whose 
inelasticity had antagonized her associates and 
aroused severe emotional strain within herself, 
firmly convinced that she was being persecuted 
because of the necessary and badly needed work 
which she had much too efficiently performed 
And by one of those fortuitous circumstances 
that nevertheless occur so frequently, she was 
received in the States as a patient in the very 
hospital to whose psychiatric section she had 
previously, for so brief a period of time, been 
assigned as ward nurse. 


“Her civilian adjustment, so far as we were 
able to determine from letters sent to the other 
nurses, was at first without untowaid incident. 
However, by June, 1948, it seemed likely that 
she would again need psychiatric hospitaliza¬ 
tion, this time under the Veterans Administra¬ 
tion . She had married a chronic alcoholic 
and soon separated from him, became tense and 
depressed, and gave every evidence of having her 
psychosis reprecipitated ” (Rosen and Kiene®®, 
pp 330-333) 

Paranoid patients are not always as danger¬ 
ous as we have been led to believe by popular 
fiction and drama, but there is always the 
chance that they will decide to take matters 
into their own hands and deal with their 
enemies in the only way that seems effective 
In one instance, a paranoid became convinced 
that the school board was discriminating 
against him and shot and killed most of the 
members of the board. In another case a para¬ 
noid shot and killed a group of seven persons 
who he thought were following him The 
number of husbands and wives who have 
been killed or injured by suspicious, perse¬ 
cuted mates is unknown but undoubtedly 
large Even, postmen have been falsely ac¬ 
cused of withholding mad, and some have 
actually been killed by paranoids bent on 
stopping the activities of their “enemies.’) 

PARANOID STATES 

In paianoid states/the delusions are less! 
systematized and bridge the gap between the l| 
paranoid proper and the paranoid schizo¬ 
phrenic There is often some evidence of dis-| 
ordered thought processes, as well as hallucina-1 
tions and other psychopathological symptoms, 1 
but without the severe_persqiiality^ disorgani- 
zatlbn, fEougnt fragmentation, and loss pf 
cdntlI51:""with reality which are found to be 
typical "'of paranoid schfzophi enics 

In many cases these delusional systems de- 
ve lop rath er sudHenly7"o'fteh following some 
particularly traumatic life experience They 
are'usuall y transi ent and of short duration, 
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clearing up spontaneously without psycho¬ 
therapy In some cases, howevei, they may 
become persistent and chionic As in the case 
of the paranoid proper, such individuals are 
often able to maintain their status in the com¬ 
munity, although they are potentially danger¬ 
ous as a result of their ideas of persecution 

Hoffman'‘° gives a good description of a 
paranoid state in the following case of a 
patient who came to Washington to obtain 
“justice” and was taken into custody at the 
White House when he demanded to sec the 
Picsidcnt 

“He had traveled from the East Coast to the 
West Coast several times, holding no less than 
40 different jobs—usually as a baker. Eight years 
before his hospitalization he began studying 
astrology Soon after this he began seeing multi¬ 
colored lights and began hearing imaginary 
voices which claimed to come from members of 
the Ku Klux Klan and from Nazi followers of 
Hitler They followed him wherever he went. 
Pictures of Christ were flashed on his work 
bench, and he heard the voices of God and of 
Christ His life was threatened He left Oakland, 
California, where he had been working, for 
another city The voices followed him and put 
an apparatus on his car which shifted gears 
for him and made him speed up while in slow- 
going city traffic, and also made him go back¬ 
ward when he wanted to go forward As soon 
as he arrived in the city he reported all this to 
a District Attorney there who advised him that 
this was a matter of national importance and 
should be reported to the federal authorities 
He thereupon came immediately to Washington 
to present this information to the President in 
the interests of and for the protection of the 
United States Government and the American 
people ” (p. 574) 

GENERAL DYNAMICS 

In paranoid disorders, as in the other psy¬ 
choses, both the long-term developmental 
tfcnds and the precipitating stress situation 
must he studied if we are to have the whole 
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picture Again our thiee-level approach will 
be helpful 

Biological factors. Although heredity and 
constitutional factors have received consider¬ 
able attention in paianoid reactions, no evi¬ 
dence of “tainted” heredity or a particular 
type of constitution has been found Kretsch¬ 
mer"*’ maintained that paranoiacs were con¬ 
stitutionally asdienic, but in a study of 8 
cases in the Armed Forces, Rosen and Kiene®” 
found no predominance of any bodily type, 
f Nor has any consistent medical evidence of 
head injury, focal infections, endociine dys¬ 
functions, or othei general organic or brain 
pathology been found, However, in a post¬ 
mortem study of 200 cases of paranoid states, 
Poliak®* did find an incidence of tumors of 
lhe~en3ocrine glands and also of the exocrine 
tissue ten times higher than in nonpar anoid 
'’patients. In general, the incidence of pathol¬ 
ogy of the ductless glands was four 'times 
higher than m nonparanoid psychotics Poliak 
came to no final conclusion concerning either 
ibe time correlation or the causal significance 
of these morphologic findings in relation to 
the psychiatric symptoms In th^ 8 ^patients 
studied by Rosen and Kiene, 2 had previously 
had cholecystectomies 

^ Psychological factors It is the psychological 
factors that seem to be all-important in the 
etiology of paranoid disoiders Some of these 
have their origin in early childhood, some In 
the individual’s later development 
1. Pment-child relations Our knowledge 
of caily developmental tiencls in paranoid 
patients is inadequate, though paranoid re¬ 
actions in adult life do seem to develop out 
of certain specific childhood trends As chil- 
^ dren, most of these individuals seem to have 

! begn_ aloof, suspicious, seclusive, stubborn, 
and resentful of disc iplin e (MilleU*) When 
■\ crossed, they become sullen and morose. 
j| Rarely do they show a history qf_noimal play 
I j with other children or good socialization in 
I terms of warm, affectionate relations with 
other persons Many of them have lost parents 
at an early age. 



In many cases, they appear to have been j 
exposed as children to parental ovei solicitude, i 
leading to a “spoiled child” type of person-' 
ality As a result, they may have an unreal-; 
istically high self-evaluation and unreasonable! 
goals which make social adjustments outside 
the family difficult for them Since these in¬ 
dividuals do not get along well with olheis, 
they often become aloof and seclusivc and 
defend their hurt feelings and oversensitivity 
to criticism by a hypercritical attitude. Then’, 
failure in adequate socialization appaiently 1 
leads to an inadequate understanding of thej 
motives of other peisons and to the suspicious! 
misinterpretation of mistakes and uiimten-’l 
tional slights of other persons Since they! 
must maintain the illusion of their own 
unique superiority, as established by their 
parents, a piojection of their failures and 
shortcomings is an almost inevitable defense 
when things go wrong 

In latei peisonality development these early ' 
trends merge into a pictuie of self-important, '! 
arrogant, rigid, suspicious individuals who j 
long to dominate, blame others freely, quickly j 
sense insult and mistreatment, and have little' 
faith in the motives of others (Brickneri^'*) 
Their goals and expectations are umealisti- 
cally high, yet they refuse to make any conces¬ 
sions in meeting life’s problems by accepting 
more realistic goals They expect to be praised 
and appreciated for even minor achievements 
and when such praise is not forthcoming, 
they sulk and withdraw from normal ^con¬ 
tacts. Although such individuals may have, 
broad interests and appeal normal in geneial 
behavior, they are usually unable to relate 
themselves closely to othei persons; they ap¬ 
pear inaccessible, are overly aggressive, and 
maintain a somewhat superior an. 

2. Infenonty Most authorities on the sub-{ 
jecL stress the role of strong inferiority feelings| 
in ffie development .of paranoid reactions 'j 
Although infenonty feelings are masked be-j 
hind the paranoid’s air of superiority and self- 
importance, they are manifested in many as¬ 
pects of his behavior. Rosen and Kiene®’’ point 
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"T/te Law oj the Moon" Heie a psychotic aitist, 
Challes Meiyon, poihayed a "stiange, cuicijonn, 
hollow stiuctnie, which, accoiding to Meiyon's tn- 
scnption, IS at the same time a lamp and a bed tn 
winch men ought to sleep standing tn oidei to ovei- 
come temptation the diawing uvcals an un¬ 
conscious et otic conflict "(Botnt^.p 233) 


out that clues in profusion weie found m the 
pathetic craving of their patients foi praise 
and lecognition, in their hypersensitivity to 
criticism, in their exact and formal adherence 
to socially approved behavioi, and m then 
conscientious and overzealous perfoimaiiQe of 
the most minute occupational duties. 

3. Failure and conflict. Now what happens 
to this egotistical, piideful, sensitive, inflex¬ 
ible individual when he is faced with actual 
failure in the achievement of his goals or 
when he catches a glimpse of impulses or 
desires he thinks are beneath him? 

Any failure will be highly disturbing to 
him and will bring unbearable feelings of 
inferiority, and perhaps, depending on the 
nature of the failure, guilt^^ These intense 
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feelmgs of inferiority jeopardize his picture 
of himself as an individual with remarkable 
talents, undermine his feelings of adequacy 
and self-esteem, and expose his sensitive and 
easily wounded pride to the lowered valua¬ 
tion, scorn, and ridicule of others. 

To defend himself against this catastrophic 
situation, he has to project the blame for his 
failure onto others Now he has failed not 
because of any inferiority or lack on his part 
but because others aie envious of his great 
ability and are working against him. With 
this as his fundamental defensive premise he 
then proceeds to distort and falsify the facts 
to fit It and gradually develops a logic-tight, 
fixed, delusional system Caraeion^*’ refers to 
this as the building up of a “pseudo commu¬ 
nity” in which the patient organizes the in¬ 
dividuals around him and certain fiagments 
of their behavior into an expanding delusional 


The diawmg of the pmaiioid putient n usually less 
absUact and less confused than that of the schizo- 
phiemc, with moie definitive foim and content 
Paianoid delusions may be lepiesented in an allegot- 
ical 01 symbolic way (as heie, by a tQcl{ tn the shape 
"of a child's head, diawii on the ban\ of a toiient) 
Sometimes theie is a foieign object in on othciwise 
fatily natiiiahstic landscape (in this case, a fetish- 
shoe) ('Soi/d^j 


After A Hrdticka, Art and literature m the Mentally Abnormal 
American Journal of Insanity, LV(18991 



system Eveiything comes to be interpreted m 
terms of this system and the most trivial 
events may take on an ominous meaning If 
a fellow worker drops a wrench near him, 
he may be convinced that an attempt has been 
made on his life. Even the casual conversa¬ 
tion of others may have a hidden and sinister 
meaning 

In many cases, as was brought out in the 
case of the paranoid schizophrenic, the atten¬ 
tion the individual thinks he is receiving 
leads him to feel that he must be a person of 
some impoitance or his enemies would not go 
to all this tioublc The particular content of 
the grandiose ideas is closely related to the 
individual’s education, vocation, and special 
interests A paranoid with strong religious 
convictions may develop the notion that he is 
a great leligious savior, whereas the individ¬ 
ual interested m mechanics would probably 
envision himself a great inventor. In one case 
It was pointed out to the patient that if his 
enemies were persecuting him in the way he 
msisted, it would be costing them about 
|10,000 per day, which was obviously a ridic¬ 
ulous figure. The patient diew himself up 
pioudly and replied, “Why shouldn’t they'’ 
After all, I am the world’s greatest atomic 
scientist ” 

The role of reaction sensitivity in the de¬ 
velopment of these delusional systems should 
be emphasized. Once the individual begins to 
suspect that others are working against him, 
he carefully notes the slightest signs which 
point in the direction of his suspicions and 
Ignores all evidence to the contrary. With this 
frame of reference it is of course quite easy 
m our highly competitive, somewhat ruthless 
world to find ample evidence that others are 
working against us. And the individual’s very 
attitude leads him into a vicious circle, for his 
suspiciousness, distrust, and criticism of others 
drive his friends and well-wishers away and 
keep him in continual friction with other 
people, generating new incidents for him to 
grasp hold of and magnify. Often people do 
in fact have to conspire behind his back as to 
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how best to keep peace and cope with his 
eccentricities 

4. Sexual maladjUitment As m the case ot 
most psychopathological reactions, sexual as 
well as othei personality areas aie involved 
If the child has been brought up with rigid 
sexual morals and a self-righteous and pi udish ‘ 
attitude towaid all “immoral” behavioi, he is 
apt to look upon himself as being above such i 
moibid passions Even normal sexual im¬ 
pulses then become extiemely disturbing tol 
him, and he resorts to piojection and othei j 
undesirable measures to defend himself ThiS' 
difficulty, again, is further intensified by his 
poor socialization and his lack of exposuie to 
the informal sex education which most chil- 
dieii obtain flora one another,, 

Complete case histones of paranoiacs almost 
invariably show evidence of sexual maladjust¬ 
ment Although all of the patients studied by 
Rosen and Kiene'^*’ clai meci what they termed 
noimal sexual and heterosexual development, 
these investigators report that only one of 
these patients dared attempt the marriage re¬ 
lationship Interestingly enough, this patient 
chose as her husband a chronic alcoholic 
eleven years her senior whom she divorced 
after four years of marriage. With this man 
she was apparently sexually incompatible 
although whethei this was due to frigidity 
on her part or to sexually deviate practices 
on his was not clear^ For not mairymg, other 
patients gave such reasons as having too many 
family responsibilities, and nevei meeting the 
right man jMost of the patients followed an 
exceedingly rigid moral code relative to sex¬ 
ual behavioi and attempted to enfoice this 
code upon othei-sd The only patient who 
preened herself on hei sexual piowess was 
so exhibitiomstic and coquettish that there is 
some question as to whethei this activity was 
not designed to enhance her self-esteem rather 
than for sexual gratification In fact, indica¬ 
tions were that she may have actually been 
frigid 

Homosexual conflicts too have been fre¬ 
quently found in paranoia The paianoid is 


similar to the schizophrenic m that his sexual 
development typically has not progressed be¬ 
yond a very immature and undiflei entiated 
level As a result, his sexual fantasies usually 
include various objects, including homosexual 
as well as heterosexual ones Such desires he 
regaids as immoral and utteily unacceptable, 
so that they aie of course extiemely disturbing 
to him and lead to intense feelings of inferi¬ 
ority and guilt To defend himself against this 
unbearably painful self-devaluation, the para¬ 
noiac may project his homosexual impulses to 
another person who now becomes the ag¬ 
gressor who IS trying to seduce him 

Occasionally the piojcction may take a more 
complicated foim in which the individual’s 
accusations of infidelity towaid his wife may 
actually represent an ego defense against his 
own homosexuality In one case the patient 
was sure that his wife had been unfaithful 
to him on numeious occasions because when 
salesmen came into then business establish¬ 
ment, he, the patient, had an election In this 
case the patient could not accept his own 
eiotic arousal and theiefoie projected the sex 
ual desire to his wife, who now was charged 
with infidelity This factor of homosexuality 
was strongly emphasized by Freud, who con 
eluded that paianoia lepiesents, pnmaiily, the 
individual’s attempt toward the repression ol 
homosexual tendencies which the ego is nol 
prepared to acknowledge or entertain (Thom 
ton*’’) However, as Thornton points out, there 
IS dubious justification foi attributing a homo 
sexual component to all cases of paranoia, anc 
this tends to be borne out by the available elm 
ical evidence on paranoid cases For althougl 
lepicssed homosexuality may play an impoi 
tdiit lole in some cases of paianont, we find tha 
m the great majority of cases tlie dynamic con 
of the disoi deimen > . ' ' feel 

mgs of infenoiity and inadequacy growing ou 
of a failure to achieve the aspirations and goal 
which the individual has adopted and Con 
siders his just due 

5. Guilt In certain types of persecutory re 
actions, guilt feelings over immoral or un 
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ethical behavior seem to play an important as their own, and struggle against impossible 

role. Here the individual apparently cannot [ odds in trying to measure up to the unrealistic 
tolerate the self-devaluation resulting fiom ! standard. 

his failure to live up to his moial ideas and THERAPY AND PROGNOSIS 
his high opinion of himself He may cithei un¬ 
consciously seek punishment for his unpar- In the early stages of paranoia, psychother- 
donable behavior in vaiious ways or project rsapy or a combination of psychotherapy and 
It to others m more typical paranoid style. > shock therapy may be effective In more fully 

It IS not uncommon heie for a husband who developed cases, the delusional system is ex- 


has been unfaithful to his wife, or who has 
strongly wanted to be, to become suspicious 
of his wife’s behavioi and to come to the con¬ 
clusion that she has been unfaithful to him 
In the novel Tieamie of Sierra Madte, by ^ 
Biuno Traven^°“, we have an excellent por¬ 
trayal of the way this mechanism may work 
One of the leading chaiacters has strong im¬ 
pulses to kill his partner and steal the gold 
they have accumulated Such thoughts are 
ethically unacceptable to him, howevei So, 
unconsciously of course, he projects them onto 
his partner, becoming convinced that the part¬ 
ner IS trying to murder him and steal the gold 
In self-defense he then attacks his partnei, 
leaves him presumably dead, and makes away 
with the gold himself 

In the more transitory and less systematized 
paianoid state, the dynamics are the same as 
in paranoia proper, although the projection 
and compensation are used on a much more 
elementary level and without the sysleraapc 
elaboration of the true paranoid Here the 
paranoid trends may be transitory and m any 
event usually clear up with the clearing of 
the general clinical picture (Miller^^). Para¬ 
noid trends and states often color the clinical 
picture in many other types of psychopatho- 
logical reactions 

Sociological factors. Paranoiacs tend to 
come from higher educational and socio¬ 
economic levels The exact significance of 
this for the development of paranoid re¬ 
actions, however, is not clear although the 
goals of their social group as a whole are so 
high as to be inevitably impossible of attain¬ 
ment for many membeis of the group Yet 
most members of the group adopt these goals 
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tremely resistant to change and all forms of 
psychotherapy have so far proved inadequate, 
although occasional recoveries aie reported. 
Some hope, too, is still held foi the use of 
psychosurgery, whose possibilities have not as 
yet been fully explored. In general, however, 
, paranoia must be classified as a chronic dis- 
j order m which the chance of recovery is shm. 
' Unfortunately, the hospitalization of these 
patients frequently presents a serious problem. 
Because of a lack of adequate facilities for 
long-range psychotherapy and the geneially 
resentful attitude of the patient, hospitaliza¬ 
tion often seems more of a punishment than 
a treatment procedure Paranoiacs are apt to 
regard themselves as superior to other patients 
as well as to the doctors. They often complain 
that their families and the hospital staff have 
joined their enemies, and refuse to cooperate 
j in treatment 

I Eventually, however, hospitalization may 
I “sober” the patient, to the extent that he rcal- 
• izes that failure to curb his actions and ideas 
will result m prolonged hospitalization As a 
result, the patient may make a pretext of re¬ 
nouncing his delusions, admitting that he did 
hold such ideas but claiming that he now 
realizes they are absurd and has given them 
up After his release he is often more re¬ 
served m expressing his ideas and in annoying 
other people, but he is far from recovered 
In a study of 72 cases of paranoid disorder 
(out of a total of 290 cases) who showed 
relatively good recovery, it was found that 
the prognosis was poorest when the pre- 
psychotic personality presented the classic 
paranoid developmental pattern Among the 
factors making for a favorable prognosis were 



a happy mauiagc, and the seeking of advice 
and~asslstance by the patient (Miller’'^) 

As we have noted, paranoid states arc usual¬ 
ly transitory,, so that the prognosis here is 
much more favorable than in paranoia proper 

AFFECTIVE 

T he psychotic leactions discussed so far 
have been mainly disorders of the 
thought processes with a certain amount of 
accompanying emotional blunting and distor- 
■^tion We come now to the psychotic reactions 
in which the disturbance is primarily emo- 
tioiral In our preliminary classification three 
types of psychoses were listed as affective',I 
disorders (1) manic-depiessive reaction, (2) \ 
psychotic-depressive reaction, and (3) involu- j\ 
tional melancholia * 

ViriiVf^NIC-DEPRESSIVE REACTION 

Descriptions of manic-depressive leactions 
are found among the early writings of the 
Egyptians, Hebiews, and Greeks The great 
Greek physician, Hippocrates, classified all 
mental disorders into three general categories 
—mania, melancholia, and phrenitis—and his 
descriptions of mama and melancholia, based 
upon the clinical records of his patients, are 
strikingly similar to modern clinical symp¬ 
tomatology 

The sixth-century physician Alexander Tral- 
lianus was peihaps the first to recognize re¬ 
current cycles of mama and melancholia in 
the same person, thus anticipating by several 
hundred years Bonet’s (1684) “folie maniaco- 
m^ancolique” and Falret’s (1834) “folie cir- 
culaire.” It remained for Kraepelin (1899), 
however, to introduce the term mamc-depres- 
sive psychosis and to clarify the clinical pic¬ 
ture. Kr aepelin described the disorder as a 
senes, of attacks of elation and d epression. 
With perio ds of rel ative normality m between 

* To avoid needless repetition of material on depressive 
reactions, we shall limit our discussion of affective dis¬ 
orders to manic-depressive reactions and involutional 
melancholia 


Psychotherapy is impoitant m minimizing 
the possibilities that such reactions will be¬ 
come chiomc and in strengthening the ego 
stiucture of the patient so that he will not be 
so apt to break down again under stress. 

DISORDERS 

and a generally favorable prognosis Although 
Kraepelin’s early views have been somewhat 
modified, his clinical description was a major 
step forward 

Some patients evidence only manic re ac¬ 
tio ns, otheis only depressive reactions, stilly 
othe is show both types of leaction, eithei 
alTernati n g between th e two oi shgvynig ,a_ 
combinat ion of manic and depressive reac tions 
at t he sa m e time Although at the present 
time various classifications are in use, we may 
distinguish three major types of mamc-depies- 
sive reactions \(T) manic reactions, ^(2)^ de¬ 
pressive leactions, andc(3) circular and mixed 
reactions. 

COMPARATIVE INCIDENCE 
OF MANIC-DEPRESSIVE TYPES 

Depressed Mixed or circular 



Manic 


35% 

The median age at the time of first admis¬ 
sion IS approximately 40 The great majority 
of cases occur between the ages of 20 and 55 
although manic-depiessive reactions may oc¬ 
cur fiom early adolescence to old age Ren¬ 
nie and Fowler**® lepoit an age lange from 
14 to 65 for first attacks The sex ratio is 
about 3 to 2, with women showing the high¬ 
est rate Manic-depiessive cases constituted 
8 4 per cent of all first admissions to mental 
hospitals in 1947. 

V-6eneral symptoms. The clinica l pictu re in 
manic-depressive reactions is colored b y the 
predominant emotional mood of~tEe~^tient, 
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which may be_ on e of e l ation oi_^pi es5ion 
Against this affective backgiound, there may 
be a variety of psychological and behavioral 
symptoms which are roughly appropriate to 
the prevailing mood. Delusions and halluci¬ 
nations are common in both manic an d de- 
p ressiTC reac tions manic reactions, these 
commonly include delusions of gian'3eur. 
""depTessive reactions, delusions center around . 
sdFEIa me alid "self-depreciation Tly p atient 
may be lieve that he is dead, that his bodyjias 
£hange^djJ:^t he is suffeiing fiomjom^^ei- 
rible disease, t haOie is sinFul and immoral 
In older depressive patients (those over 50) 
the delusional content typically centers around 
ideas of poverty, fear of being destroyed, 
poisoned, or contaminated by feces, of being 
tortured in some terrible manner, oi of being 
doomed to die in loneliness and poverty 
Rennie and Fowler®® cite the following 
examples of the chief types of hallucinations 
found 

. conversed with God, heard sentences— 
‘daughter is dead’, saw iceberg floating, bottle of 
carbolic m ceiling, voices in gramophone, people 
talking through stomach, saw star on Christmas 
day; saw and heard dead mother, voices tell her 
not to eat, to walk backwards, sees something 
white—a vision; saw path of fire running up and 
down, saw and heard God and angels, saw snake 
coming to her, trees glitter like gold, saw dead 
father; animal faces in food, saw and heard ani¬ 
mals, heard voices, voices—‘they’ve got me now’, 
sees dead people and skulls (patient very super¬ 
stitious); brother’s and dead people’s voices, 
God’s voice, sees devil and Hell’s flames; saw 
God, sees husband and coffin, hand pointing to 
cross, sees her babies in heaven, voice says ‘Do 
not stay with husband’, sees snakes and Negroes, 
two men digging a grave, saw fire and fire en¬ 
gine repeatedly ” (p 805) 


stupor or pseudo-stupor, soiling because too weak 
to go to toilet, draping self in bedclothes; gri¬ 
macing, smearing, naked, gruesome interests, 
tantrums, confabulations, panic, bedwetting, fear 
with screaming of being killed . . (p. 805) 


These symptoms will be further clarified in 
our subsequent discussion of leaction types 
Manic-de pr essive reaction s are of _ short 
^ I duration, as psychoses go They come m the 
form of attacks which seem to run their course 
with or without therapy; afterwards the pa¬ 
tient usually returns to a state of normalcy 
and shows no evidence of mental deteriora¬ 
tion However, the attacks tend to recur- 


RECURRENCE OF MANIC-DEPRESSIVE ATTACKS 
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The average length of the first attack was fi'/j 
mouths— 354 for manic and 954 for depres¬ 
sive patients with recoveiy The shortest at¬ 
tack was 3 days and the longest 36 months 
The attacks tend to become piolonged as they 
recur, especially after age 45 Stern®*' concludes 
that repeated attacks reduce the psychological 
resistance of the patient so that in advanced 
cases very trivial events may precipitate the 
I manic or depiessive reaction. 

V J<lanic reactions. Manic reactions, are char¬ 
acterized by varying de grees.jaf dation and 
psychomotor osierastlmty..^ Three degrees aie 
commonly delineated, denoting the progres¬ 
sion of behavior from mild to extreme de¬ 
grees of manic excitement. Though these 
attacks differ in degree rather than kind, they 
merit separate consideration. 


Other behavioral symptoms noted by Rennie 
and Fowler included such items as: 

“refused medicine, hoarding, demanding, spit- 
! ting, wetting and soiling on floor, self-exposure, 


♦Actually, manic reactions are often impure in tlie 
seme that worry, sadness, and brooding often complicate 
the predominantly elated emotional mood It is also 
common to find underlying depression close on the heels 
of elation In fact, the manic attack is often considered 
a defense against depression 
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\Jj[^Hypomania, This is t he m ildes t form o£ 
manic leaction and is charac terized by moder- 
ate elation, flightiness, ancl_overactivity. The 
patient states that he has never felt better or 
happier in his life He has unbounded con¬ 
fidence in his ability and knowledge and will 
unhesitatingly express his opinion on any and 
all subjects. His thinking is speeded up and 
he may become particulaily witty and enter¬ 
taining. The patient seems nonfatigable and 
gets piactically no sleep but states that he 
feels so well that he doesn’t need any During 
the day he__engage£_in ceaseless activity, talk¬ 
ing, v isiting, keeping lunc h eon and other en¬ 
gageme nts, telcph onnig,_wiiting, a nd jvorlii. 
ing on various sure-fire scheme^Numerous 
^app ointments ar e made, post pone d, and can - 
celed The mail^Tre_quent]y seem too slovy 
to these patients_,_and they are fond of sending_ 
telegrams and special-delivery Ipttcis and 
making long-distancejelephone calls 

The oveiall picture freciuently appears at| 
first to be one of an aggiessive, brilliant, 
sociable individual who has many commend-1 
able enthusiasms and wondeiful plans fori 
the future However, he soon becomes dom¬ 
ineering, monopolizes the conveisation, and(p) 
shows difficulty in sticking to the subject He 
IS intolerant of criticism and may unsparingly 
denounce as a sfu^d fool anyone who dares 
to disagree with him or interfere with his 
plans_^ The details of his plans are seldom 
worked out, very few of them are ever put 
into action, and those few are not completed , 
However, the patient easily rationalizes his^’^ 
activities and concedes no mistakes He spend s 
money recklessly and in a short peiiod of 
time may dissip ate his entire sawng;s. M oral 
restraint gives wav and_th£^patiei^ may en-f ■,' 
g age in numero us promiscuous sexual acts 
apd in alcoh olic excesses. 

Although these patients rarely show marked 
delusions or hallucinations, they show very 
poor judgment and usually lack insight into 
iheir condition Any suggestion that they are 
ill and should be hospitalized is met with 
angry abuse They are leady with a rebuttal 


to all charges made against them and threaten 
legal action against anyone who dares to 
touch them, 

The following conveisation with a hypo- 
manic patient leveals the elated mood and 
pressure toward activity typical of this re¬ 
action pattern The patient was a woman of 
forty-six. 

Dr Hello, how are you today ? 

Pt Fine, fine, and how are you, Doc? You’re 
looking pretty good I never felt better in my 
life. Could I go for a schnapps now^ Say, 
you’re new around here, I never saw you be¬ 
fore—and not bad! How’s about you and me 
stepping out tonight if I can get that sour old 
battleship of a nurse to give me back my dress 
It’s low cut and it’ll wow ’em Even m this 
old rag, all the doctors give me the eye You 
know I’m a model Yep, I was No. 1—used to 
dazzle them in New York, London and Pans. 
Hollywood has been angling with me for a 
contract 

Dr Is that what you did before you came here? 
Pt I was a society queen . entertainer oi 
kings and presidents I’ve got five grown sons 
and I wore out three husbands getting them 
. . about ready for a couple of more now 

) There’s no woman like me, smart, brainy, 
beautiful and sexy You can see I don’t be¬ 
lieve m playing myself down If you are good 
and know you’re good you have to speak out, 
and I know what I’ve got. 

Dr Why are you in this hospital? 

Pt That’s just the trouble. My husbands never 
could understand me I was too far above 
them I need someone like me with savoir 
faire you know, somebody that can get around, 
intelligent, lots on the ball. Say, where can I 
get a schnapps around here—always like one 
before dinner. Someday I’ll cook you a meal 
I’ve got special recipes like you never ate be¬ 
fore . sauces, wines, desserts Boy, it’s mak¬ 
ing me hungry. Say have you got anything 
for me to do around here ? I’ve been showing 
those slowpokes how to make up beds but I 
want something more in line with my talents 
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Dr What would you like to do ? 

Pt Well, I’m thinking ol organizing a show, 
singing, dancing, jokes I can do it all myself 
but I want to know what you think about it 
I’ll bet there’s some schnapps in the kitchen, 
I’ll look around later You know what we 
need here . a dance at night I could play 
the piano, and teach them the latest steps 
Wherever I go I’m the life of the party 

Acute manta Th e symptom s m acu te 
mama are similar to those in hypomania bu t 
are mo re pronounced This condition may 
develop out of a hypomaiiic icactlon di may 
develop suddenly with little or no warning 
except for a short period of insom nia, irrita¬ 
bility, and restlessness Elationand pressure 
of activity_becq_me more pronou nced, and the 
patient may laugh boiste rously ^and talk at 
themp_o£ his voice He beco mes incieajmgly. 
boastful, dictatorial, and over bear ing, and 
may order everyone around as if he W-Cre a 
super-dictator 

’ Iiiitabili ty IS ea sily provoked, ji nd. the pa^, 
tie nt’s mo od ma y change rapidly from gaiety 
to anger ’ Violent behavior is common and 
the patient may break up furniture, deface 
the walls, a nd even assault nurses and other 
patien ts^ He is continually on the go, walking 
back and fpidl>-gestur ing to himself, si nging., 
an d bangihg on the walls and door demand- 
ing release ’"Even patients w hoj^ayejiad-tbf- 
mos t rigid moral backgiounds will show a 
complete aSando hhne nt qf mora l restraint, and. 
rnay_ be obscene in t hei r talk, expose them¬ 
se lves, and make sexual a dvances to those 
aro und them r. 

There is a wild flight of ideas, frequently 
leading to incoherent speech .The alter nation, - 
m ideas may be jo rapid that_at o ne moment' ' 
the patient may engage m erot ic^acti vities 
and the ne^ deliv er a profpund__rehgi9iis_ 
dis.ser ration . There may be some confusion 
and disorientation for time, place, and person, 
with a tendency to misideniify those about 
him For example, other pa tients ma y 
mistaken asjolcljncnds. 


Transient delusions and hallucinations may 
occur, m which the patient may have gran¬ 
diose ideas of wealth and abilities or in which 
he may hear voices and carry on conversations 
with persons whom he imagines to be pres¬ 
ent. Occ asionally there may be short peno^ 
of relative calmness in which the individual 
shows some insight into his noisy behavior, 
and he may even apologize for it. In general, 

; however, insight and judgment are severely 
' impaiied, and periods of insight are shortly 
; followed by a resumption of manic activity 
'The outstanding symptoms in acute manic 
reactions aie the irritable and elated mood, 
and the incieased flight of ideas and psycho- 
motor overactivity ^ 

The following brief description of an acute 
manic reaction will serve to illustrate some 
of the typical symptoms. 

“On admission she slapped the nurse, ad¬ 
dressed the house physician as God, made the 
sign of the cross, and laughed loudly when she 
was asked to don the hospital garb This she 
promptly tore into shreds She remained nude 
for several hours before she was restrained in 
bed She sang at the top of her voice, screamed 
through the window, and leered at the patients 
promenading in the recreation yard She was 
very untidy and incontinent, smeaiing her ex¬ 
creta about the floor and walls Frequently she 
would utter the words, 'God, Thou Holy One,’ 
cross herself, laugh, and then give vent to vile 
expletives while she earned out suggestive move¬ 
ments of the body She yelled for water, and, 
when this was proffered, she threw the tin cup 
across the room ” (Karnosh and Zucker P 78) 

Delirious manta In the most severe 
' type of manic reaction the patient is confused, 
wildly excited, and violent The condition 
may develop out of hypomania or acute mania 
but more frequently appears suddenly and 
with very few warning signs The patient is 
incoherent and severely disoriented He has 
no appreciation of his surroundings, and may 
have vivid auditory and visual hallucinations. 
It is impossible to converse with him oi to 
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hold his attention He evidences the_most 
extreme psycho motoi overactivity, is violent, 
and destructive, jind spends his and 

nights m restl^sjacmg, singing, screaming,' 
gesticulating^ and incoherent shouting_ His 
eyes may show a peculiar glaie and his fea- 
tuies may be contorted beyond recognition 
One moment he may refuse food and the next 
devour everything he can gel hold of His 
behavioi is obscene and entiiely shameless, 
and personal^ habits completely' "dEeriorate 
He may smear h is exc reta on his per son or 
about the walls He is extremely dang erous! 
to those about him and may s e riously injure , 
himself In short, he fulfills the popular 
notion of a raving maniac 

In this^conditioii- the-paticnt loses weight , 
rapidly and may become utterly exhausted. 
A tremendous burden is placecron airBodlly 
functioitSj_ and the chances of self-intoxica- 
tion and infection by vari ous disease s._ar£JSteLV- 

To illustrate this extreme excitement le- 
action, the author is reminded of a scene 
which took place in the courtyard of a state 
mental hospital during the middle thirties 

A manic patient had climbed upon the small 
platform m the middle of the yard and was de¬ 
livering an impassioned lecture to a number of 
patients sitting on benches which surrounded the 
platform Most of the audience were depressed 
patients who were hallucinated and muttering 
to themselves and not paying a bit of attention 
to the speaker However, the speaker had an 
“assistant” m the form of a hypomanic patient 
who would move rapidly around the circle of 
benches shaking the occupants and exhorting 
them to pay attention to the speaker If anyone 
started to leave, the assistant would plump him 
back in his seat m no uncertain terms. In the 
background were a number of apparently schiz¬ 
ophrenic patients who were pacing a given num¬ 
ber of steps back and forth, and beyond was the 
high wire fence which surrounded the yard. 

The speaker herself was m a state of delirious 
mania She had torn her clothing to shreds and 


was singing and shouting at the top of her voice 
So rapidly did her thoughts move from one topic 
to another that her “speech” was almost a com¬ 
plete word hash, although occasional sentences 
such as “You goddam bitches” and “God love^ 
everybody, do you hear?” could be made out 
These points were illustrated by wild gestures, 
screaming climaxes, and outbuists of song In the 
delivery of her talk, she moved restlessly back 
and forth on the platform, occasionally falling 
off the platform in her wild excitement Her 
ankles and legs were bleeding from rubbing the 
edge of the platform during these falls, but she 
was completely oblivious to hci injuries 

Fortunately, the degree of excitement in 
manic reactions can usually be markedly re- 
,\duced by means of sedatives, hydrotherapy, 

' and electro-shock, and scenes such as this 
need^no longer occur 

-Depressive reactions. The symptom picture 
m depressive reactions is essentially the op¬ 
posite of that in manic leactions Here, too, 
there ate differences in degiee 
'-^fT Simple depression The out s tandin g- 
sy mptoms in sim ple depression,are a loss of 
ent husiasm and a genera l- slowin g dow n of 
m ental and physical activit y T he patient feels 
dejected and discouraged Work and other 
activities require tremendous effort and some¬ 
how do not seem worth bother mg with any- 
way Feeli ngs of unwo rthiness, failure, sin- 
fulimss, and guilt domi nate nis sT^^sb 
thought proces^^ j^s loss_of interest__in 
Aings about him extends even to eating and 
IS u sual ly refle cted in l oss of we ight and di¬ 
gestive difficulties, such as constipation Con 
versation is carried on in a monotone and 
questions are answered with a meagei supply 
of words In general, the patient prefers jusi 
to Sit alone, contemplating his sins and seeing 
no hope for the future, 

Despite the mental and motor retardation 
howevei, the patient shows no real clouding 
of consciousness or actual disorientation Hi 
memory remains unimpaired and he is abb 
to answer questions fairly satisfactorily i 
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A Manic Episode 


Then one day, while sinpping tobacco, he sud¬ 
denly lumped up shouting that the "spiiit" had ovei- 
takcn him He said latei that he had begun to get 
commands to jump up and toll ovei lif^e a wheel, 
and then "to hollei and piaisc the Laid and ma\e 
a noise enough so He can heat you " He tiled to get 
the otheis to follow his lead, and eventually fell 
down exhausted He believed that he could stop the 
wai if he could just get all the neighbots to tahe 
pait in joint ptayei. 


From a case sludy by E J Wiggins 
and R S Lyman'”'* 

These ptctuies show the sequence of events duiing 
the fit St two days of a manic attach, su^eied by a 57- 
yeai-old Negio who had always been a hatd woi\ei, 
owned afaim, and was lespected by the whole com¬ 
munity In his youth he had been convened during 
a levival meeting Since the age of 35 he had been 
a deacon in his chuich Often, when tioubles had 
weighed heavy he had found lelief singing and play¬ 
ing until his discoidagement lifted His fiist niaiuage 
had been happy, but a second maniage, following the 
death of his fiist wife, was veiy unhappy In close 
mccession the patient had suffeied seveial emotional 
shocks and woiiies An epileptic son was finally sent 
to the state hospital and died soon theieafter, the 
ciops weie bad and debts veiy heavy 

Dining this penod he woi\ed unusually hatd mid 
seemed to have an abnonnal amount of energy, 
without evei being fatigued When $500 atiived 
fiom his son's insmance, hi inteipietcd it as coining 
from Cod as a fiist payment on his debts and was 
confide lit that the lest would come in the same way 
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He told the clocto)f lata, "I was py at heait — 
That IS why 1 couldn't stay still I had to go tal\ 
with somebody and tell them how much joy” 

The next moining he stalled out to wal\ to a 
neighboTs but was foicibly detained by his son, who 
earned him bae\ and lodged him in his loom, wheie 
he busied himselj leading a ''doctois' bool(" The 
local dociot came, but had nothing to suggest 


When seueial days passed with no change, the 
family put the patient in the cat and too\ him to 
the hospital, wheie he was happy and talhatwe and 
fieely told the doctois his whole life liistoiy His 
excitement was euidcnt in the speed and intonation 
of hts woids, lathci than in any bizaiie behaviot 
Theie was little tieatment beyond a quiet schedule 
By the end of the fust month theie was a mai\ed 
leduction in manic activity and aftei anothei month 
he had leeoveied, apparently completely 

He was sent home fiom the hospital soon theie- 
after and about thiee months aftci the onset of the 
attach^, the whole family went though a ic-enact- 
ment of the entne episode, undet the supet vision of 
one of the hospital staff The patient tepoHcd that 
this le-enactment did much to lelteve the feats he 
had been having in thmhjng bac\ ovei his psychotic 
expeiience, and that now he could laugh at it al¬ 
though he still could not undet stand it At an eailiei 
stage such a te enactment would undoubtedly have 
heightened his anxiety 

Throughout his life the patient had had three 
outlets of emotional expiession — wotl^, family, and 
religion It is notable that in his manic episode he 
used the same outlets, paiticulatly the latter, and, by 
feeling that he had won a supenoi place in God's 
favor, was able to achieve a feeling of authority 
over everyone else without challenging or lebellmg 
against the utles of society 




allowed sufEcient time Man y of these pa tients 
have some itLSigl^into then condition and 
understand that_they_need_ueatrnent, although 
they may not admit that they are depressed 
bud rather emphasize various bodily ailments 
such as headaches, fatigue, loss of appetite, 
constipation, and pooi sleep In fact, mild 
depressive cases aie sometimes diagnosed as 
neurasthenia In depressive reactions, how- 
evei, the patient usually insists that his ail¬ 
ments and othci difficulties aie punishment 
for various mistakes and sms committed in 
the past The following is a conversation 
with a young woman of twenty-five svho was 
classified as a mild depressive 

Dr Good morning, how are you today? 

Pt (Pause) Well, o k. I guess doctor . I 
don’t know, I ]ust feel sort of discouraged 
Dr Is there anything in particulai that worries 
you? 

Pt I don’t know doctor everything seems to 
be futile . . . nothing seems worth while any 
more It seems as i£ all that was beautiful has 
lost Its beauty I guess I expected more than 
life has given. It just doesn’t seem worth while 
going on. I can’t seem to make up my mind 
about anything I guess I have what you would 
call the "blues ’’ 

Dr Can you tell me more about yom feelings? 
Pt Well . , . my family expected great things 
of me I am. supposed to be the outstanding 
member of the family they think because 
I went through college everything should be¬ 
gin to pop and there’s nothing to pop I 
I really don’t expect anything from anyone 
Those whom. I have trusted proved themselves 
less than friends should be 
Dr Oh? 

Pc Yes, I once had a very good girl friend 
with whom I spent a good deal of time She 
was very important to me I thought she 
was my friend but now she tieats me like a 
casual acquaintance (teais) 

Dr Can you think of any reason for this? 

Pt Yes, It’s all my fault I can’t blame them— 
anybody that is I am not worthy of them. 


I have sinned against nature, I am worthless 
nobody can love me I don’t deserve friends 
or success 

Dr You sinned against nature? 

Pt Well .. I am just no good I am a failure. 

I was envious of other people I didn’t want 
them to have more than I had and when 
something bad happened to them I was glad. 
Now I am being repaid for my sins All my 
flaws stand out and I am repugnant to eieiy- 
onc (Sighs) I am a miserable failure. . . 

' 2 . Acute dep7eJsion In^ acute de pressive 
leactions the 1 ' ’ ’ ’on 

is increased , I „ . as- 

ingly inactiv e, tends to isolate himself from 
othci s, docs notjpeali^ his_ own accoid. a nd 
IS extreme ly slow in his lesponses ^elings_ 
of gtult and worthl essness become more pro- 
' nounced and the patient becomes incr eas- 
Ihgly self-accusatorv He may hold himself 
‘lesponsible foi plagues, floods, 01 economic 
depressions, and insist that he has committed 
sorts of horrible sms which will bring 
disaster upon everyone Delusions may take 
a hypochondiiacal turn, and in keeping with 
his moibid mood, the patient may believe that 
his brain is being eaten away, that his “in¬ 
sides are slowly petrifying,” or that his bowels 
are completely stopped up One patient main¬ 
tained that he had not had a bowel movement 
for over a month The patient may refuse 
to eat because he has no stomach and is only 
a “living shell,” 

These ailments aie usually blamed on early 
sex piactices 01 other sms which have undei- 
mined the patient’s health and for which he 
IS now being punished 
The patient’'s prognosis foi lums elf is veiy 
vinfavorable_ He see~s~ absolutely no hope foi 
I his case Remedies jire__of_np__avail, aird he 
can only antici pate a honible end Feelings 
of unreality and mild hal l ucinations occ asion- 
.ally occur, parti cularly in conn ection with 
ideas of sin , giffiu and dis ease Of vita]_j.m- 
portance ai e persistent ideas o f_suicide,_,and 
the patient may show ranarlmble ingenuity 
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and cun ning in evading a ttendan ts and put- 
ting an end his__su{Ieini^ The patient in 
the following case was a man foi ty-scven years 
of age 

Dr Good morning, Mi H, how are you today ? 
Pt (Long pause—looks up and then head drops 
back down and stares at floor ) 

Dr I said good morning, Mr H Wouldn’t you 
like to tell me how you feel today? 

Pt (Pause—looks up again) ... I feel . 

terrible . . simply teirible 

Dr What seems to be your trouble? 

Pt . There’s ]ust no way out of it . noth¬ 
ing but blind alleys I have no appetite . 
nothing matters any more . it’s hopeless 
. . everything is hopeless 
Dr. Can you tell me how your tiouble started? 
Pt I don’t know . it seems like I have a lead 
weight in my stomach . I feel dtllerent 
I am not like other people my health is 
ruined . I wish I were dead 
Dr Your health is ruined? 

Pt . . Yes, my brain is being eaten away I 

shouldn’t have done it If I had any will 
power I would kill myself . . I don’t deserve 
to live . I have ruined everything . and 
it’s all my fault 
Dr It’s all your fault? 

Pt Yes ... I have been unfaithful to my wife 
and now I am being punished my health 
IS ruined . there’s no use going on 
(sigh) ... I have ruined everything my 
family . . and now myself . I bring mis¬ 

fortune to everyone I am a moral leper 
. . a serpent in the Garden of Eden why 
don’t I die why don’t you give me a pill 
and end it all before I bung catastrophe on 
everyone . < 

Dr Don’t you think we can help you? 

Pt . . (pause) ... no one can help me 
everybody tries to help me . but it is too 
late . . (long pause, sigh) it’s hopeless ... I 
know that . . it’s hopeless . . 

Depressive stupor In the most severe 
degre£_o f retard a tion and depression, the 
patient becomes almos t complete ly unrespnn- 


sive and inactive He i s usually bedridden | 
atH^TwtelT ^indiHerent to all tha t goes_onj 
around hi m He refuses to s peak or eat, a nd ' 
JlTTdP fed and have his ehmurative 

processes taken care of _CQnfusioa conc erji; 
aig tinie,_p]ace; an d person is manked-and 
there ^ vivid halluc inations a nd_delusions, 
particulaily involving grotesque fantasies 
about sin, dea_^, and re bii th Duung this 
period the patient is invaiiably constipated, 
has a foul breath, and suffers impairment in 
general physical health The following biief 
symptom description of one patient will serve 
to illustrate this seveie depressive reaction 

The patient lay m bed, immobile, with a dull, 
depressed expression on his face His eyes were 
sunken and downcast Even when spoken to, he 
would not raise his eyes to look at the speaker. 
Usually he did not respond at all to questions, 
but sometimes, after apparently great effort, he 
would mumble something about the “Scourge 
of God ’’ He appeared somewhat emaciated, his 
breath was foul, and he had to be given enemas 
to maintain elimination Occasionally, with great 
effort, he made the sign of the cross with his 
right hand The overall picture was one of ex-1 
treme vegctative-like immobility and depression.' 

With modern therapeutic techniques such 
as electio-shock, most depressive reactions can 
be rapidly ameliorated and few hospitalized 
patients need lemam in this condition for an 
extended period of time 

Circular and mixed types Although manic- 
depiessive reactions have been considered his- 
toiically as ciicular reactions, only some 15 
to 25 pel cent of these patients actually show 
an alternation between manic and depressive 
reactions Usually such an alternation from 
a manic to a depiessivc reaction or vice versa 
takes place directly, but occasionally there 
may be a tiansitional peiiocl or a period of 
normality between the two Foi example, one 
patient recoveicd from a manic reaction and 
left the hospital only to be readmitted about 
a year latei with a severe depressive reaction. 

In mixed reactions there may be various 
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combinations ol manic and depressive symp¬ 
toms at the same time. Foi example, there 
may be a “manic stupor,” in which the patient 
experiences marked feelings of elation, ac¬ 
companied by a dearth of ideas and gener¬ 
ally decreased psychomotor activity There 
! are also patients who manifest a severely de- 
} piessed mood, with self-accusatory and other 
t morbid ideas, accompanied by maiked mental 
\and motor excitement m which the patient 
'•may lestlessly pace the floor, wring his hands, 
and bewail his fate. In some instances these 
patients are classified as a mixed or agitated 
rype This differs from the agitated depres¬ 
sive reaction chaiacteiistically found in in¬ 
volutional melancholia (to be discussed in 
the next section) in that it is not so directly 
related to the problems and life situations of 
approaching old age as are involutional reac¬ 
tions. This distinction is well brought out in 
the following case 

The patient, a 24-year-old woman, had eloped 
two years previously with a young man of whom 
her parents disapproved Following the elope¬ 
ment the parents disowned her and refused to 
have anything to do with her The patient and 
her husband then came to CaUfoinia, where he 
obtained employment as a shipping clerk m a 
wholesale company 

The daughter and her parents did not cor¬ 
respond although the daughter had severe guilt 
feelings about letting her parents down—they 
had had great ambitions for her in college and 
had looked forward to her future marriage with 
a wealthy youth whose parents were old friends 
During her first year in California she became 
pregnant and just before the baby was to arrive 
wired her parents of the forthcoming event Un¬ 
fortunately the baby died during birth and the 
handsome presents her parents sent for the baby 
only served to intensify her disappointment 
However, this did serve to re-establish relations 
with her parents and they made immediate ar- 
langements to drive to California to visit the 
patient and her husband. But on the way they 
were involved in a tragic automobile accident 
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The lather was killed outright and the mother 
died on the way to the hospital. 

Upon the receipt of this news the patient be¬ 
came extremely depressed and attempted suicide 
by taking an oveidose of sleeping tablets. Emer¬ 
gency medical attention saved her life but she 
remained depressed and was extremely anxious 
and tense, unable to sit still or concentrate on 
any topic except her parents’ death She blamed 
herself for this and paced the floor in great 
agitation, muttering to herself and bewailing her 
guilt During this period the following conver¬ 
sation took place 

Dr You feel that you are to blame for your 
parents’ death? 

Pt. Yes, oh why didn’t I obey them Now they 
are dead ... I have killed them They were 
wonderful to me and I have repaid them by 
disobedience and murder I deserve to die 
too. Oh God' I have killed my baby and now 
my parents' I don’t deserve to live ... I am 
no good, evil. I will be punished too . . Oh 
God what have I done' 

It was thought m this case that the patient 
had felt considerable hostility toward her par¬ 
ents following their rejection of her, as well as 
guilt for disobeying them. She had never been 
able to expiess this hostility even to her husband 
Apparently it added considerably to her guilt 
feelings and played an important part in the 
severe guilt reaction and agitated depression 
which followed their death. 

There are also, of course, manic-depressive 
patients whose symptom picture has a dis¬ 
tinct schizophrenic coloring, but the marked 
distortion of reality common to the schizo¬ 
phrenic IS not typically found in manic-de¬ 
pressive reactions 

Geneial dynamics. In evaluating the pre¬ 
disposing and precipitating factors in manic- 
depressive reactions, we shall again find it 
profitable to consider possible biological, psy¬ 
chological, and sociological levels 
1. Biological factors. Attempts to explain 
manic-depressive reactions on a biological 



level have lun the familiar gamut from 
hereditaiy predisposition thiough constitu¬ 
tional factors to organic pathology 
Statistical findings do indicate that the in¬ 
cidence of manic-depressive leactions is con¬ 
siderably higher in the relatives of manic- 
depressives than in the population at large. 
For example, Slater'”’ found that approxi¬ 
mately 15 pel cent of the brothei s, sistei s, par¬ 
ents, and children of manic-depressives were 
affected as compared with an expectancy of 
05 per cent for the general population. Rennie 
and Fowler®® found a positive heredity in 63 
per cent of their senes of 208 manic-depressive \ 
cases, and conclude “That the hereditary 
factor IS important cannot be questioned.” 

Although such evidence for a hereditary 
predisposition to manic-deptessive leacnons 
cannot be ignored, it is subject to the same 
limitations we have mentioned before, since 
the factor of early enviionmcnt has been left 
uncontrolled The significance of heiedity in 
the etiology of manic-depressive leactions is 
far from clear, and at the present time it is 
probably most profitable to think of heredity 
as an impoitant interactional factor which is 
badly in need of further clarification 
Many investigators have held that certain ' 
individuals have constitutional tendencies 
toward extreme emotional mood swings— ■ 
some m the direction of feelings of well-being 
and elation, some in the direction of discoui- ' 
ageraent and depression, and some in both 
directions who thus may alternate from one 
to the other When we aie subject to indiges¬ 
tion or headaches or othei bodily discom¬ 
forts, many of us tend to feel discouiaged and 
mildly depressed. Is it not possible then that 
in actual manic-depressive leactions thcie are 
subtle bodily changes which lead to a lower¬ 
ing of bodily tone and to the feelings of 
depression? In reaction to minor stresses or 
upsets, these feelings arc then presumably 
exaggerated by an emotionally labile person 
That many patients do evidence exaggerated 
mood swings to minor upsets cannot be de¬ 
nied, but whether it is due to hereditary pre¬ 


disposition, or to constitutional make-up, or 
to learned psychological reaction patterns is 
another question Merely to refer to “vague 
constitutional factors which predispose the 
individual to such affective exaggerations” 
IS not paiticulaily helpful. 

Kretschmer'’® believed mamc-dcpressives 
were of the pyknic type—short, stocky, thick- 
neckcd, vigorous individuals Sheldon'”^, too, 
considered both his mesomorphic (muscular, 
solid, athletic, energetic, aggressive) and en- 
domoiphic (stout, plump, soft, sentimental, 
pleasure-seeking, extioveitive) types to be 
prone to the development of manic-depressive 
reactions when placed undei excessive stress. 
Again, howevei, the question arises as to 
whether these constitutional physiques foster 
the development of certain personality traits, 
or whether the personality tiaits foster the 
development of certain types of physique. It 
seems most likely that theic is an inteiac¬ 
tion of both sets of factors In any event this 
pioblcm needs to be clarified before the lole 
of constitutional factors will be cleat. 

Kiaepehn considered the disoider to be 
toxic in nature, but although many later 
investigators have followed his lead, no under¬ 
lying 01 game pathology has so far been dem- 
onstiated. Likewise, despite certain somatic 
differences between the manic and the depres¬ 
sive reactions, no significant differences in 
biological functions have been found which 
aie comparable with the gross behavioral dif¬ 
ferences The manic-depiessive reactions have 
numerous actual effects on the body, such as 
insomnia, loss of weight, loss of appetite, 
constipation, fatigue, caidiovascular ii regu¬ 
larities, gastrointestinal upsets, sexual impo¬ 
tence, and unexplained fevei (Rennie and 
Fowler®®). Thus, although the most common 
cause of death in manic-depressive patients is 
disease of the cardiovasculai renal system (m 
contrast to schizophrenia, wheie the most 
common cause of death is tuberculosis) 
(Kraines*'^), we may conclude that this, too, 
IS probably an interactional rathei than a 
major causative factor. 
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Enceptialographic findings show no cleai- 
cut difierences between the biain waves of 
manic-depressives and normals, and there 
seem to be no significant changes in biain 
waves after recovery (Davis^°) although find¬ 
ing here are contradictory (See page 487) 
Psychological factois. Recently, increas¬ 
ing emphasis has been placed on psychological 
factors, and it is felt that manic-depressive 
reactions, like schizophrenia and paranoia, 
can best be explained in teims of the reaction 
of certain personality types to acute stiess 

As yet we lack clear-cut studies showing 
which paiticular types of parennchild rela¬ 
tions are most apt to lead to a personality 
which will be predisposed to manic-depres¬ 
sive reactions. However, it is common J n 
find excessivel y high moral goals and severe 
discipline in the childhood background of 
depressives. Also, one would expect paren¬ 
tal example in exaggeiated emotional mood 
swings to foster a similai emotional develop¬ 
ment in the child 

Whatever their childhood background, avail¬ 
able evidence indicates that manic patients, 
prior to their illness, have been ambitious, 
outgoing, energetic, sociable, often highly suc¬ 
cessful individuals The depressive is also 
aggressive, extroverted, and friendly, but 
more obsessive, anxious, and self-depieciating, 
with an unusually rigid conscience develop¬ 
ment which prevents the oveit expiession of 
hostile impulses (Oltman and Friedman’®, 
Rennie and Fowler®®). Manic-depressive re¬ 
actions are by no means confined to these pei- 
sonality types, howevei Rennie and Fowler, 
for example, found that introverted personal¬ 
ities were lelatively common (46 cases out of 
208) Also, schizoid and other personality 
trends color the pre-psychotic personality pic- 
tuie m some manic-depressive leactions. 

In the piocess of working with and study¬ 
ing manic-depressive patients, one is often 
impressed by the high incidence of stress¬ 
ful life situations which apparently oper¬ 
ated as precipitating causes in the onset of 
the illness Rennie and Fowler®® found that 


79 per cent of their patients showed definite 
disturbing life situations which were dynami¬ 
cally 1 elated to the onset of the illness Only 20 
per cent of the cases seemed to have arisen 
relatively out of the blue Consequently, they 
conclude that the manic-depressive reaction 
u to a l arge exte nt ^ajif&^xp^iienceddeter.- 
mmed l eaction and not some mysterious. 
constit ution al, u nmotiva t ed rea ction patt ern 
In undeistanding manic-depiessive reac¬ 
tions to stress, it is helpful to reraembei that 
we all experience moods We may feel par¬ 
ticularly elated and self-confident at one time 
and vaguely anxious and depressed at an¬ 
other In a study of euphoric and depressed 
moods in noimal subjects, Johnson'*'’ found 
striking differences in then whole manner 
and approach to problems depending on 
whether they weie in a euphoric mood oi a 
Repressed one She found that m euphoiic 
moods her subjects made more spontaneous 
and unnecessary conversation and found it 
much easier to make decisions In addition, 
they made more expansive movements in 
such psychomotor functions as writing 
Depression, o n the other hand, resulted in 
ji v ery definite regression to childhood even ts 
in tho ught and memory, increased diffi culty 
in maki ng decisions, more cramped and 
smaller sc ript and figures, md_a^j udgmeQr.. of 
distances as being greater t han they actually 
were. Findings such as these m normal sub¬ 
jects are of value in understanding the more 
exaggerated moods and general clinical pic¬ 
ture in manic-depressive reactions 
a) Manic patterns. Instead of turning in¬ 
ward to a private fantasy woild like the 
schizophrenics, the manic tries to escape his 
difficulties by a “flight into leality.” Stern'"’ 
refers to this as a “crowding out” process in 
which unpleasant thoughts are kept out of 
consciousness by occupying the mind with 
other matters In less severe form this type 
of reaction to stiess is evidenced by the per¬ 
son who goes on a lound of parties to tiy 
and forget a bioken love affaii, or tries to 
escape from inner anxieties by restless activity 
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in which he occupies every moment with 
woik, theaters, athletics, sex affairs, travel, and 
countless othei ctowded activities—all pei- 
forined with pi of essed gusto but actually with 
little true enjoyment (Masserman"“). 

In tiue manic leactions the dynamics are 
similar but the pattern is exaggeiated The j 
manic patient, with a tiemendous expendituie i 
of effort and energy, overrides his feelings of ' 
anxiety and inadequacy It is almost as if 
he weie running away from his own specific 
problems and giving vent to his pent-up feel¬ 
ings of frustration and hostility by attacking 
the whole world. He becomes elated, and 
feels supremely self-confident and capable 
He IS stionger than any problem and the 
whole woild is his In this attack on the 
world the patient’s orientation to reality is 
radically modified and inhibitions aie dis- 
caicled. As Mcyer’^" has pointed out, manic 
leactions seem to lepresent the buisting foitli 
of pent-up emotions as a lesult of stress situa¬ 
tions that have become unendlu able 

Once this mode of coping with difficulties 
IS adopted, it is maintained until it has spent' 
Itself in emotional exhaustion and desensitiza- 
tion, foi the only othei alternative is an admis¬ 
sion of defeat and being brought face to face 
with the oiiginal problems once more. This 
IS well bi ought out in the following case of 
a hypomanic patient 

“He dressed m flashy pajamas and loud bath¬ 
robes, and was otherwise immodest and careless 
about Ins personal appealance. He neglected his 
meals and rest hours, and was highly irregular, 
impulsive and distracuble in his adaptations to 
ward routine. Without apparent intent to be 
annoying or disturbing he sang, whistled, told 
pointless off-color stories, visited indiscriminately 
and flirted crudely with the nurses and female 
patients Superficially he appeared to be in high 
spirits, and yet one day when he was being 
gently chided over some particularly irresponsi¬ 
ble act he suddenly slumped in a chair, covered 
bis face with his hands, began sobbing, and cried, 
' ‘For Pete’s sake, doc, let me be Can’t you see 


that I’ve just got to act happy?’ This reversal of 
mood was transient and his seeming buoyancy 
returned in a few moments, nevertheless during 
a sodium amytal mteiview his defense euphoria 
again diopped away and he burst into frank 
sobbing as he clung to the physician’s aim He 
then confided that duiing the preceding year 
he had begun to suspect, with some leason, that 
his young second wife whom he ‘loved to dis¬ 
traction’ had tired of their marriage and had 
been unfaithful to him He had accused her of 
this, but she had replied, almost indifferently, 
with an offer of divoice His pride had been 
gready wounded .(Masserman"®, p 60) 

b) Depressive patterns Heie, too, we find 
a stress situation which is too much for the 
patient, though he leacts differently from the 
manic because of his somewhat different per¬ 
sonality organization Instead of fighting, the 
depiessive tends to blame himself foi his 
difficulties and to feci that he is hopelessly 
inadequate and worthless Apparently his 
rigid conscience is turned inward in an intio- 
punitive reaction to his life difficulties, and 
the hostility aioused by his frustrations and 
failuies IS turned mwaid towaid the self 
lather than being directed toward the outside 
world, as in paranoid reactions 

“If such a person meets a situation represent¬ 
ing to him an overwhelming loss or frustration^ 
he IS stymied, he is held up Loss and frustra¬ 
tion may be answered with the withdrawal of 
interest in the outside world and its objects 
so that such a person now pulls tiis tentacles in, 
severs himself from the outside, abandons the 
emotional investments and charges he has built 
up, becomes overwhelmed by the magnitude of 
the task or his failure and develops feelings of 
regret, feelings of disappointment, feelings of 
threat, feelings of catastrophe As a result of the 
blockage and frustration of the diive in its out¬ 
ward push It will be withdrawn into the person 
and used to inhibit and to put the brake on any 
attempt of libidinous outreaching Eventually it 
may be used for aggression against the self .’’ 
(Weisz'’^*’*, pp 214-215) 
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The depressive apparently gams some relief 
from his intolerable situation by admitting de¬ 
feat and giving up the fight Now he has put 
a brake on his aspnations and drives which 
enables him to achieve an emotional insulation 
to the external world. However, the individ¬ 
ual’s feelings of relief and insulation are 
gained at the expense of self-esteem, adequacy, 
and independence and thus are accompanied 
by marked guilt and self-accusation As a 
result, the energies which have been with¬ 
drawn from the external world may be used 
to leinforce internal symbolic processes of a 
self-devaluative nature and m severe cases may 
eventuate m extreme sufleiing or even at¬ 
tempts at suicide, 

As in manic reactions the depressive symp¬ 
toms may have rather symbolic adaptive value. 
For example, Masserman”® consideis the pa¬ 
tient’s “giving up” and his subsequent pas¬ 
sivity and dependency as representing a le- 
gression to an infantile emotional orientation. 
Similarly, the patient’s hypochondriacal no¬ 
tions may represent a thinly veiled reversion 
to narcissistic concern with his own body, and 
he may derive considerable secondary satis¬ 
faction from his self-centering of attention 
and interest Even the patient’s exaggerated 
self-accusations such as “I am the greatest 
sinner that ever lived and the whole world 
knows It,’’ may not only express the patient’s 
ideas of extreme guilt and unwoithiness, but 
at the same time help to build up his feelings 
of self-esteem and importance 

Oilman and Friedman’’® have emphasized 
the manic-depressive’s frequent hostility to¬ 
ward his former love objects One manic pa¬ 
tient insisted that he had found the secret of 
pure love and truth in some magic tablets 
that he had compounded, and vehemently 
insisted that he loved everyone including his 
wife However, he latci forced her to take 
some of his tablets, which he told her weie 
poison, afterwards he admitted thinking they 
“would make the hateful old hag into a 
sweet young woman” Typically m manic 
reactions, the hostility is open and direct, 
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whereas in the depressive ii finds only a dis¬ 
guised or projected expression and is accom¬ 
panied by severe self-accusation and self¬ 
devaluation 

This intropunitive pattern is frequently im¬ 
plemented by the tendency in our culture to 
consider failure as generally due to the indi¬ 
vidual’s own shortcomings Thus the depres¬ 
sive goes over his past with a microscope, 
picking out any possible sms of omission or 
commission and exaggerating their impor¬ 
tance in relation to his present difficulties Im¬ 
moral sexual behavior, failure to observe le- 
ligious convictions strictly, and any other un¬ 
ethical actions become quite naturally the fo¬ 
cus of attention. 

Even suppressed unethical impulses and 
desires may be elaborated upon as i£ they had 
actually been earned out in action Thus the 
patient may accuse himself of selfishness or 
unfaithfulness or hostile acts against loved 
ones which did not actually occur. The self- 
accusations seem to be in the nature of at¬ 
tempts at expiation and atonement Where 
the patient fears that active hostility would 
lead to disapproval and abandonment by the 
person on whom he feels completely depend¬ 
ent, his abasement and self-condemnation 
may be designed to expiate his hostility and 
obtain the forgiveness and approval of the 
indispensable person. 

This mechanism may explain the otherwise 
mysterious phenomenon of spontaneous re¬ 
mission in depiessive cases Apparently there 
I IS a gradual working thiough of the indi- 
1 vidual’s feeling of defeat and unworthiness, 

I in which, by self-punishment, he pays the 
j price foi his failuies and is then cleansed and 
ready to attempt anothei assault on his life 
situation In fact, one major theory of the 
efficacy of shock therapy for depressive re¬ 
actions IS that It is interpreted as punishment 
by the patient so that he feels he is thereby 
cleansed of his sins 

c) Patterns in mixed reactions In mixed- 
reaction types the dynamics are similai, al¬ 
though in agitated depressions there is usually 



an intensification of feelings of guilt and hos¬ 
tility toward the frustrating world Even 
exaggerated self-condemnation does not de¬ 
fend the patient completely from his extreme 
guilt and resentment. As a result, the indi¬ 
vidual IS restless, excited, appiehensive, fear -' 
ful, unable to relax, and often complains of 
inexplicable feelings of hostility and violence 
Suicide, as the only solution to such a life pre¬ 
dicament, is of course always a serious danger 
3. Sociological factors. In teims of educa¬ 
tional, occupational, and socio-economic level, 
fflanic-depiessivcs tend to be distributed rather 
evenly throughout the general population 
(Myerson and Boyle'^’^, Tietze et al This is, 
of course, in contrast to schizophrenics, who 
tend to come from lower socio-economic levels 
At first glance this would seem to favoi a 
hereditary piedisposition to manic-depressive 
reactions which is later manifested in manic- 
depressive reactions in relation to life stresses 
regardless of the individual’s education and 
training However, it is equally possible that 
there are selective factors operating here 
Manic-depressives, by viitue of the non- 
chronic nature of their reactions, aie usually 
able to maintain then positions in the com¬ 
munity Thus their families are not subjected 
to the economic depiivations so often found 
m the families of the schizophienics, since 
the latter aie unable to make an adequate 
social adjustment. Since both schizophiemc 
and manic-depressive leactions tend to run 
in families, it might thus appeal that “manic- 
depressive families” would maintain their 
position in the community, whatever it might 
be, whereas “schizophrenic families” would 
be forced to lower socio-economic levels 
In connection with socio-cultui al faitois, 
Beaglehole'* found manic-depressive reactions 
in New Zealand to be much moie common 
than schizophrenic reactions in the ratio of 
about 21/2 to 1, which is an almost exact 
reversal of their incidence in the United 
States. Among Kenya Africans, however, 
Carothers^^ found that 28 6 per cent of the 
total admissions were classified as schizo¬ 


phrenia, whereas manic-depressive reactions 
accounted for only 3 8 pei cent of the total 
admissions. This discrepancy Carothers at¬ 
tributed to the interesting fact that among 
the Kenyans only the manic end of the scale 
was repicsented—not a single case of depres¬ 
sion was obseived 111 120 consecutive manic- 
depressive admissions The precise role of 
socio-cultural and other factors in such inci¬ 
dence differences fiom one group to another 
remains to be clarified 
Therapy. In manic reactions one of the 
immediate aims of therapy is to reduce the 
patient’s overactivity This may be achievec 
in part by the skillful handling of the patient 
and the direction of his activity into construc¬ 
tive channels For example, the hypomanic 
may be encouraged to record his memoirs or 
to write his autobiography Where the patient 
IS not too excited, psychotherapy and leciea- 
tional and occupational therapy are of great 
value. In more serious cases electro-shock and 
prolonged narcosis, metrazol convulsive hy¬ 
drotherapy, and physiotherapy may be used 
to quiet the manic patient However, the 
patient’s freedom from excitement is usually 
short-lived, and these forms of treatment do 
not necessarily shorten the length of the en- 
tiie manic cycle. 

In the treatment of depressed cases, electio- 
shock theiapy has proved to be of almost 
miraculous value After a series of electro¬ 
shock treatments the great majority of mor¬ 
bidly depressed patients once again become 
animated and relatively normal and approach¬ 
able At this point psychotheiapy becomes 
of vital importance in helping the patient to 
stabilize his impiovement and in bringing 
about a more satisfactory long-range person¬ 
ality readjustment 

In both manic and depressed cases, pioper 
nursing and general medical care are a vital 
aspect of treatment. Many manic patients 
exhaust themselves from overactivity, and 
many depressed patients refuse to eat and are 
serious suicidal risks. These patients are fre¬ 
quently very ingenious in their efforts to put 
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an end to their suffering, despite the patient’s 
assurances that he will not harm himself, he 
may cut his wrists with a small fragment of 
glass, or hang himself with a blanket, or set 
fire to his clothing with a concealed match 
It should be emphasized that because of the 
continual danger of suicide, family members 
should not attempt to treat depressed pa¬ 
tients in the home, but should see that they 
are hospitalmed as soon as possible. 

Prognosis. As we have noted, manic-de¬ 
pressive reactions tend to recur and only 
about 1 patient out of 5 remains free from 
subsequent attacks (Rennie and Powler*®) 
Even so, the general prognosis in manic-de¬ 
pressive reactions is good In the absence of 
any special form of treatment, approximately 
70 pel cent of hospitalized cases lecover with¬ 
in one year of first admission With modem 
methods of treatment, the recovery expectancy 
IS above 90 per cent. 

The prognosis in a given case, however, 
depends on several factors The most favor¬ 
able prognosis is for individuals having their 
first attack between 21 and 30 Patients hav¬ 
ing their first attack after 40 show a lowci 
recovery rate The prognosis for those pa¬ 
tients having a typical outgoing manic-de- 
pressivc-type personality is more favoiable 
than for those showing schizoid or any other 
personality coloring (Stern®“), Interestingly 
enough, Rennie and Fowler®* found that the 
fact of hereditary “tainting” is not an outstand¬ 
ing factor in retarding or preventing recovery. 

INVOLUTIONAL MELANCHOLIA 

This IS a depressive reaction which is very 
similar to what we have called “agitated de¬ 
pression" or the “mixed type” of manic-de- 
prcssion reaction. However, it is differentiated 
from other depressive reactions by its initial 
occurrence m later life, during the general 
involutional period of bodily and intellectual 
decline, by its tendency to long duration, and 
by the failure of these patients to show spon¬ 
taneous recovery. This involutional period is 
usually considered to be from 40 to 55 years 


in women and fiom 50 to 65 in men Involu¬ 
tional patients constitute about 4 per cent of 
all first admissions to mental hospitals The 
average age at fiist admission is 55 for men 
and 52 for women Involutional reactions 
occur about thiee times as frequently among 
women as among men. 

Symptoms. Preliminary symptoms of this 
illness usually involve excessive woiiy about 
minor matters, restlessness, insomnia, and un¬ 
provoked spells of weeping The patient is 
woriied about the past and sees no hope for 
the futuie. As the moie acute symptoms 
make then appearance, he becomes increas- 
t ingly depressed and apprehensive and devel- 
,j ops marked feelings of worthlessness and 
1 self-condemnation Often he is preoccupied 
1 with some real or imagined misdemeanor 
' committed in the past for which he feels that 
|he can never be forgiven and is eternally 
damned He is in utmost despair and feels 
that there is absolutely no hope He has com¬ 
mitted the unpardonable sin. 

Despairing, self-accusatory statements such 
as “Oh God, why did I do it,” are common, 
and the patient may fear that he is doomed 
to die in penniless squalor and poverty, or 
even that he will be jailed, tortured, and put 
to death foi his terrible sins. 

These anxious and miseiy-laden feelings 
' are usually accompanied by an increase in 
; motor activity, which may range from mere 
restlessness to extieme agitation in which the 

I patient may pace the floor, weeping, wringing 
his hands, pulling his hair, biting his lips, 
and bemoaning his fate Suicidal impulses are 
frequent, and the danget of actual suicide is 
very great 

I Hypochondriacal delusions are common 
and the patient may insist that hts bowels are 
stopped up and will nevei move again, that 
his stomach is lotting away, that his body is 
all withered and dried up, that his brain has 
been eaten away, oi that he has cancel oi 
some other terrible disease He may steadily 
refuse to eat, claiming that he has no stomach, 
or that he doesn’t deseive food and starving 
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to death is part of his punishment, or that 
the food has been poisoned. Feelings of un¬ 
reality and nihilistic delusions fiequently de¬ 
velop, and the patient may feel that he is liv¬ 
ing in a shadow world and that nothing leally 
exists Such ideas typically center aiound 
things that no longei inleiest him, such as 
home, wife, and children 
Despite the patient’s geneial depressed and 
anxious state, thought processes are not le- 
tarded, orientation is usually fairly good, and 
the patient may realize that he is ill and 
needs help Howevei, the danger of suicide 
remains great even in the patients who show 
considerable insight into their condition and 
plead for help, 

Involutional reactions are of two main' 
types, those characterized chiefly by depres¬ 
sion, and those centering around paranoid 
ideas. The depressed form, usually with ac¬ 
companying agitation, is the most common 
The paranoid form is characterized by delu¬ 
sions of lefeience and persecution 
Following aie two illustrations which will 
serve to bring out the feeling tone and the 
thought content typically found in involu¬ 
tional depressions The first case is relatively 
mild and shows the incipient stage of devel¬ 
oping involutional reaction Here the de¬ 
compensation has only progressed to a neu¬ 
rotic level, but the tenoi of the interview 
reveals the trend toward a more severe involu¬ 
tional reaction. The patient’s life situation 
was in actuality highly favorable and he had 
had no environmental setbacks. His difficul¬ 
ties weie appaiently due to unieahstically 
high goals and feelings of failure The patient 
was a man of 53, 

Dr Good morning, how are you today, Mr. 
-? 

Pt Oh, I don’t feel so hot. Everything seems 
to be piling up on me 

Dr Do you have anything particular in mind? 
Pt Well, the little details of living seem too 
much I was a Phi Beta Kappa in college but 
I haven’t lived up to it. I haven’t made the 


proper use of my opportunities I live in con¬ 
stant fear of failure . you might say I have 
a very low opinion of myself. I have a terrible 
dread of old age, insecurity fear, poverty, 
and old age 

Dr Can you explain why you fear these things 
so much? " 

Pt I was selfish with my mother and then with 
my wife It all goes back to immatuiity 
I have always been immature I seem to want 
to escape responsibility . . to have a will to 
failure. I haven’t met life very well . . I am 
the head of seveial organizations but not a 
part of them it doesn’t mean anything to 
me I have created a purgatory for myself to 
live in I can’t sleep at night only one hour 
last night I have a very low evaluation of 
myself and I think justly so I am 53 and 
theie’s not much to point to with pride I am 
not a good businessman . m fact, I am not 
very good at anything I don’t even know as 
much as I should to stay m my own business 

Dr. Are you actually in any financial difficulties? 

Pt No My parents left me an inheritance be¬ 
sides my business I know my difficulties aren’t 
realistic, but when my business falls off a little, 

I become panic-stricken I am not a good busi¬ 
nessman I have already lost quite a bit of 
money through poor investments My trouble 
IS that I have never learned to stand on my 
own two feet I live in continual fear of 
failure and disgrace 

Dr Do you feel that you are getting better? 

Pt. I’m getting worse, doctor I have night 
sweats and can’t sleep and this continual ten¬ 
sion My stomach muscles just jump I 
don’t seem to have much courage to face 
things Not a good businessman . . my efforts 
to success stink I would like to be happy 
sometime before I die . but I’m not good 
enough. You see, doctor, I have wasted my 
opportunities, and now everything is begin¬ 
ning to cafeh up with me. I haven’t progressed 
as I should, and now I am in “over my head.” 
I want to get better, doctor, but there isn’t 
much hope Life has. become a squirrel cage 
I can’t go on 
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The second case, of a woman of 47, is much 
more severe 

Dr, Hello—how do you feel today? 

Pt Oh (moaning), why don’t you just let me 
die. It would be better for everybody. 

Dr, What IS the matter ^ 

Pt Misery and death follow me around, every¬ 
one who gets close to me suffers My mother 
and father, my children, and my husband 
suffered by my hand and died by my hand 
(Gets up and paces back and forth ) 

Dr Isn’t the girl that visits you your daughter? 
Pt She says she is my daughter, but my children 
are all dead—and it is my fault I should die 
a horrible death God knows this and wants 
me to die Why did I do it, there’s nothing 
left for me but death. Nothing can be done 
for me—it’s unforgivable, you should kill me 
(Runs hands nervously through hair ) 

Dr What did you do? 

Pt. I let them die and now I should die I am 
only dirt, there is only dirt left m me There 
IS no reason for me to eat because I am only 
dirt—filthy, smelly dirt I treated everyone 
like dirt and now I am dirt—the worst sort 
and everyone knows it 
Dr Don’t the people treat you well here? 

Pt They don’t try to hurt me—but they will 
suffer like all the rest if they try to help me 
They wouldn’t try anyway—because they can 
see I am dirt turning to dirt I am worthless 
and I can’t do anything about it, no one can 
be my friend They try to feed me Can’t 
they see that they can’t feed dirt—earth into 
earth, that’s the only place for me, and maybe 
I can atone for the evil I have caused 

A good description of the symptoms typi¬ 
cally found in the paranoid form of involu¬ 
tional reactions is given m the following case 
history 

‘‘H S, a schoolteacher aged 43 years, was 
admitted because she accused the neighbors of 
poisoning her with noxious gases and because 
she believed her husband was intimate with a 
15-year-old girl m the neighborhood 
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When she was admitted, she appeared 
somewhat haughty and indignant and refused to 
answer any question referring to her personal 
affairs She appeared well oriented and her mem¬ 
ory for general events was good. She insisted 
that she was well and advised the ward physi¬ 
cian to consult her neighbors and her husband 
if he desired information From the husband it 
was learned that she had been delusional for 
several years, she had never displayed any nor¬ 
mal sex desire, she was very jealous of his sister, 
and upbraided him whenever he conversed casu¬ 
ally with anyone of the opposite sex For the 
past six months she had been accusing him of 
‘carrying on’ with a 15-year-old girl who clerked 
m a confectionery store at the neighboring cor¬ 
ner, where he was accustomed to buy tobacco 
She claimed she sensed the odor of the young 
girl’s perfumery on his person. Lately she had 
detected other stiange odors in the house and 
concluded that the neighbors had been ‘valving 
poison gas’ through her basement windows. She 
neglected her housework, refused to touch her 
husband’s linen, and washed only her own She 
had been reading several books on ‘spiritualism ’ 

“On the wards she was cleanly, fairly coopera¬ 
tive, but definitely tight-lipped and seclusive, 
Several times she complained to the head nurse 
that the food tasted bad, and she refused her 
meals for several days at a time She accused a 
pupil nurse of ‘making eyes’ at her husband 
when he was being escorted from the ward 
She frequently demanded her release, but rarely 
pressed the matter with any argument Tier con¬ 
dition remained unimproved tor many months 
. (Karnosh and Zucker'’?^, pp 95-97) 

General dynamics. Involutional melan¬ 
cholia is one of the disoideis m which the 
etiology is best understood. 

1. Biological factors Many women at about 
the beginning of the involutional period ex¬ 
perience various disturbances referred to as 
the menopause syndrome The symptoms con¬ 
sist piimarily of hot flushes, headaches, periods 
of dizziness, excessive sweating, nervous irri¬ 
tability, insomnia, and difficulty in concentrat- 



ing. Although these disturbances may he asso¬ 
ciated With a mild depression, the general 
picture IS usually only mildly neuiotic in 
nature and is a transient disturbance, ordi¬ 
narily passing away with no serious after¬ 
effects It is apparently due to a decrease in 
ovarian hormone production, and treatment 
with ovarian hormone extracts is helpful 

Although the menopause syndrome and in¬ 
volutional melancholia may occasionally occiu 
at the same time and the symptoms may be 
somewhat fused, the two conditions aie dis¬ 
tinct involutional reactions are much more 
serious in nature and do not respond to cstrin 
treatment Endociine changes may play an 
interactive and aggravating role m involu¬ 
tional reactions, but they aic not the piimary 
causative factor (Weiner^®”) In fact, bio¬ 
logical factors in general—hereditary predis¬ 
position, constitutional make-up, and organic 
pathology—have leceived little emphasis m 
involutional t eactions 

2. Psychological factors The piimary em¬ 
phasis in involutional reactions has been 
placed upon the reactions of a psychologically 
predisposed individual to the severe stiesses 
characteristic of the involutional life period 

Although the precise nature of the parent- 
child relations in involutional ieactions is not 
clear, these patients frequently reveal a back¬ 
ground of ovei conscientiousness, overmeticu- 
lousness, narrow social interests, rigidity in 
everyday living habits, insecurity, and per¬ 
fectionism (Eyman^**, Haggerty^”, Palmei®", 
Strecker°^) Paranoid-type patients have usu¬ 
ally also been suspicious individuals who have 
always felt that eveiyone is out to take advan- _ 
tage of them Women who have shownV 
excessive jealousy, suspiciousness, and sexual\ 
frigidity are thought to be particularly prone 
to such upsets during the involutional period.' 

Many investigators, however, pay little heed 
to the fiequency of these pre-psychotic per¬ 
sonality factors, pointing out that many pa¬ 
tients have been perfectly normal prior to the 
onset of the acute symptoms In these cases, 
however, there is reason to believe that the 


pictuie of normality was somewhat on the 
surface—many individuals are adept at con¬ 
cealing their actual feelings and present to 
otheis a false picture of self-confidence 
An understanding of the stresses character¬ 
istic of the involutional period of life is of 
gieat importance in understanding the psy- 
chodyiiamics of involutional reactions The" 
involutional period marks the beginning of 
the peuod of general bodily and intellectual 
decline, inevitably ending m senility and 
death The individual finds himself unable 
to handle the work he used to handle, he 
tiies easily, and sexual desire and power ^ 
are materially lessened The woman realizes 
that she can no longer bear children and 
that her beauty and physical attractions have 
greatly declined It is the period of the loss 
and illness of loved ones, when the patient 
too may have various physical ills such as 
prostate trouble or even seemingly minoi 
complications such as adj usting to false teeth 
During this period, many individuals realize 
foi the first time that their life is almost over, 
that they will never have it to live again, and 
that they are committed to whatever success 
they have achieved and to whatever way of 
life they have adopted It is now too late to 
begin over, and the great dreams of romantic 
love, wealth, success, and security are finally 
and irrevocably shattered. 

This mood is perhaps well caught m a 
patient’s poem* 

“My km all dead, my childless home a hall 
Of spells and spectres deforming the windowed 
sun, 

Friends few or far, and passing one by one, 

My body yoked here like an ox in stall 
By long disease ’’ 

Each individual reacts to these stresses in 
his own way, depending upon his general 
personality organization and on the degree of 
success and independence he has achieved, his 

_ » 

♦From A Man Against Time, by William Ellery 

Leonard Copyright, 1945, Clara Leiser Reprinted by per¬ 
mission of the publishers, Appleton-Century-Crofts, Inc 
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Summary Chart of Functional Psychoses 


PSYCHOTIC 

DISORDER 

GENERAL SYMPTOMS 

PSYCHODYNAMICS 

(TENTATIVE) 

Schizophrenic Disorders: 



Latent reaction 

Queer, eccentric with minor 
schizophrenic ideation and 
behavior (eg, mannerisms, 
seclusiveness, unprediciability) 

Borderline psychotics who 
manage lo attain marginal 
adjusLment by mild use of 
schizophrenic defenses 

Simple reaction 

Reduction of external 
interests and attachments and 
impoverishment of human 
relationships Usually apathy 
and indifference but not 
usually conspicuous delusions 
or hallucinations 

Simple retreat from anxiety- 
arousing stress to lower 
level of psychobiological 
functioning involving 
emotional indiflerence and 
lowered aspiration 

Hebephrenic reaction 

Shallow, inappropriate 
emotional responses, silliness, 
mannerisms, bizarre delusions, 
stereotypies, unpredictable 
hollow giggling 

Severe personality decompensation 
with fragmentation of thought 
processes, loss of faith iti 
self and world, withdrawal 
from social contacts, and 
surrender to disintegration 

Catatonic reaction 

Conspicuous motor behavior, 
wilh either generalized 
inhibition (stupor, mutism, 
negativism, waxy flexibility) 
or hyperactivity 

Individual momentarily 
overwhelmed by problems but 
struggling desperately to find 
some system of beliefs, some 
faith on which he can build 

Paranoid reaction 

Delusions of persecution and/ 
or grandeur, hallucinations, 
usually with constant attitude 
of suspiciousness and hostility 
Sometimes expansive delusional 
system predominates, with 
delusions of omnipotence, 
remarkable talents, and high 
social status 

An attempt to maintain ego 
integrity by projecting blame 
for difficulties onto “enemies” 
and/or by compensating 
grandiose delusions However, 
individual so overwhelmed by 
reality that delusions not well 
systematized and personality 
disorganization severe 

Unclassified 

Combination of above 

Combination of above 
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Paranoid Disorders: 


Paranoia 

Systematized delusions of 
persecution and/or grandeur 
with rest of the personality 
remaining relatively intact 

Rigid, logic-proof, self- 
important, siTspicious 
personality 

Defense against feelings of 
failure'^ and resulting self¬ 
devaluation by projecting the 
blame on others who become 
“persecutors”, interpreting 
imagined attention as 
proof of own importance 

Paranoid state 

Delusions of persecution and/ 
or grandeur—not as well 
systematized as in paranoia 
but without bizarre 
fragmentation and deterioration 
of the paranoid schizophrenic 
Plallucinations common 

Similar to above but less 
systematized and usually 
precipitated in predisposed 
individual by particular 
anxiety-arousing stress situation 
Usually transient, with 
spontaneous recovery 

Affective Disorders 



Manic-depressive 

reaction 

Exaggerated mood swings with 
elation and overactivity or 
depression and undcractivity 
or a combination or 
alternation of these 

Bizai rc, poorly systematized 
delusions and hallucinations 

Attempts to cope with anxiety- 
arousing feelings of failure 
by a “flight into reality” or 
by intropunitiveness with 
self-rccnmmation and self- 
punishment to “undo” or 
“pay price” for failure 

Involutional 

melancholia 

Depression usually with 
agitation, m absence of 
history of manic-depressive 
reaction Two mam types 
those characterized chiefly 
by clepiression, with 
predominant mood of 
hopelessness and self- 
rccrimination, and those 
centering around paranoid 
ideas, with delusions of 
guilt and worthlessness 

Overreaction to feelings of 
failure to achieve goals and 
approaching old age with no 
hope of future attainment 
Allays anxiety in part by 
self-punitiveness but anxiety- 
arousing stress remains 
too great, leading to severe 
personality disorganization 
without spontaneous 
recovery 


* “Failure” here refers to inability to live up to level of aspiration not only occupationally but in teims of 
ethical principles, internal desiies, etc 
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family attachments, and so on Some people 
accept the inevitable with philosophical calm, 
perhaps tinged with a little sadness, and grow 
old gracefully, others begin the downward 
path as they climbed up, without much 
thought or awareness. Others, however, find 
this a most trying and difficult period Even 
where the individual has been relatively well 
adjusted up to this point, a mild involutional 
reaction may be precipitated by the sudden 
realization that his life is about over, and that 
he has failed to achieve his goals or gam the 
many values in life that he holds indispens¬ 
able This IS particularly true if such general 
disappointment and frustration aie accom¬ 
panied by other common precipitating factors 
such as financial losses, the death of a loved 
one on whom the patient feels dependent, 
business worries, or worry about health 

The dynamic pattei ns involved in both the 
depressed and the paianoid forms of involu¬ 
tional reactions are readily understandable 
and might almost be predicted In i espouse 
to the very real stresses at this time of life 
lonely, overconscientious, perfectionistic indi¬ 
viduals easily become worried, anxious, and 
depressed. As past failures and disappoint¬ 
ments loom large and as the future holds 
potentially less and less, the increased self- 
centering of interests and hypochondriacal 
concern provide a measure of substitute satis¬ 
faction. Then, as the involutional reaction 
becomes exaggerated, these hypochondriacal 
factors develop into definite delusions * 

Ideas of unreality piobably develop out of 
this same self-centering of interests and the 
accompanying loss of inteiest m others and in 
the environment. It has been pointed out that 
to a large extent things feel real to us in pro¬ 
portion to the amount of interest we take m 
them; and as we gradually become preoccu¬ 
pied with our own thoughts and difficulties, 
the external world becomes progressively less 

* In the following chapter wc shall take up in con¬ 
siderable detail the old-age psychoses, m which there aic 
01 game stresses in the form of brain degeneration, as 
well as the stresses arising out of the older person’s 
life situation and personality 
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leal and begins to take on a somewhat shad¬ 
owy aspect. 

The patient’s ideas of poverty are related 
to the general involutional picture m much 
the same way As he feels more and more 
that he has failed to provide adequately foi 
his security and piestige m later years, he 
becomes increasingly concerned with their 
impoitancc As he looks toward his bleak, 
dismal future, it is not surprising that part of 
the pictuie takes on the aspect of dire poverty 
and want, representing all that such a loss 
would mean to such a person in his old age— 
loneliness, lack of attention and respect, and, 
perhaps most vital of all, insecuiity 

Delusions of sin giow naturally out of the 
individual’s feelings of failure and self-ie- 
cnmmation. He begins to feel that he must 
not have deserved to succeed (for it is com¬ 
mon in oui culiuie to assume that a really 
good and deserving peison who works hard 
IS bound to be a success) It is then only an¬ 
other step to magnify the most trivial matters 
as cardinal and unpardonable sms and to dis¬ 
tort them as a means of explaining his present 
predicament And since he feels that he is 
being punished foi these unpaidonable sms, 
the future is hopeless and he looks forward 
only to imprisonment, torture, death, and 
eternal damnation Small wonder that these 
patients need supei vision to prevent suicide 

As with other depressives, the involutional 
patient probably gets some small satisfaction 
out of having committed the greatest sm, or 
at least some unpardonable sin For this, at 
least, sets him off in a unique category. Also 
the excessive self-reciimination insuies some 
measure of expiation and atonement 

In paianoid forms the individual reacts to 
his disappointments and feelings of failure 
during the involutional period by projecting 
onto others all the blame for his difficulties 
He has failed to achieve his ambitions only 
because others are working against him, since 
his enemies have gone to all this trouble to 
prevent his being a success, and are obviously 
entirely ruthless, it is small wonder if he 



suspects his food has been poisoned or that 
there is poison gas in his loom 

As we have seen, the manic-dcpiessive is 
apparently only temporarily defeated, once 
he has worked through the resulting self- 
condemnation and self-devaluation, he can 
return to the stiuggle of life. On the other 
hand, the involutional patient, moie rigid and 
perfectionistic, older, and facing what he 
evaluates as a hopeless future with no more 
opportunities left, has little incentive to get 
well 

It is not necessary to elaborate the dynamics 
in the paranoid type of involutional reaction 
since they are essentially the same as those in 
paianoid states, and there is some question 
whether the paranoid reaction-type should be 
included under the heading of affective dis- 
oiders at all. 

3. Sociological jacto! i Diileiences both in 
the incidence and in the symptom content of 
involutional leactions have been found be¬ 
tween differ ent societies Caroihers^**, for ex¬ 
ample, found an absence of guilt m involu¬ 
tional reactions among Kenya Colony Africans 
as contrasted with our culture, in which guilt 
IS usually veiy strong. In addition, he found 
involutional leactions to constitute only 14 
pel cent of total admissions as contrasted with 
some 4 per cent m the United States Findings 
such as these indicate the importance of soao- 
cultui al factors in the total picture, although 
their exact role is not yet undei stood. 

Therapy and prognosis. Unlike ceitain 
othei depiessive leactions, involutional de¬ 
pressions are usually of long duration, and 


these patients do not spontaneously lecovei 
without ticatment However, electro-shock 
therapy has proved to be highly effective in 
involutional depressions, particularly in cases 
where the pre-psychotic peisonality was not 
too badly waiped and where the duration of 
the illness has not been longer than two or 
till ce years Psychotherapy with these patients 
IS directed toward helping the patient gain 
insight into his condition and building up his 
feelings of self-confidence and adequacy And 
this therapy can be of great value, especially 
following electro-shock therapy Some writers 
lepoit that as high as 90 per cent of involu¬ 
tional patients lecover or show marked im- 
piovement m from four to six weeks as a 
lesult of a combination of electio-shock and 
psychotheiapy (Bennet and Wilbur“, Haynes 
and Jacobs”’’, Prados and Ruddick®”). 

P.sychosurgery has also yielded encouraging 
lesulis, paiticLilarly in long-standing chionic 
cases where shock treatment has been of little 
or no value Howevei, the prognosis is much 
less favoiable m the paranoid type oi in cases 
with schizophrenic coloring, and most of 
these latter patients show a gradual intellec¬ 
tual disoiganization or psychological deteri- 
oiation, not unlike that in schizophrenia 

Other aspects of treatment in involutional 
psychoses are similar to those that have been 
discussed in connection with manic-depi essive 
reactions Extremely agitated patients may le- 
quiie sedation and hydrotheiapy in the form 
of hot baths. Occupational therapy and other 
specific therapeutic techniques aie often of 
great value in involutional cases. 
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CHAPTER EIGHT 




MENTAL 
DISORDERS 
WITH TOXIC OR 
ORGANIC BRAIN 
PATHOLOGY 


Disorders Associated with 
Infectious Diseases • Brain 
Tumor ■ Head ln|ury • Toxic 
and Metabolic Disturbances • 
Neurological Disorders of 
Unknown Etiology • Epilepsy 
Old Age 


r -|—1 

I here aie a numbei of illnesses and 
I "^ther organic conditions which a£- 
I feet the central nervous system, 
giving rise to mental and behavioral disturb¬ 
ances These may involve the simple deterio¬ 
ration of mental and motor processes and/or 
a wide range of neurotic and psychotic le- 
action patterns, depending upon (1) the na¬ 
ture and extent of the damage to the nervous 
system, and (2) the previous (pie-moibid) 
peisonality of the patient—in terms of his 
ability to compensate for such damage and to 
adjust to any changes m his life situation 
brought about by the pathology 
Of the two, the second is fully as important 
as the first In fact, the severity of the mental 
disorder seems to correlate with the degree of 
previous emotional instability and immatu¬ 
rity, lather than with the amount of nenial 
damage There are many cases involving 
severe biam damage in which mental change 
IS astonishingly slight and may go completely 


unnoticed by family and friends These varia¬ 
tions are to be explained by the previously 
emphasized fact that the individual reacts 
to all stress, whethci organic or psychological 
in nature, as a holistic, functional unit A 
well-inlegrated person can withstand brain 
damage or any other stress better than a rigid, 
immature, or otherwise psychologically handi¬ 
capped individual 

Thus, in general, the clinical symptoms in 
organic reactions are much the same as those 
which the patient would have developed in 
response to any other precipitating stress— 
he may become hypochondriacal, depressive, 
paranoid, or develop any of the othci neu¬ 
rotic or psychotic patterns 

However, since the nervous system icpre- 
sents the essential basis for the integiation of 
behavior, there are limits to the amount of 
neural damage that an individual can tolci- 
ale 01 compensate for without manifesting 
symptoms of mental illness Where the brain 
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damage is extensive there aie ceitain symp¬ 
toms that stem directly from the impaired 
functioning of the nervous system The na¬ 
ture and severity of these symptoms will, of 
course, depend upon the nature and extent 
of the hi am damage, but they typically in¬ 
clude 

1 Impairment of intellectual functions, af¬ 
fecting compiehension, memoiy, ability to 
concentrate, and judgment 

2 Emotional lability oi instability, with 
general emotional oversensitivity and aiousal 
to laughtei oi tears with minor provocation 

3. Detenoiation m conduct and behavior 
Standards, with carelessness in peisonal ap¬ 
pearance, loss of interest in occupation and 
family, and loweimg of moral contiols 

4 Sensorimotor distuibances, which may 
include aphasia, paialyses, incooidination, and 
many other neuiological manifestations 

The disorders associated with biain pathol¬ 
ogy may be either acute or chrome A fre¬ 
quent type of acute mental disturbance is 
delirium, with disorientation, delusions, hal- 

PSYCHOSES ASSOCIATED W 

ental disordeis may appear in con¬ 
nection with biain infections lesult- 
ing from hactciia or viruses. These micro- 
oiganisms invade the hi am and damage or 
destroy nerve tissue. Among the maioi in ¬ 
fectious diseases of the hi am are geneial 
paresis, juvenile paresis, <4^ cerebral 
syphilis, .-(4)^pidemic encephalitis, ancL-^?) 
epidemic ccrebiospinal meningitis* 

GENERAL PARESIS 

Geneial paresis is a mental chsoidei caiuscd 
by damage to the biain tissue resulting Irb m 
the progiessive inliltration and destiuction 
of these tissues by the spirochetes of syphilis 
This disordei has also variously been called 
general paralysis of the insane, dementia 

* Various other infectious diseases such as scarlet fever, 
measles, and smallpox may involve temporary delirium 
or other transitory psychotic symptoms 


lucinations, emotional excitement, and general 
mental turmoil In many organic conditions 
both acute and chronic reactions may appear 
the slowly progressing disease condition may 
be biolcen by occasional acute periods which 
resemble a delirium. 

About half of the first admissions to mental 
hospitals are psychoses and othei disordeis 
ill which there is demonstrable damage to 
the nervous system. The causes of such dam¬ 
age are numeious, and .since each is associated 
with its own pattern of symptoms and devel¬ 
opment, the present chapter will be devoted 
to an examination of each of the major causes 
of brain damage and the disordeis associated 
with It. We shall give special attention to 
disorders associated with infectious diseases, 
brain tumois, head injury, metabolic disturb¬ 
ances and various kinds of toxins, epilepsy, 
and brain changes of old age There are also 
a number of comparatively rare degenerative 
diseases of the nervous system whose etiology 
IS largely unknown and which we shall not 
duscuss at great length 

TH INFECTIOUS DISEASES 

paralytica, and paiesis It has been estimated 
that about 5 per cent of all untreated syph¬ 
ilitics become paietic”**. The first symptoms 
usually appear from two to twenty years aftei 
the initial infection, and unless the patient 
leceives treatment, death ordinarily follows 
in four years or more The average age of 
onset is approximately 44 years foi men and 
42 yeais foi women, although it may occur 
m extreme old age General paresis consti¬ 
tutes about 4 pet cent of all first admissions 
to mental hospitals 

Development of general paresis. Because 
paresis is only one of the possible end lesults 
of infection by syphilis, oui undei standing 
of its development will necessitate a some¬ 
what detailed consideration of syphilis and 
Its progressive stages 

Sy philis is a n infectious disease which has 
taken an incalculable toll in human lives and 
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happiness, for unless properly tieated it even¬ 
tually disables and then kills its victims. It 
apparently appeared on the stage of history 
with dramatic suddenness only a few cen¬ 
turies ago and spread within a few years as a 
great plague over the known world (Pysey'^^). 

Many medical historians contend that syph¬ 
ilis was introduced into Europe by the mem¬ 
bers of Columbus’ ciew, who piesumably 
contracted it from the women of the West 
Indies In fact, Kemble"*^ points out that Co¬ 
lumbus himself may have been infected Dur¬ 
ing his second voyage, in 1494, Columbus 
began having attacks of fever, possibly indi¬ 
cating the secondary stage of syphilis During 
his third voyage, in 1498, he developed ‘‘a 
seveie attack of gout" which was widespread 
and not confined to one oi two of the smaller 
joints as gout usually is. During this voyage 
also, the first signs of mental disoidcr made 
their appearance. He began to hear voices 
and to regard himself as an “ambassador of 
God ” On his last voyage, in 1504, Columbus 
was so ill that he had to be cained ashore 
His whole body was dropsical from the chest 
downward, his limbs were paralyzed, and his 
brain affected—all symptoms of the terminal 
stages of syphilis. 

Whatever the origin, syphilis spread like 
a tornado throughout Europe and became 
known as “The Great Pox” (Parran®*, 
Pysey’^^) In 1496 the disease appeared in 
Pans and the number of victims became so 
great that the government was forced to pass 
an emergency decree forbidding a syphilitic 
to leave his home until completely cured * 
In Edinburgh during the same year, all af¬ 
flicted inhabitants were ordered into banish¬ 
ment on an island near Leith 

The numerous armies of mercenaries and 
adventurers of that period no doubt con- 
tiibuted materially to the rapid spiead of the 
disease Apparently also this early strain of 

* A “cure” probably meant the temporary remission or 
disappc trance of symptoms—common during the third 
stage of syphilis—which the people of that period mistook 
for recovery 


syphilis was both extiemely contagious and 
unusually virulent, and attacked its victims 
with a violence almost unknown today f 
High fever, delirium, violent headaches, hoi- 
rible sores, and bone ulcers were typical even 
during the early stages of the disease By 1498 
the disease had spread to England. Vasco da 
Gama and his pioneeung Poituguese aie 
Cl edited with carrying it aiound the Cape of 
Good Hope, and an outbreak occuiied m 
India in 1498, spieading eastward to China 
by the year 1505 

During this early period there was no name 
for the disease Each suffering nation blamed 
It upon some othei nation The Italians called 
It the French oi Spanish disease, the English 
called It the Fi ench pox and so on It finally 
received its specific name when m 1530 an 
Italian physician, Fracastonus, wrote a long 
poem about the disease m which the leading 
character, a shepherd named Syphilis, was 
stricken with it because of an insult to 
Apollo. The poem became tremendously pop¬ 
ular, and syphilis became the accepted name 
for the dread disease. 

Although many early theories of treatment 
contained some germs of truth, the physicians 
of that day could offer little help, and it was 
seveial hundied years later before any major 
advances were made m the conquest of 
syphilis In Chapter 2 we sketched the sev¬ 
eral steps by which the deadly spirochete that 
causes syphilis was discovered, blood tests de¬ 
veloped, and methods of treatment worked 
out Although It is still a major medical prob¬ 
lem today, the means of its control are now 
available 

The spirochete of syphilis may gam en¬ 
trance to the body thiough mm Lite breaks or 
sciatches in the skin or directly through mu¬ 
cous membranes such as the lining of the 
mouth or the genital tract Even though the 
mucous membrane may be intact, the spiro¬ 
chete can wriggle through it in an hour or 

t Undoubtedly the seventy of this disease was also due 
in part to the lack of lesistance oi partial immunity usu¬ 
ally acquiicd in the case of older diseases 
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so. Syphilis IS typically spread from person 
to person during sexual intercourse, although 
in exceptional cases it may be contracted 
through kissing oi from direct contact with 
open syphilitic soies or lesions. It may also 
be transmitted fiom mothei to child during 
fetal development; in this case it is referred to 
as congenital syphilis 

Once It has bleached ihc oulci defenses of 
the body, the spiiochcte begins Us sysicmatic 
destruction of the body in foui faiily well- 
defined stages. 

Fust itage Immediately aftci the spiio- 
chetes gain cntiance to the body, they begin 
to multiply rapidly Fiom 10 to 40 days 
later, a soie called a hard chancte appears at 
the point of infection, which usually takes 
the form eithei of a pimple that feels hard to 
the touch 01 of an open ulcerated sore In 
some instances it may be so insignificant that 
the patient is unawaie of its existence Even 
if untieated, this soic disappcais in fiom foui 
to SIX weeks, often leaving the victim with 
the mistaken notion that it was leally only a 
minot iiritation oi that he is now cured 

Second stage Following the chancre by 
some thiee to six weeks is the appearance of 
a copper-coloicd skin lash which may be 


The coi\sciew-likc spuochctts o/ syphilis They may 
attac\ any tissue oi bodily oigan. 




Sevcie slitn eniption in second stage syphilis. 


mild and transitory or more severe, covering 
the entire body Tins skin eruption may look 
like measles oi smallpox and originally gave 
rise to the term Great Pox to difiei entiate this 
disease from smallpox The rash may or may 
not be accompanied by fever, headaches, in¬ 
digestion, loss of appetite, loss of hair in spots 
over the scalp, and other symptoms not usu¬ 
ally thought of in connection with syphilis. 

Third stage This is known as the latent 
period, for in most cases all symptoms dis¬ 
appear. Again the victim is apt to think he 
IS cuied and so either avoid or discontinue 
ticatment During this peuod, howevei, the 
spirochetes are attacking vaiious internal bod¬ 
ily organs and, if untreated, cause permanent 
degcneiation The spirochetes may attack 
the bone marrow, the spleen, the lymph 
glands, or any tissue or oigan of the body. 
Blood vessels and nerve cells seem to be 
favorite taigets. 

Foutth stage In this last stage we see the 
accumulated damage produced during the 
latent period Ten, twenty, and even thirty 


PSYCHOSES WITH INFECTIOUS DISEASES 309 



years after the laitial infection, the degenera¬ 
tive work of the spirochete may become 
apparent in a sudden heart attack, the failure 
of vision (15 per cent of all blindness is due 
to syphilis), a loss of motor coordination in 
walking, or mental disturbances (Parran®^). 
Syphilis IS often called the “great imitator” 
because of the wide range of oiganic disease 
symptoms that it may produce. The most 
frequent and fatal forms of late syphilis are 
those in which the spirochete invades the 
walls of heart and blood vessels and the nerv¬ 
ous system. It is the latter with which we 
are primaiily concerned in our study of ab¬ 
normal psychology 

Symptoms of general paresis. General pa¬ 
resis IS associated with a wide range of organic 
and psychological symptoms The physical 
symptoms in general paresis are well de¬ 
lineated The pupils are irregular in size and 
the pupillary reflex to light is either slug¬ 
gish or entirely absent Theie is typically a 
marked tremor of the lips and tongue, and 
speech functions become badly disturbed, 
with considerable stuttering and slurring of 
words A phrase which invariably gives 
trouble and is of diagnostic significance is 
“Methodist Episcopal ” This may be mispro¬ 
nounced “Meodist Epispal” or “Methdist 
Pispal,” etc Writing is similarly disturbed, 
with tremulous lines and the omission or 
transposition of syllables Frequently the 
patient has a rather vacant, dissipated look, 
with a silly grin 

Where the spirochetes have also damaged 
neural pathways within the spinal cord, the 
patient may have diiflculty in motor coordina¬ 
tions Such patients typically have a shuf¬ 
fling, unsteady walk referred to as locomotor 
ataxia In addition theie may be tremors of 
the face, lips, and fingers, and an absence of 
tendon reflexes, such as the knee ]erk With 
severe brain damage there may also be con¬ 
vulsive seizures resembling epilepsy 

The early signs of the disorder are fre¬ 
quently unrecognized by family and friends 
until an acute episode of some sort occurs 


The family of one patient noticed nothing 
particularly wrong until the patient one day 
went to a bar instead of his office, and there 
became noisy and expansive. Actually there 
had been less obvious symptoms, including 
forgetfulness of business appointments and 
peculiar color combinations m dress for 
several months preceding, but no one had 
noticed 

In general the patient loses interest in his 
work and becomes careless and inefficient in 
his work habits Letters go unanswered, 
appointments are forgotten, and woik hours 
and other regulations may be ignored. Per¬ 
sonal habits may show some deterioration, 
and the oncc-neat person may become slov¬ 
enly in pefsonal appearance Comprehension 
and judgment suffer, and the patient may 
show a tendency to evade important prob¬ 
lems, or he may react to them with smug 
indifference He seems unable to leahze the 
seriousness of his behavior and may become 
irritable oi resort to ready rationalizations if 
his behavior is questioned Overly senti¬ 
mental behavior is typical and may involve 
promiscuous sexual patterns. 

The progression of the disorder is accom¬ 
panied by gradual personality deterioration. 
Intellectual functions become mcieasingly im¬ 
paired; the patient may be unable to remember 
what he did even a few minutes befoie He 
may ask when dinner will be served only a 
few minutes after he has finished it. This 
memory impairment extends to remote events, 
and the patient may fill in memory losses by 
various fabrications The individual becomes 
unable to comprehend the simplest problems 
or carry through the simplest calculations 
Judgment no longer is worthy of the name 
The patient may optimistically squander his 
money on the most harebrained schemes, or 
become involved in a variety of immoial and 
antisocial activities Ethical and moral re¬ 
straints gradually disintegrate, and the pa¬ 
tient may exhibit deceitful, dishonest, or lewd 
behavior 

This entire picture of intellectual deteriora- 
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tion IS usually colored by emotional reactions 
in the form of either marked euphoria, de- 
pi ession, or apathy. Thus thiee categories are 
commonly used to distinguish clinical types 
—expansive, depressed, and demented —al¬ 
though these types are by no means always 
distinct, and depiessed patients frequently 
change categories by becoming euphoric In 
addition, it may be re-emphasized that the 
type of psychotic or psychoneui otic leacLion 
exhibited by the paretic, aside from direct 
effects of the cerebial intoxication, injury, 
or deteiioration, is essentially that which the 
individual would have developed had other 
precipitating stresses been involved In short, 
the symptom picture is primarily determined 
by the pre-psychotic personality of the patient 
and may be chiefly manic, depressive, schizo¬ 
phrenic, involutional, or a mixture of these 
reaction patterns Eventually, however, in¬ 
creasingly extensive brain damage leads to 
the same general ceiebral incompetence in 
the terminal stages in all personality types 

1, The expansive type Many paietics be¬ 
come extremely euphoric and expansive. If 
the patient is asked how he feels, he may 
answer “Just wonderful' Everything is just 
perfectl” He often shows an overevaluation 
of himself in the form of delusions of gran¬ 
deur. He may state that he is the richest and 
most powerful man in the world When asked 
if he had a million dollars, one patient 
euphorically admitted he had billions of 
dollars as well as an abundance of other 
material possessions such as “about a million 
of the latest model Cadillacs, millions of won¬ 
der homes, and the best race horses in the 
country.” 

Such patients, with optimistic abandon, 
may plan gigantic projects involving huge 
sums of money One patient had plans to 
build a superhighway from New York to 
China that would be at least a hundred miles 
wide. They seem utterly unable to realize 
the ludicrous nature of their claims and look 
forward to the outcome of every idea, and for 
that matter the entire future, with the utmost 


optimism As might be expected, delu¬ 
sional ideas here are poorly systematized. 
When their ideas are questioned, patients may 
become irritable, but more often they dismiss 
criticisms as inconsequential. 

The following description of a paretic pa¬ 
tient will seive to illustrate the typical symp¬ 
toms in expansive cases. 

“C W flew planes from the United States to 
North Africa, tlis route began in Florida, passed 
through Natal, Ascension Island, and termi¬ 
nated in Dakar His earlier health record was 
excellent, save for some ‘difficulty’ in his early 
twenties Now, at 38, he was strong, well liked, 
and an expert pilot m the ferry command He 
had completed a dozen or more trips 
“As he flew his plane eastward on his last 
journey, C W was unusually gay ‘It’s a great 
world,’ he sang ‘My rich aunt in Oklahoma 
is going to leave me $30,000,000 ’ 

“During the periods of relief by his co-pilot, 
he talked loudly and became chummy with 
other members of the crew As a matter of fact, 
he offered to loan the navigator $50,000. Land¬ 
ing safely m Dakar, his high spirits continued 
Then his friends found him buying several 
‘diamonds’ from an Arab street merchant, spend¬ 
ing most of his cash for this purpose 

“‘Boy,’ he exclaimed, ‘I got a swell bargain I 
Six diamonds for $100 cash now and $100 more 
on my next trip' I sure fooled that Arab, he’s 
never going to collect the rest from me ’ 

“ ‘How do you know the diamonds are gen- 
umei*’ he was asked 

“ ‘I tested them,’ he boasted ‘I struck one with 
a hammer and it proved hard, diamonds are 
hard.’ 

“Upon the return journey, C W continued 
the story of his expected wealth and the sum 
grew with the distance of travel 
“ ‘It’s $40,000,000 I am getting and I expect to 
share some of it with you guys,’ he announced 
When his co-pilot received this astounding in¬ 
formation with doubt and anxiety, C W could 
not understand it When the co-pilot asked him 
to rest, he assured him that his body was perfect, 
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that he didn’t need rest. Then he added that he 
could fly the plane without gas, which he tried 
to prove by doing some fancy maneuvers in 
the sky. 

“ ‘Funny,’ he said later, ‘no one seemed to 
believe me Even when I offered them a million 
each they weren’t happy, but looked at each 
other in such a puzzled way It made me laugh, 
how they begged me to rest and how worried 
they looked when I refused. I was the boss and 
I showed them ’ 

“When the plane landed m Brazil by a mir¬ 
acle, C. W was examined by a physician, forced 
into another plane and brought to Florida Upon 
examination he was talkative, eyes gleaming, ex¬ 
uberant with statements of wealth and power 
‘I am now one of the richest men in the world,’ 
he said Til give you |5,000,000 to start a hos¬ 
pital My eyes are jewels, diamonds, emeralds,’ 
...’’ (Fetterman^®, pp, 267-268) 


2. Depressed type Some patients react to 
the progressive organic damage by becoming 
discouraged and depressed. Such patients 



Courtesy of Pacheco de Silva and Dr, Olkon®® 


The syphilitic spnochete, Tieponema 
pallidum, not only invades and damages 
the blood vessels of the biain, thus 
intetfeiing with the noimal nutrition of 
the nerve cells, but it also attac\s and 
damages the biain membianes and neive 
cells pi Opel The picture above shows 
damaged aieas in the biain of a syphilitic 
patient The view on the light shows 
spiiochetes attacking the cortex 

Courtesy of Or. O|kon‘*“ 


usually have some insight into their failing 
functions and general life situation, though 
this insight IS usually lost as the disorder 
progresses. Depressed patients frequently de¬ 
velop bizarre hypochondriacal delusions— 
they may be convinced that they have no 
brain, or that their bowels are completely 
stopped up, 01 that they are dead Although 
suicidal attempts among such patients are not 
uncommon, the intellectual deterioration usu¬ 
ally results only in lather childish, unsuccess¬ 
ful attempts 

Occasionally depressed patients show con¬ 
siderable anxiety and agitation Even though 
their mood is predominately one of depres¬ 
sion, they occasionally become expansive at 
one time and then depiessed again at another 
In general, depiessed patients become expan¬ 
sive as their personality deteiioiation becomes 
increasingly severe 

The following brief conveisation with a 
depiessed female paretic, 42 yeats of age, 
serves further to illustiate these symptoms, 

Dr How are you today, Miss-? 

Ft Not so good doctor . . (pause) 

Dr What seems to be your difficulty ? 

Ft My brain has been eaten away . I am no 

longer living, just a dead shell (shakes head 

despondently), 
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Dr. How do you account for this trouble? 

Pt I don’t know doctor. ... I have ruined my 
life . . roy brain is gone . there is no 
hope . (stares at floor) . my heart has 
stopped beating . I am only a dead shell 
.. It’s all over now 

3. Demented or simple type Stiictly speak- 
jng, all patients show gradual intellectual and 
personality deterioration and hence are de¬ 
mented. Howevci, this term is usually used 
to indicate cases wheie theie is no pronounced 
euphoria or depression, and where the symp¬ 
tom picture consists chiefly of apathy, mem¬ 
ory impairment, and general peisonahty 
deterioration Often the clinical picture here 
IS similar to that ui schizophienia, with a 
gradual withdrawal from the environment 
accompanied by delusions and hallucinations, 
usually of a simple natuic 
Although the vaiious physical symptoms, 
together with detenoiation of behavior m a 
previously well-adjusted individual, may be 
indicative of geneial paiesis, the final diag¬ 
nosis must rest upon the actual presence of 
the spirochete in the patient’s blood stream 
and nervous system, readily demonstiable by 
means of blood and spinal-fluid tests 

“A woman of twenty-six was brought to the 
hospital because she had become lost when she 
attempted to return home from a neighboring 
grocery store About seven months befoie the 
patient’s admission her husband noticed that she 
was becoming careless of her personal appear¬ 
ance and neglectful of her household duties She 
often forgot to prepare the family pineals, or in an 
apparent preoccupation would burn the food She 
seemed to have little appreciation of time and 
would not recognize when to get up or to go 
to bed The patient would sit idly about the 
house staring uncompichcndmgly into space 
“At the hospital the patient entered the admis¬ 
sion office with an unsteady gait There, by way 
of greeting, the physician inquired, ‘How are 
you today?’ to which she replied in a monoto¬ 
nous, tremulous tone, ‘N-yes-s, I was-s op-er-a-ted 
on for ’pen-pendjci-ci-tis.’ She never made any 


spontaneous remarks and when, a few days after 
her admission, she was asked if she were sad or 
happy she stared vacantly at the physician and 
with a fatuous smile answered, ‘Yeah ’ The pa¬ 
tient would sit about the ward for hours, tak¬ 
ing no interest m its activities Sometimes she 
would hold a book m her lap, aimlessly turning 
the leaves, never reading but often pointing out 
pictures like a small child and showing satisfac¬ 
tion when she found a new one to demonstrate 
Neurological examination showed dilated pupils 
that reacted but slightly to light and on con¬ 
vergence. There was a coarse tremor of lips and 
facial muscles on attempt to speak The pro¬ 
truded tongue showed a coarse tremor All 
deep tendon reflexes were hyperactive The Was- 
seimann reaction was strongly positive on both 
blood serum and cerebrospinal fluid ” (Noyes®^, 
pp 180-181) 

Dynamics. Essentially, of course, the clin¬ 
ical picture IS largely determined by the 
nature and extent of the cortical damage, 
rather than by the fact that it is caused by 
syphilis Thus the symptoms and general 
dynamic pattern in general paresis are not 
essentially different from those in other or¬ 
ganic psychotic reactions The cerebral dam¬ 
age results in the general lowering of adap¬ 
tive controls and eventually m the seveie 
impairment of intellectual functions 

As we might expect, the depressive patients, 
with their hypochondriacal delusions, often 
have feelings of guilt, apprehension, and self- 
recrimination over previous behavior as well 
as some insight into their present condition 
The patient with less insight or a moie opti¬ 
mistic and outgoing pre-psychouc personality 
apparently attempts to compensate for his 
failing functions by rationalizations and ex¬ 
pansiveness Due to the general intellectual 
impairment and the loss of adaptive controls, 
this reaction usually badly overshoots its ego 
defensive mark, which accounts for the wild 
exaggeration With progressively greater neu¬ 
ral damage the patient becomes less able to 
compensate for it until, without proper treat- 
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ment, he is reduced to a vegetative existence 
and eventual death 

One question which has long puzzled in¬ 
vestigators in this field is why only one out 
of twenty untreated syphilitics ever develops 
general paresis Also, why is it more common 
in certain racial groups and in certain coun¬ 
tries than in others ? A fai higher percentage 
of whites than Negroes develop general pare¬ 
sis after syphilitic infection Also, far more 
male than female syphilitics develop it Some 
investigators have suggested specific strains 
of spirochetes to account for the differences, 
others hold that the syphilitic spirochetes 
attack the most vulneiable organs of the 
patient’s body and that general paresis de¬ 
velops in patients whose brain tissue has a 
low resistance to syphilis Still other inves¬ 
tigators have emphasized the role of head 
injury, fiequently found prior to the onset of 
symptoms in general paresis Again, however, 
the final answers to these questions are not 
yet available. 

Treatment and prognosis. Treatment in 
paresis is a specialized medical field, but at 


the present time fever therapy, combined with 
the administration of antisyphilitic drugs 
such as tryparsamide, seems to be most widely 
used Fever theiapy is based upon the high 
vulnerability of the syphilitic spirochete to 
above-normal bodily temperatures, Ordinarily 
It involves the inoculation of the patient with 
malaria, but more recently various other meth¬ 
ods of artificially induced fever have been 
developed, such as (1) diathermy, which in¬ 
volves placing the patient in an electrically 
heated cabinet, (2) radiothermy and inducto¬ 
thermy, based upon electronics, and (3) vapo- 
therapy, which involves the circulation of air 
highly saturated with warm water 
There was a great deal of enthusiasm over 
the introduction of penicillin treatment in 
general paresis, but as yet the results of peni¬ 
cillin alone have proved rather disappointing 
Stokes and Steiger®^ report that penicillin 
alone is still outranked by malaria fever tieat- 
ment in effectiveness However, a combination 
of penicillin and malaria therapy is apparently 




Because syphilis may mocl^ the symptoms oj othei 
diseases oi may have no extci iial maiufcstaUons at 
the tunc of examination, the physician cannot be 
swe oj his diagnosis meiely by lool{ing at a patient 
In the Wassennann test, blood is diawn jiom a vein 
(lejt) foi laboiatoiy analysis 

Wheie a diagnosis of nemosyphilis is made and 
fevei tieatments me given, it is essential that the 
patient's tempeiatuie be maintained at exactly the 
tight level, hence it is checked constantly, as by the 
automatic lecoiding machine shown above 
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even more elective than either one singly 
(Bennet‘‘). Reynolds^^ and others report that 
58 per cent of their series of patients showed 
clinical improvement through the combined 
use of malaria and penicillin Although med¬ 
ical therapy represents the essential basis for 
treatment, psychotherapy and various thera¬ 
peutic adjuncts may also be of vital impor¬ 
tance in the full 01 paitial rehabilitation of 
the paretic. As already indicated, if the 
paretic patient does not receive adequate med¬ 
ical attention, the outlook is progressive de¬ 
terioration to a vegetative existence and death 

Actual results in cases leceiving medical 
therapy depend to a large extent upon the 
amount of cerebral damage that has taken 
place before treatment is started If the dam¬ 
age IS not too extensive, the compensatory 
capacities of the individual—both neurologi¬ 
cal (in terras of reorganization functions in 
the nervous system) and psychological—may 
leave only a small residue of actual impair¬ 
ment Where extensive damage has taken 
place, about all that can be hoped is to arrest 
further inroads of the disease In such cases 
the intellectual picture may show remarkable 
improvement, but the patient never returns to 
his previous level of intellectual ability When 
treatment is instigated shortly after the ap¬ 
pearance of initial symptoms, the prognosis 
IS approximately as follows. 

1 Some 20-30 per cent of the patients show 
adequate recovery and can resume their 
former occupation and their activities. 
Some slight degree of impairment may, of 
course, remain 

2. Another 30-40 per cent show some im¬ 
provement and may be returned to their 
homes but are unable to resume their 
former activities because of loweied mental 
capacity or general deterioration 

3 15-25 per cent show no improvement. 

4 Approximately 10 per cent die 

Prevention. The only fully adequate and 
successful treatment for general paresis is of 
course the prevention of syphilitic infection 


or the early detection and treatment where 
infection has taken place. Since general paresis 
is only one of the disabling results of the 
insidious spirochetes of syphilis, the impor¬ 
tance of the preventive aspects of the control 
of syphilis cannot be overemphasized 

Foimer Surgeon General Thomas Pairan'’" 
has listed thiee steps which he considers in¬ 
dispensable foi conquering syphilis (1) re¬ 
move the greatest source of infection, which 
IS commercialized prostitution—estimated to 
cause 75 per cent of all infections, (2) find 
and treat all infected cases, and (3) use pro¬ 
phylaxis, not as a safeguard for license, but 
as a supplement to safety 
There have been widespread recent ad¬ 
vances in the control and prevention of 
syphilis, such as free diagnosis and treatment, 
the requirement by most states of a careful 
physical examination before marriage, and 
various public educational campaigns vigor¬ 
ously pioinoted by federal, state, and local 
civic, religious, and educational agencies The 
school can play a vitally important role in 
imparting correct attitudes and adequate in¬ 
formation concerning the nature, develop¬ 
ment, and disastrous effects of syphilis Social- 
welfaie and related agencies are also of great 
value inasmuch as the rates for syphilis are 
highest in congested slum areas and among 
lower socio-economic groups The extent of 
sexual intercourse in our population prior to 
and outside of mariiage, without going into 
the moral and social implications of this be¬ 
havior, further suggests the importance of 
adequate public information concerning pre¬ 
vention and control of syphilis 
Alieady lesults of the concerted efforts to 
control and prevent syphilis are apparent. In 
1938 the number of civilian cases leported 
was 480,140 although it has been estimated 
that actually a far larger number of our popu¬ 
lation (some 3,000,000) then had syphilis 
(Parran and Vonderlehr^"', Williams®**) Con¬ 
certed military, civilian, and social action has 
considerably reduced these numbers In 1948 
the number of civilian cases reported had 
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dropped to 338,141. During the years 1948- 
1949 It has been estimated that the numbet 
of new cases dropped 20 per cent even though 
there weie 30 per cent more clinical examina¬ 
tions (Time*®) Although such action is grad¬ 
ually bringing syphilis under control, it must 
still be considered a major health problem. 

JUVENILE PARESIS 

Juvenile paresis results from congenital 
syphilis and is a condition of general paresis 
occuiring in childhood or adolescence Al¬ 
though no longer a major problem in the 
United States, congenital syphilis is common 
in certain other countries, where the infant 
mortality approximates 5 per cent, largely as a 
result of untreated syphilis 

Symptoms. The symptoms in juvenile pa¬ 
resis are essentially the same as those in 
geneial paresis and involve a general picture 
of progressive mental and physical deteriora¬ 
tion, including the progressive impairment of 
memory, comprehension, and j udgmenl Ex¬ 
pansive or depressive emotional trends, motor 
incoordination, speech disturbances, and 
convulsions are common. Stealing, fighting, 
and emotional outbursts may also occur. 

The symptoms may appear at any time 
after birth, although ordinarily there are no 
noticeable symptoms until the child ap¬ 
proaches puberty at about the age of 10 or 
12 Mennmger®® reports that 60 per cent of 
these children develop normally up to the 
time of onset of the disease. 

Below IS a description of a 15-year-old boy 
who was diagnosed as a juvenile paretic. 

The patient was referred to the hospital by a 
school doctor after the boy had become rather 
“droopy” in class and began to talk in a rather 
funny and thick-tongued manner. On admission 
to the hospital the boy was slightly unsteady in 
his walk, his pupils were widely dilated and did 
not show a normal pupillary reflex to light. His 
emotional mood seemed to alternate from one of 
depression and apathy to one of mild euphoria 
He soiled himself, was careless in his personal 
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appearance, and exposed himself mdiscnminately 
to males and females alike The following con¬ 
versation took place during a period of mild 
euphoria or expansiveness 

Dr How are you feeling today, Bob? 

Pt. Jus wonful, JUS wonful (silly, fatuous gnn) 
Dr. Can you say Methodist Episcopal Church? 
Pt Mesdus Episfal Chursh 
Dr. How are your studies progressing at school? 
Pt Jus fine, JUS fine, purfect 

Dynamics. Juvenile paresis is caused by 
damage to the brain resulting from the in¬ 
roads of the spirochete of syphilis The juve¬ 
nile paretic usually has less insight into his 
condition and is apt to show relatively simple 
deterioration without pronounced emotional 
coloring oi marked psychological compensa¬ 
tions. It IS not known why not all syphilitic 
childien develop juvenile paresis 
Treatment and piognosis, The prognosis 
in juvenile paresis is generally unfavoiable, 
treatment is larely completely effective, but 
rather consists primarily in arresting the 
syphilitic processes and pi eventing further 
neural and intellectual damage The actual 
methods of treatment are essentially the same 
as those discussed under general paresis 
Prevention The preventative aspects in 
juvenile paresis are of the utmost importance. 
State laws requiring all peisons who intend 
to marry to pass physical examinations, in¬ 
cluding a Wassermann test, aie of gieat value 
here And even wheie the syphilitic infection 
takes place aftei marriage, the infection of 
the fetus can still be prevented or counter¬ 
acted by proper medical treatment, even into 
the latei months of pregnancy. 

Failure to maintain piopei safeguards 
against congenital syphilis may result in all 
sorts of other organic impairments, as well 
as juvenile paresis. Syphilis accounts for more 
than 50 per cent of all blindness in children 
at birth It is also the largest cause of still¬ 
births and the primary reason for the deaths 
of many infants during the first weeks of 
life (Parian®^). 

organic brain pathology 



Historically, Henry VIII of England has 
often been cited to illustrate the tragic results 
of congenital syphilis The first of his wives, 
Catherine of Aragon, boie four children, 
all of whom were stillborn or died immedi¬ 
ately aftei birth A fifth child, a daughtei, 
finally survived to latei reign as “Bloody 
Mary ” Mary herself showed many signs of 
congenital syphilis—hei face was prematurely 
old and scaried, her han thin and stiaggling, 
her head squaie, with a giotesquely protrud¬ 
ing forehead, and her sight extremely bad. 
Her sudden death at the age of 42 was pre¬ 
sumably due to syphilitic complications Of 
Henry’s six wives, Anne of Cleves, whose 
marriage was never consummated, is thought 
by the medical histoiian Kemble‘S to be the 
only one who might have shown a negative 
Wassermann test. 

CEREBRAL SYPHILIS 

Cerebral syphilis differs from general pare¬ 
sis in that the syphilitic damage centers 
around the blood vessels and meninges of 
the brain rather than in the neural tissue 
proper. Approximately 1 per cent of all fiist 
admissions to state hospitals are diagnosed as 
cases of cerebral syphilis 

Symptoms. Cerebral syphilis may also com¬ 
plicate the picture of general paiesis, but in 
many cases the two disorders represent fairly 
distinct symptom patterns. The symptoms m 
ceiebral syphilis show an earlier onset than 
those in general paresis, usually occurring 
within two to three years after the initial in¬ 
fection. The early symptoms differ from those 
in general paresis in that there is raiely any 
marked deterioration of conduct Rather the 
early symptoms include peisistent headaches, 
dizziness, bluiiing oi doubling of vision, and 
often insomnia and nausea. Lethargy, confu¬ 
sion, and difficulty in concentration may occur 
if the pressure within the cranium is gieatly 
increased Other physical symptoms of diag¬ 
nostic value include disturbed pupillary re¬ 
actions to light and accentuated knee-jerk 
reflex. Wassermann and Kahn leactions aie 


typically positive foi the blood but not for the 
spinal fluid. Speech and writing aie usually 
not markedly affected but epileptiform and 
apoplectiform seizures are common. 

Dynamics. The dynamics in general pare¬ 
sis and in cerebral syphilis aie essentially the 
same. Differences in symptom pictures repre¬ 
sent primarily diffeiences in the amount of 
brain damage During the early stages of 
cerebral syphilis the actual amount of brain 
damage is usually less than in paresis, and 
the deterioration is correspondingly less. In 
advanced cases the biain damage, symptom 
picture, and dynamics are comparable for the 
two disorders 

Treatment and prognosis. The prognosis 
in cerebral syphilis with eaily tieatment is 
more favoiable than in gcneial paresis be¬ 
cause the blood vessels and meninges have 
some powei of regeneiation once the spiro¬ 
chetes have been killed. Damage to the gray 
matter m the central nervous system, how- 
evei, as in general paresis, is peimanent and 
irreversible In advanced cases of cerebral 
syphilis actual iiieversible neural damage is 
brought about ''by impaiiment of cerebral 
ciiculation as well as by pressure from the 
menrnges. Unfortunately, howcvei, many 
cases of ceiebral syphilis do not receive early 
tieatment; thus the prognosis foi the disoidei, 
practically speaking, is still unfavorable 

EPIDEMIC ENCEPHALITIS 

Epidemic encephalitis*' is an inflammation 
of the brain tissue caused by a filterable virus 
As in the case of the syphilitic spirochete, this 
virus causes diffuse degeneiative changes ac¬ 
companied by a vaiiety of personality dis- 
oiders, In the acute phase of the disease the 
patient is typically lethargic and appeals to 
be sleeping all of the time For this reason the 
condition was once called encephalitis lethar- 
gtea and is now popularly known as sleeping 
sickness 

This disease was apparently uncommon 
prior to an epidemic in Europe and the 

* Encephalitis designates inflammation of the brain 
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United States following World War I, after 
which It received its name epidemic enceph¬ 
alitis Since that time it has again become 
relatively rare, at least in virulent form, ac¬ 
counting for only some 0 1 per cent of all first 
admissions to mental hospitals Although no 
age group is immune, it is more common 
among children and young adults. 

Symptoms and dynamics. The onset and 
acute symptoms in epidemic encephalitis may 
take many forms, but usually the clinical pic¬ 
ture IS one of fever, drowsiness or stupor, and 
ocular or pupillary disturbances The patient 
sleeps constantly, although he can usually be 
awakened long enough to answer questions 
or to take nourishment. 

Another common form of the disease, 
which occasionally follows the drowsy or 
stuporous state, is characterized primarily by 
symptoms of a hyperkinetic type Here the 
clinical picture centeis around insomnia, rest¬ 
lessness and agitation, irritability, excitability, 
and choreiform movements, In some cases the 
latter symptoms are complicated by delirium, 
disorientation, and hallucinations. Although 
many patients appear to make a satisfactory 
recovery, neurological and psychological dis¬ 
turbances may follow encephalitis 

1. Aftereffects in adults A common after¬ 
effect of this disease in adults is Parkinson’s 
disease, which will be described later in the 
present chapter 

Among other common physical aftereffects 
of epidemic encephalitis are twitches of the 
face, arm, and hand muscles, and various 
pupillary and ocular disturbances Included in 
the latter categoiy are the “oculo-gync crises” 
m which the eyes suddenly turn upward in 
a spasm and remain that way for several 
minutes 

These aftereffects of epidemic encephalitis 
m adults do not in themselves seriously 
impair intelligence or result m psychological 
maladjustments However, the patient may 
react to this organic stress and to the general 
change in his life situation with a variety of 
neurotic or psychotic patterns Often he mani¬ 


fests an agitated depression m which he is 
anxious and restless and at the same time 
discouraged and dejected Othei patients be¬ 
come expansive, apathetic, or withdrawn In 
some instances there is a progressive and 
general personality deterioration * Again the 
pre-illness personality of the patient seems to 
be of primal y importance in determining the 
later clinical picture. 

2. Aftereffects in children The aftereffects 
of this disease are ordinarily much more 
serious in children than in adults Children 
who were previously well behaved and cheer¬ 
ful often become restless, aggressive, cruel, 
impudent, and generally unmanageable They 
seem to lose their self-control and to be under 
a continual pi assure of restless activity Often 
they will state that they do not want to behave 
as they do, but that they cannot seem to help 
themselves Without provocation they may 
impulsively engage m destructive, homicidal, 
sexually aberrant, and other delinquent be¬ 
havior As a result, such children usually 
require hospitalization The precise relation 
of their behavioi to the neurological damage 
is not known Among children under five 
yeais of age, mental development may be 
severely retarded and the child may not attain 
his normal intellectual status In general, the 
older the child, the less the mental' impair¬ 
ment (Brown et 

In attempting to explain the hostile and hy¬ 
peractive behavior of these children. Bender® 
emphasizes three aspects of the postencepha¬ 
litic behavior of the child (1) the disorgan¬ 
ized patterning of motor impulses, (2) the 
inability to integiate perceptual experiences, 
and (3) the difluse and lelatively unpatteined 
anxiety apparent m these children. 

According to Bender, the brain damage re¬ 
sulting from the encephalitis leaves these 
children unable to organize and interpret 
perceptual experiences m a normal way That 
IS, perceptual experiences remain somewhat 

*Foi a more detailed description o£ the postencepha 
hue syndromcj the reader is referred to Faiiweather^l, 
vt^ho made an c'ttcnsive investigation of 275 cases 
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chaotic m terms of theii meaning to the child 
and are not integrated into meaningful pat¬ 
terns This would, of course, make it very 
difficult foi the children to develop consistent 
environmental and self-attitudes in terms of 
which to evaluate subsequent experience and 
direct their behavior As a lesult they feel 
vaguely apprehensive and anxious and driven 
to manipulate their environment in order to 
try and establish some sort of order and mean¬ 
ing, which are prerequisites to feelings of 
adequacy and security It is m this sense 
that they are driven to reality testing—inces¬ 
santly displayed in their drive toward objects 
and persons—while at the same time they are 
frustrated by their inability to learn or profit 
normally fiom such experiences. This per¬ 
sistent and uncoordinated drive toward mas¬ 
tering reality, together with then diffuse 
anxiety, tends to their ultimately destroying 
and devouring objects and to a vicious circle 
of catastrophic activity 

The following case brings out many of the 
symptoms typically found in postencephalitic 
behavior disorders and is interesting with re¬ 
spect to Bender’s theory 

“Harold is a boy of fifteen years whose be¬ 
havior IS so unpredictably and dangerously im¬ 
pulsive that his family cannot keep him at home 
He must always live in an institution 

“He presents a strange, almost uncannily 
freakish appearance He is short and squat in 
stature and has a short squarish head that is 
oversized for his body He walks with an 
awkward, shambling gait, a little like a monkey 
As you watch him, he sidles toward another 
child m a gingerly, apparently affectionate man¬ 
ner Suddenly he grasps the child’s finger and 
bends it backward mercilessly, then he slinks 
impishly away, laughing and chuckling In a 
moment he raises his bitten nails to his mouth 
and stares at the cloudless sky as though abrupdy 
transported, and mutters some incoherent remark 
about a ‘terrible storm coming that will break 
all the limbs of the trees ’ A few minutes later 
with tears streaming from his eyes he presents 


an appearance of genuine remorse He puts his 
arms around the same child’s neck and suddenly 
chokes the child painfully with a tremendous 
hug When a teacher pries him away he tries 
to bite her hand He murmurs to the teacher 
‘I hurt you, didn’t ICan you whip? Whip me ’ 
Perhaps a while later he may be seen to shuffle 
stealthily towaid the same teacher and whisper 
to her in a childlike manner ‘I like you ’ Then 
quick as a flash he may poke his finger into 
her eye and cry again ‘Can you whip? Whip 
me ’ 

“He did not thrive well in his childhood, for 
he was beset with many illnesses His physical 
and mental development was markedly retarded 
He failed lo adjust himself to school and at 
home became uncontrollably provocative and de¬ 
structive Very much distraught, the parents re¬ 
sorted to beatings to discipline him, but they 
were of no avail 

“His mental age is about eight years (I Q 60) 
Emotionally he is very unstable, often he un¬ 
accountably bursts into tears The most striking 
aspects of his behavior are his uncontrolled im¬ 
pulsive cruelties and his perverted craving to 
suffer pain himself Like the rest of us, he wants 
love and affection, but he seeks it in a strange 
way He torments and hurts others so they may 
do the same to him He appears to derive an 
erotic pleasure from the pain which he provokes 
from others in lieu of love To such injuries he 
adds those which he inflicts upon himself 

“This is a strange boy indeed His disordered 
behavior is the consequence of an inflammatory 
illness of the brain, encephalitis, which com¬ 
plicated a contagious disease m infancy Harold 
can be helped, but not cured ” (Menninger®®, 
pp. 41-42) 

Treatment and prognosis. The piognosis 
in epidemic encephalitis is essentially un- 
favoiable as far as neurological aftei effects 
are concerned The damage is irreparable, and 
about all that can be done is to alleviate the 
symptoms by the use of diugs to relieve the 
muscular rigidity and reduce ttemors and 
restlessness Encephalitic children frequently 
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make satisfactory institutional adjustments 
The full possibilities of specialized training 
and education are still largely unexploied, 
but with such specialized procedures one 
third or more of these children lecover to the 
extent that they can resume their places in 
society (Bond and Smith®). 

EPIDEMIC CEREBROSPINAL 

MENINGITIS 

Although there were outbreaks of this dis¬ 
ease in Europe during the nineteenth century, 

It is relatively rare in the United States and 
considerably less than 1 per cent of all first 
admissions to mental hospitals aie so diag¬ 
nosed at ptesent. It has been estimated, how¬ 
ever, that 2 per cent of the institutionalized 
cases of mental deficiency aie attributable to 
meningitis in early childhood (Klein'* ’). 

The disease is caused by a micro-organism 

DISORDERS WITH 

n the writings of Fehx Plater®'^ (1536-1614) 
we find the following rather remarkable 
account of “A Case of Stupor due to a Tu¬ 
mour in the Biain, Circular like a Gland”. 

“Caspar Bone Curtius, a noble knight, began 
to show signs of ‘mental alienation’ which con¬ 
tinued through a period of two years until at last 
he became quite stupefied, did not act rationally, 
did not take food unless forced to do so, nor did 
he go to bed unless compelled, at table he just 
lay on his arms and went to sleep, he did not 
speak when questioned even when admonished, 
and if he did it was useless. Pituita dropped from 
his nose copiously and frequently this condi¬ 
tion continued for about six months, and finally 
he died . . At the post mortem when the skull 
was opened and the lobes of the brain separated, 
a remarkable globular tumor was found on the 
upper surface of the Corpus Callosum, re¬ 
sembling a gland fleshly, hard and fungus-like, 
about the size of a medium sized apple, invested 
with its own membranes and having its own 
veins, lying free and without any connection 
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which attacks and causes an inflammation of 
the meninges, or membranes covering the 
brain coitex As in the case of encephalitis, 
this infectious piocess may give rise to a 
variety of physical and psychological symp¬ 
toms Among the more common effects m 
adults are undue fatigue, muscular weakness, 
blurring of vision and photophobia, and im¬ 
paired appetite and sleep (Rosanoff^") 

The pie-illness personality of the patient 
seems to be the most important factor in 
deteimining the nature of the personality dis¬ 
orders which may appear Only where the 
disease selves to piecipitate a neurosis or a 
psychosis Ill an already piedisposed individual 
are the psychological symptoms of great sig¬ 
nificance However, the results of the disease 
may be moie serious in the case of children, 
where, as we have seen, damage to the brain 
may affect development of mental capacity 

BRAIN TUMORS 

with the brain itself . . This tumour, by us 

mass, produced pressure on the brain and its 
vessels, which causes stupor, torpor, and finally 
death Some doctors who had seen this case 
earliei attributed it to sorcery, others just to 
the humors, but by opening the skull we made 
clear the abstruse and hidden cause,’’ 

A tumoi is a new growth involving an 
abnormal enlargement of body tissue. Such 
tumois or new growths are most apt to occur 
in the breast, the uterus, the piostate, and the 
intestinal tiact, although they are not un¬ 
commonly found in the central nervous sys¬ 
tem In adults brain tumors occur with the 
greatest fiequency in the forties and fifties 
(Weisz'*^). Some of these tumors are malig¬ 
nant in that they destroy the tissue m which 
they arise; others are not destructive except 
by leason of the pressure that they exert. Since 
the skull is an unyielding container, a rela¬ 
tively small tumor in the brain may cause 
marked piessure symptoms and interfere seri¬ 
ously with normal brain functioning. 

ORGANIC BRAIN PATHOLOGY 



Autopsies in general and mental hospitals 
have revealed brain tumors in from 17 to 2 
per cent of the cases studied (Wilson®®) Yet, 
psychoses associated with brain tumors con¬ 
stitute less than 0 2 per cent of all first admis¬ 
sions to mental hospitals. The discrepancy 
between the laige number of people who have 
brain tumors and the small numbei showing 
up in psychiatric records probably reflects the 
fact that brain-tumor cases are often detected 
by physicians, given the appropriate surgical 
treatment, and spared the necessity of institu¬ 
tionalization. 

SYMPTOMS AND DYNAMICS 

The clinical picture which develops in cases 
of brain Lumoi is extremely varied and is 
largely determined by (1) the location, size, 
and rapidity of giowth of the tumor, and (2) 
the pre-morbid peisonahty of the patient 

Compiesston of frontal lobe by a tumor A tumor 
may a§ect the In am either by pressure on all the 
surrounding area, or, tf unencapsulated, by actual 
erosion of healthy brain tissue in addition to the 
pressure 
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Sooner or later most brain-tumor patients 
manifest some symptoms of mental disorder 
In many patients these manifestations appear 
only as defects in gross intellectual functions, 
resulting from the biain damage Other pa¬ 
tients, however, develop neuiotic or psychotic 
patterns as well, which usually come to center 
around depressive, hypochondriaeal, oi ex¬ 
pansive leactions 

The biain tumor itself may result in both 
localized and geneial symptoms Damage to 
a paitiCLilai part of the brain may result in 
localized symptoms such as distuibances of 
the reflexes or of specific sensory or motor 
functions General symptoms appear when 
the tumor becomes large enough to result in 
greatly increased intracranial piessure Typi¬ 
cal early symptoms heie are persistent head¬ 
ache, memory impaii meat or confusion, drow¬ 
siness, and “choked disc”—a phenomenon due 
to swelling of the optic nerve when cerebro¬ 
spinal fluid IS forced into it by intracranial 
piessure Unless this condition is collected, 
vision IS impaired Early symptoms also may 
include depression, iiiitability, poor attention, 
and a tendency to apathy and lethargy. 

As the tumor progresses and the intia- 
cianial piessure increases, there may be cloud¬ 
ing of consciousness, disoiientation foi time 
and place, carelessness in peisonal habits, iiii- 
tabihty, convulsive seizuies, hallucinations, 
apathy, and a general impaiiment of intel¬ 
lectual functions Terminal stages are similai 
to other types of seveie biain damage, in 
which the patient is leduced to a vegetative 
stupor and eventual death 

The typical symptom picture in brain-tumor 
cases has been clarified by Levin®^, in an in¬ 
tensive study of 22 cases admitted to the Bos¬ 
ton Psychopathic Hospital between 1938 and 
1946 These patients ranged in age from 22 to 
65 years, the majority (73 per cent) falling be¬ 
tween the ages of 40 and 60 ycai s There were 
11 males and 11 females Levin’s findings with 
regard to both first symptoms and those de¬ 
veloping thereafter piior to hospitalization are 
summarized in the charts on the next page. 


DISORDERS WITH BRAIN TUMORS 321 



Number 


First symptoms or signs of cases 


Depression 5 

Seizures 5 

Complaints of visual impairment 4 

Headaches 2 

Irritability 2 

Drowsiness 2 

Syncopal attacks (fainting) I 

Memory impairment I 


n the interval following the first appearance 
if symptoms and prior to hospitalization the 
ange of symptoms may broaden considerably 

Number 


Symptoms prior to hospitalization of cases 


Memory impairment or confusion 13 

Depression 9 

Seizures 8 

Headaches 8 

Complaints of visual impairment 6 

Drowsiness 6 

Irritability 6 

Indillerence 5 

Restlessness 4 

Complaint of generalized weakness 4 

Loss of sense of responsibility 3 

Syncopal attacks 2 

Paranoid ideas 2 

Fearfulness 2 

Tendency to be combative 2 

Euphoria 2 

Aphasia 2 

Hypochondriacal tendencies 2 


The interval between the onset of the symp- 
oms and hospitalization varied from 1 week 
to 6 years with an average interval of 17 
months In most cases symptoms were evident 
5 months or longer prior to admission 
The patient’s emotional reaction to the or¬ 
ganic damage and to the resulting intellectual 
impairment depends to a large extent upon 
ms pre-moibid personality and his degree of 
nsight into his condition Initially the patient 
may merely be overly irritable, drowsy, and 


mildly depressed. As the disorder progresses, 
however, he may have some insight into the 
seriousness of his condition and become se¬ 
verely depressed, anxious, and apprehensive. 

Patients who have less insight into their 
condition usually react to the brain damage 
and their failing functions by becoming ex¬ 
pansive and euphoric Such patients seem 
unconcerned about their illness and may jol^e 
and laugh in a most uniestramcd and hilari¬ 
ous manner Such reactions aie apparently 
compensatory and are particularly apt to oc¬ 
cur in the final stages of the disorder when 
there is considerable brain damage or intia- 
cranial pressure 

A considerable amount of research has been 
done in an attempt to relate the location of the 
brain tumor to the resulting psychological 
symptoms In frontal-lobe tumois the patient 
IS presumably most prone to silliness, jocu¬ 
larity, and punning and to reactions of a gen¬ 
eral euphoric nature. Epileptiform seizures of 
a grand-mal type are also commonly found 
in frontal-lobe tumors. 

Tumors involving the special sensory areas 
in the biain may result in hallucinations of 
sight, hearing, taste, and smell It has been 
estimated that about one half of the patients 
with brain tumors evidence hallucinations 
some time during the course of their illness 
Visual hallucinations predominate and may 
involve dazzling, vividly colored flashes of 
light, as well as various kinds and sizes of 
animals and other objects In tempoial-lobe 
tumors “Lilliputian hallucinations” are some¬ 
times found in which the patient sees small 
figures that he usually knows are not real 
Such hallucinations apparently result from 
iriitation of the visual pathways passing 
through the temporal lobe 

Similarly, irritation of the olfactory path¬ 
ways may result m the perception of peculiar 
odors, such as rubber burning, for which there 
is no external stimulus Auditory hallucina¬ 
tions may include buzzing, ringing, bells, roar¬ 
ing, and occasionally voices and conversations 

The following excerpt from the case history 
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of a 66-year-old brain-tumor patient illustrates 
the typical symptom picture. 

“It had been noted by the family that the pa¬ 
tient had been deteriorating mentally during the 
preceding three months He had shown failing 
memory for recent events, although remote mem¬ 
ory was fairly well maintained It was also noted 
that the patient was euphoric and unduly face¬ 
tious, and on occasions he had shown abnormal 
irritability, losing his temper m minor situations 
which ordinarily would not have caused him to 
be irritable Pie had become careless of his per¬ 
sonal appearance and slovenly in his eating 
habits, on many occasions spilling food on his 
person He had shown incontinence of bladder 
and on two occasions incontinence of feces Dif¬ 
ficulty in walking had developed, the patient 
walking with an ataxic spastic gait” (McIntyre 
and McIntyre®'^, p 722) 

But although this symptom picture is so 
common m brain-tumor cases that it has m 
the past been attiibuted directly to the tumor, 
we now realize that these symptoms are 
neither inevitable nor to be thought of as due 
solely to the tumor. We have stressed repeat¬ 
edly that adjustive reactions must always be 
thought of as a function of both the stress 
situation (including biological, psychological, 
and sociological stresses) and the personality 
of the individual—his stability and level of 
stress tolerance The greater an individual’s 
maturity and stability, the greater the stresses 
which he can successfully withstand. No¬ 
where IS this more clearly brought out than 
in the tremendous lange of reactions which 
we see in patients suffering from definite, 
observable, measuiable stress in the form of 
brain pathology. 

A most diamatic example of the importance 
of the patient’s pre-illness personality in de¬ 
termining the effects of brain pathology is re¬ 
lated by John Gunther^® in a story of his son 
Johnny’s refusal to give in to a brain tumor 

Johnny was sixteen and in his junior year at 
preparatory school when the tumor was dis¬ 


covered. There had been none of the common 
warning signs of dizziness, vomiting, chills, 
tremors, or double vision. A stiff neck led to 
examination and eventual diagnosis of tumor. 
An operation was performed immediately, at 
which time it was discovered that the tumor was 
m the right occipital parietal lobe and was about 
the size of an orange. It was not encapsulated and 
only about halt of it could be removed The skull 
was left open, so that if the tumor continued to 
grow, the pressure would be outward rather 
than inward against the brain. X-ray treatments 
were begun Throughout this ordeal Johnny re¬ 
mained cheerful, belittling his discomfort and 
increasing weakness and trying to ease his par¬ 
ents’ worry He was concerned about the school 
work he was missing and scrupulously followed 
the doctors’ orders in the minutest detail in an 
effort to hasten his recovery His courage and 
good humor continued through the course" of 
exhausting X-ray treatments, though he later 
confided that he had been so worried about them 
that he had been unable to sleep at night 

About a month after the operation he was 
allowed to leave the hospital and spent a busy 
summer studying, working m his laboratory- 
workshop, calculating the mathematical odds m 
poker, making barbecues, and playing with his 
boat, between trips to the hospital for check-ups 
every ten days and for care in successive crises 
He invited several school friends to visit him, 
but feared that his inability to join them m active 
sports was spoiling their fun. He also showed 
great concern over the inconvenience and burden 
of expense he was causing his parents 

The tumor began growing again very soon 
and was diagnosed as a fatal malignant glioma 
By this time his field of vision had become con¬ 
siderably restricted 

Other types of treatment were tried, with some 
success first, intravenous injections of mustard 
gas, which is a poison that kills cells with abnor¬ 
mally fast growth, and which had never before 
been attempted in a brain case Johnny felt 
stronger, and in August, with the help of a 
friend, he successfully worked out a new process 
for the liquefaction of ammonia, following an 
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experiment he had designed in theory Johnny 
was confident that he would be able to return 
to school 

The end of August he was worse again. He 
was very weak, his white blood count was below 
1000, and there were capillary breakdowns re¬ 
sulting in huge bruises on chest and arms A 
special fadess and sakless diet was tried, supple¬ 
mented by over thirty pills daily to supply needed 
minerals and vitamins Again his condition im¬ 
proved, although by this time his visual field 
was so limited that he could not see the whole 
chess board at one glance, and he could hardly 
move the fingers of his left hand or walk with¬ 
out swaying 

Realizing that he could not return to school 
that fall, Johnny set out to make up the work by 
tutoring Two tutors were called in and Johnny 
carefully mapped out his course of study He 
knew exactly what he wanted to cover in each 
session Before long he insisted on taking a test 
for which his tutor thought he was not ready, 
and successfully passed it 

Shortly thereafter, an abscess developed and 
Johnny became tired and feverish until the 
abscess opened spontaneously and was success¬ 
fully drained Following this, there were several 
months of definite improvement Johnny worked 
tirelessly, determined to catch up with his class 
and pass college entrance exams Although he 
began to have attacks of amnesia and the tumor 
began to grow again, he caught up in one course 
after another—with grades in the 90’s—and in 
mid-April took the college board exams, a six- 
hour ordeal following an hour of standing in 
line. 

By the end of April the tumor, now diagnosed 
as glioma multiforme, was growing so rapidly 
that a second major operation was necessary. 
This time the surgeon penetrated 11 centimeters 
without even reaching healthy brain tissue Two 
weeks later Johnny went home, feeling a little 
better and able to ]oke with his family and 
friends. He refused to admit that it was becom¬ 
ing increasingly hard for him to fix his belt and 
shoelaces Walking was very difficult. 

Late in May he graduated with his class. 


walking very slowly down the center of the long 
aisle and grasping the diploma in his weak left 
hand despite the eftorts of the president of the 
board to place it in his right Less than a month 
after this summation of his long struggle, there 
was a cerebial hemorrhage, and Johnny died, 
Without pain or fear. All through those fourteen 
months he had never lost his sweetness, selfless¬ 
ness, courage, or humor 

TREATMENT AND PROGNOSIS 

Treatment of brain-tumor cases is pri¬ 
mal ily a surgical matter and thus is outside 
the scope of our present discussion However, 
it may be noted that the degree of recovery of 
the patient in such cases depends both upon 
the size and location of the growth and on the 
amount of brain tissue which may have to be 
removed with the tumor In some cases there 
seems to be full recovery while in others there 
may be a i esidue of symptoms such as partial 
paralysis and a reduction in intellectual level 
Where tumors are well advanced and require 
extensive surgeiy, the mortality rate is high 

The following case, summarized from a 
report by Buckner'*, reveals a postoperative 
reduction in general intellectual capacity and 
the overcompensatory reaction of the patient 
to his changed life situation 

The patient was a man of 40 who had been 
a successful broker on the New York Stock Ex¬ 
change. During the operation to remove his 
tumor, large portions of the frontal lobes of the 
brain were removed on both sides 

As a result the patient’s general adjustive 
capacities—including comprehension, judgment, 
restraint, memory, and learning capacity—were 
markedly lowered. 

Much of his behavior was childish and abusive 
in nature He would refuse to wash his face m 
the morning or to get undressed in the eve¬ 
ning On occasion he would walk into a room 
where a card game was going on and would say, 
“You’re all a lousy bunch of players Do you 
want to start something?” 

The following exerpts from Buckner’s exten- 
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sive case record on this man will serve to show 
his impaired intellectual capacity and his gran¬ 
diose overcompensating reaction 
“B What kind of murderers should he executed ? 
A A man who will hold you up A man who 
will come in your room and try to steal some¬ 
thing, or a man who is antagonistic in some 
way to you or to anybody else These people 
are better out of the way 
B How about kidnappers^ 

A Well, I don’t think execution is good enough 
for them. 

B What would you do to them? 

A Send them to jail lor life. 

B. Do you think that that is worse? 

A. Yes 

B Would you torture them? 

A. No, because I don’t believe in inflicting pains 
on a person for something he didn’t realize he 
is doing 

B, Doesn’t a kidnappei know what he is doing? 
A Certainly 

B. Then how does youi argument hold ? 

A I don’t believe any man should be tortured 
B Why not? 

A. Because I don’t think it is a fair way of treat¬ 
ing a person 

B I’d like to know your logic about it. 

A I think It IS too good a way of punishing 
a man 

B What IS? 

A Torturing 

B. Do you think that jail for life is better than 
torturing? 

A. No, not better, but one way of fulfilling cer¬ 
tain duties that must be fulfilled. 

B Your aim is to make the man suffer? That is 
why you won’t execute him ? 

A I don’t think there is anything worse than 
for a man to be in jail and know he was going 
to be there for life ” 

(pp. 146-147) 

“B One thing your illness lost you is the knowl¬ 
edge that you’re not perfect. 


A It’s a damned good thing to lose 
B Do you really believe in your heart that you 
are perfect? 

A Yes Of course we all have faults I have 
faults like everyone else 
B Name some of your faults 
A I don’t think I have any 
B You just said you had 

A. Well, they wouldn’t piedominate on the 
Exchange 

B. I mean personal faults 

A Yes, I have personal faults, I never give a 
man an opportunity to do what he wants to 
do on the Exchange, if I know it 
B Is that a fault? 

A That’s being a good broker 
B Can you name a personal fault? Do you really 
believe you’re perfect? 

A You bet I do—pretty near perfect—they don’t 
come much more perfect than I am ” 

(pp 47-48) 

Ordinauly the prognosis in brain-tumor 
cases depends to a large extent upon how early 
and how accurately the condition is diagnosed 
and the necessary surgery performed Unfoitu- 
nalely, many cases of benign (non-cancerous) 
tumois never produce the classical picture of 
choked disc, vomiting, headache, and convul¬ 
sions, and for this reason diagnosis and treat¬ 
ment are often delayed This makes many 
benign tumors bad iisks from the standpoint 
of surgical mortality and postoperative neuio- 
logical impairment, because by the time sur¬ 
gery is performed the tumor may go very 
deep However, in his series of 97 benign- 
tumor cases, Greenwood^''^ reports that 75 pei 
cent of them made a satisfactory postoperative 
adjustment. Frequently an early diagnosis of 
brain tumor can be made fiom a combina¬ 
tion of encephalographic and other neuro¬ 
logical findings Psychological tests too are 
being used increasingly in such diagnostic 
procedures 

Certain types of tumors are recurrent, and 
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the prognosis in such cases is of course un¬ 
favorable from a long-iange point of view 
Still other tumors cannot be surgically re¬ 
moved or otherwise alleviated, and the patient 

PSYCHOSES ASSOCIAT 

mce ancient times, biain injuries have 
provided a iich souice of mateiial for 
medical and populai speculation concerning 
mental functions, Hippociates pointed out 
that injuries to the head could cause sensory 
and motoi disorders, and Galen included head 
injuries among the major causes of mental 
disorders 

Perhaps the most famous historical case is 
the celebrated American crowbar case reported 
by Dr Hailow™ in 1862 Since it is of both 
historical and desci iptive significance, it merits 
a few details 

“The accident occurred in Cavendish, Vt on 
the line ot the Rutland and Burlington Railroad, 
at that time being built, on the lith of Septem¬ 
ber, 1848, and was occasioned by the premature 
explosion of a blast, when, this iron, known to 
blasters as a tamping iron, and which I now 
show you, was shot through the face and head. 

“The subject of it was Phmeas P Gage, a per¬ 
fectly healthy, strong and active young man, 
iwenty-five years of age . . Gage was foreman 

ot a gang of men employed in excavating rock, 
for the road way 

“The missile entered by its pointed end, the 
left side of the face, immediately anterior to the 
angle of the lower jaw, and passing obliquely 
upwards, and obliquely backwards, emerged m 
the median line, at the back part of the frontal 
bone, near the coronal suture The iron 

which thus traversed the head, is round and 
rendeied comparatively smooth by use, and is 
three feet seven inches in length, one and one- 
fourth inches in its largest diameter, and weighs 
thirteen and one fourth pounds The end which 
entered first is pointed, the taper being about 
twelve inches long, and the diameter of the point 
one fourth of an inch 


ordinarily dies within a few months, or at 
most, years, Unfortunately, at the present time 
there are no known measures for preventing 
the development of brain tumors. 

D WITH HEAD INJURY 

“The patient was thrown upon his back by the 
explosion, and gave a few convulsive motions of 
the extremities, but spoke in a few minutes His 
men (with whom he was a great favoiite) took 
him in their arms and carried him to the road, 
only a few rods distant, and put him into an ox 
cart, in which he rode, supported m a sitting 
posture, fully three quarters of a mile to his 
hotel He got out of the cart himself, with a little 
assistance from his men, and an hour afterwards 
(with what I could aid him by taking hold of 
his left arm) walked up a long flight of stairs, 
and got upon the bed in the room where he was 
dressed. He seemed perfectly consuous, but was 
becoming exhausted from the hemorrhage, which 
by this time, was quite profuse, the blood pour¬ 
ing from the lacerated sinus in the top ot his 
head, and also finding ils way into the slomach, 
which ejected it as often as every fifteen or 
twenty minutes He bore his sufferings with 
firmness, and directed my attention to the hole 
in his cheek, saying, ‘the iron entered there and 
passed thiough my head ’ ” (pp. 330, 331, 332) 

Some time later Dr Harlow made the fol¬ 
lowing report 

“His physical health is good, and I am in¬ 
clined to say that he has recovered Has no pain 
m head, but says it has a queer feeling which he 
is not able to describe Applied for his situation 
as foreman, but is undecided wliethei to work 
or travel His contractors, who regarded him as 
the most efficient and capable foreman m their 
employ previous to his injury considered the 
change m his mind so marked that they could 
not give him his place again The equilibrium 
or balance, so to speak, between his intellectual 
faculties and animal propensities, seems to have 
been destroyed He is fitful, irreverent, indulg- 
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ing at times in the grossest profanity (which was 
not previously his custom), manitesting but lit 
tie deference for his fellows, impatient of re¬ 
straint or advice when it conflicts with his desires, 
at times pertinaciously obstinate, yet capneious 
and vacillating, devising many plans of future 
operations, which are no sooner arranged than 
they are abandoned in turn tor others appearing 
more feasible A child in his intellectual capacity 
and manifestations, he has the animal passions 
ot a strong man Previous to his injury, though 
untrained in the schools, he possessed a well- 
balanced mind, and was looked upon by those 
who knew him as a shrewd, smart business man, 
very energetic and persistent in executing all of 
his plans ot operation In this regard his mind 
IS radically changed, so decidedly that his friends 
and acquaintances said he was ‘no longer Gage 
(pp 339-340) 

Such changes in peisonality following fion- 
tal-lobe damage have been noted by laymen 
as well as doctois In his book Arctic Ad- 
ventine, Frcuchen describes an old Eskimo, 
Agpaleq, whose gun exploded m. his hand 
while he was shooting caribou and lesultecl 
ill extensive destruction of the brain The left 
frontal lobe was badly shatteied in the acci¬ 
dent and about a cupful of brain matlci was 
lost 

“They cleaned out more with a spoon, aftci 
which Alequisaq sewed the skin together 
Agpaleq’s recovery was slow, but almost com¬ 
plete The accident resulted in peculiarity ol 
habits rather than invalidism During the re¬ 
mainder of his life he could sleep for a week 
or more at a time, and remain awake an equal 

Hallow illustiutcd hit lanioiis ciowbai cast by these 
thawings, showing {!) the loiiipaiaiwe siztt of 
the cranium and tht tamping non which passed 
thioug/i it, (2) a viLw oj the ciamum showing 
/ust wheie the non passed thiough, and also a huge 
section of the i\ull which was entucly tom away 
and latci replaced, and (3) an upwind view fiom 
inside the s\ull, giving the position and telative 
size of the hole that was made and showing a 
deposit of new bone partially closing it ovei 
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length of time When asleep, it was almost 
impossible for him to be awakened, and it be¬ 
came quite the custom for his neighbors to walk 
into his house and help themselves to whatever 
they might desire, including his wife. Agpaleq 
slept soundly through it all and never knew 
what practical pkes were played on him 

“He also became almost unbearably dirty, 
soiled himself and never cared. Prior to the 
accident he had been neat and clean, but after¬ 
ward he was always smeared with grease or 
blood or both liis hands were filthy, his toes 
rotted away and filled the house with the most 
noisome stench He could still hunt in his 
kayak, for he retained his heels and half of his 
feet, and was useful until the time of his death ” 
(Freuchen^'*, p 57) 

Head iiijuties are of frequent occurrence m 
modern life, paicicularly as a result of falls, 
blows, and automobile and other accidents 
Not infrequently bullets or other objects actu¬ 
ally penetrate the cranium Yet few patients 
with brain injuries find their way into mental 
hospitals Only some 0 4 per cent of all first 
admissions to mental hospitals belong to this 
category This is due to the fact that most 
brain injuries, even when they result in a 
temporary loss of consciousness, are i da¬ 
tively minor and clear up lapidly without 
bringing on psychotic symptoms 

It IS pertinent to point out here that most 
of us have received a blow on the head at one 
time or another, and in giving the case histoiy 
of a mental patient, relatives often remember 
some such incident to which they attribute his 
difficulties. Patients, too, are apt to search their 
own childhood for evidence of having fallen 
on their heads or having been hit on the head. 
Apparently, blaming the alleged head injury 
for the difficulties is a convenient method of 
escaping the “disgrace” of a functional mental 
illness, and at the same time avoiding any 
hereditary stigma to the family. Consequently, 
It may be emphasized that only when the 
brain injury is very severe is it apt to leave 
any residual handicapping symptoms 
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GENERAL SYMPTOMS 
AND DYNAMICS 

The symptoms which occur at the time of 
the head injury are called acute Uaumatic 
dtiotden, those which develop and persist 
thereafter but are traceable to the injury are 
known as chrome or post-traumatic disorders * 
Acute traumatic disorders. Fortunately, the 
brain is an extraordinarily well-protected or¬ 
gan, but even so, a hard blow on the head 
may result in a skull fracture in which por¬ 
tions of bone press upon or are driven into 
the brain tissue. Even without a fracture, the 
force of the blow may result in small, pin¬ 
point hemoiihages throughout the brain or 
in the rupturing of laiger blood vessels in the 
brain. The immediate symptoms resulting 
from thebiam injury depend largely upon the 
nature and seventy of the injury (Brock^®). 

1. Cerebral concussion involves a nuld head 
injury which disiupts circulatory and other 
brain functions and results in a slight cloud¬ 
ing 01 momentary loss of consciousness, slight 
confusion and disorientation, and emotional 
changes involving initabihty oi euphoiia 
Severe psychological symptoms rarely occur 
heie, and the patient usually makes a lapid 
recovery within a few hours oi days, with 
partial or total amnesia foi the event. This 
simple concussion syndiome is illustrated in 
the case of a football star who was knocked 
out in a head-on collision with an opposing 
player He regained consciousness while be¬ 
ing carried ofl the field but was disoriented 
and confused and called signals as if he were 
still in the game About an houi after his 
arrival at the hospital, the mental confusion 
cleared up and he seemed normal except for 
complaints of a terrible headache. 

2. Cerebral contusion may occur if violence 
to the head is so seveie that the biain, nor¬ 
mally anchored m a fixed position, is shifted 
within the skull and is pushed or compressed 

* T he word iiaiima here refers to a physical wound or 
injury We have previously used the term in Chapter 5 
to rcfei to psychological wounds or shocks This need 
Hot be confusing if we remember that stress may be 
biological or psychological 
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against the opposite side. In this sudden move¬ 
ment o£ the brain there may be an actual 
bruising of the surface of the brain against the 
cranium. Here, in addition to the symptoms 
characteristic of concussion, there may be pro¬ 
longed unconsciousness for hours or even 
days, followed by a tram of more serious 
symptoms including prolonged and severe 
headaches, dizziness, nausea, weakness, rest¬ 
lessness, and in some cases delirium. Even 
though these symptoms may, m the mam, 
clear up m a few days or weeks, there may be 
a residue of nervous symptoms such as irri¬ 
tability which persist for a prolonged period 
of time 

Cerebral contusion is illustrated by the fol¬ 
lowing case of a flier who was injured during 
a crash landing of his plane 

When taken to the hospital he was uncon¬ 
scious Some eight hours after the accident he 
returned to consciousness but was confused and 
mildly delirious There was a gradual return 
to clarity over a period of the next two days, 
accompanied by complaints of headache, dizzi¬ 
ness, and nausea, especially if he moved He 
was also hypersensitive to noise and light He 
was able to leave the hospital within a week but 
complained for several months of headaches and 
inability to tolerate noise 

3 Cerebral laceration is an actual tuptuie 
or tearing of the brain tissue. This often results 
in skull-fracture cases when a portion of the 
bone IS driven into the brain tissue. It may 
also result ftom injury by bullets or other 
objects which actually penetrate the cranium 
or from the internal laceiation of the brain, 
as, for example, in cases of seveie contusion. 

The immediate general symptoms of cere¬ 
bral laceiation are similai to those m contu¬ 
sion “ unconsciousness followed by confu¬ 
sion and a gradual return to clarity. When 
the patient becomes conscious, he will usually 
complain of headaches and sensitivity to noise 
and to lights, and movements will induce diz¬ 
ziness, nausea and vomiting For days this pa¬ 
tient will be acutely ill, feverish, pei spiring, 


and have a slow (or rapid) pulse Mentally 
he will pass through several stages from deep 
coma to claiity During this transition he may 
become delirious, disoriented as to time and 
place, hearing voices, fearful of danger, trying 
to get away from harm, or he may be eager 
to resume his work” (Fetterman^®, pp. 303- 
304) In such cases there is usually a residue of 
intellectual impaiiment and of motor control 
which remains after the acute symptoms have 
cleared up This has been illustrated in the 
crowbar case reported by Dr Harlow, quoted 
on page 326. The severity of this residual im¬ 
pairment will, of course, depend upon the 
nature and extent of the cerebral damage 

“LB was shot through the left side of the 
head and he fell unconscious. He awoke 12 
hours later, unable to remember what had hap¬ 
pened, his head throbbing, his mind confused, 
and his right arm and leg paialyzed. He tried 
to speak but could utter only a few sounds and 
no words X-rays of the skull and special tests 
revealed that a bullet had penetrated the skull, 
damaging the left lower frontal convolutions of 
the brain 

“Two months had elapsed before I saw this 
man. He had improved considerably He had 
regained power in the paralyzed arm and leg, 
so that he walked quite well, except for a 
slight limp, and there was still a moderate loss 
of skill in his right hand He possessed power 
in the arm and forearm, but had not regained 
the finer, precise movements ol his fingers A 
more serious handicap was the loss of speech 
He was unable to express what he wanted to 
say Again and again he would struggle to find 
a word and would become red m the face when 
words failed to express his thoughts He would 
start to talk, repeat the same word, remain 
blank, mispronounce a common word, repeat it 
and then give up, exasperated He could under¬ 
stand what was said to him and could read and 
write, yet the faculty of expressing his ideas 
clearly in well pronounced words was severely 
damaged (motor aphasia). This defect was 
litde improved m the two months which had 
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elapsed and might persist as a chronic loss ” 
(Fetterman^^j pp 305-306) 

Some degree of bleeding, or intracerebral 
hemorrhage, occurs in most severe head in¬ 
juries These hemorrhages may involve laige 
areas of the brain or they may be restricted to 
one particular area When the hemorrhaging 
involves small spots of bleeding—often micro¬ 
scopic sleeves of red cells encii cling tiny blood 
vessels—the condition is leferred to as petech- 
ml hemo)thages. There is some evidence of 
petechial hemorrhages in most brain injuries, 
but in fatal cases they are usually multiple or 
generalized throughout the biain Prize fight¬ 
ers who are knocked unconscious by head 
blows and remain unconscious for several 
hours usually suffer such petechial hemoi- 
rhaging If a fighter is knocked out in several 
consecutive bouts, he may develop a form of 
encephalopathy (area or areas of permanently 
damaged brain tissue) from the accumulated 
damage of such injuries As a result, he may 
suffer from inability to concentrate, impaired 
memory, involuntary movements, and other 
symptoms—a condition popularly referred to 
as being “punch drunk ” 

In head injuries involving severe contusion 
or laceration there is usually gross bleeding 
or hemorrhaging at the site of the damage. 
Most commonly this gross hemorrhaging in¬ 
volves the frontal and temporal lobes of the 
brain. Wheie the hemorrhaging is extensive, 
the patient may of course die 

In these severe cerebral-injury cases, there 
IS coma m which all consciousness is blotted 
out; pulse, temperature, and blood pressure 
are affected, and the patient’s survival is 
uncertain The duration of the coma is 
piimarily determined by the extent of the 
injury. In severe cases the patient may be 
unconscious for days or even weeks If the 
patient survives, the coma is usually followed 
by delirium in which he may manifest acute 
excitement and confusion, disorientation, hal¬ 
lucinations, and generally anxious, restless, 
and noisy activity Often he talks incessantly 


in a disconnected fashion, with no insight 
into his disturbed condition Gradually, ovei 
a period of weeks oi months, the sensory 
symptoms clear up and the patient regains 
his contact with reality, although a residue of 
mental and motor impairment is left The 
following case well illustrates both focal and 
general symptomatology in severe injury 

“C S -was a passenger in a jeep travel¬ 

ing along the road when there was a violent 
collision He was picked up, bruised, bleeding 
and unconscious At the hospital he was crit¬ 
ically ill, his pulse slow, the right side of his 
body weak For several days he remained in 
a coma The symptoms grew worse, so that 
there was reason to suspect a clot on the brain 
The neurosurgeon explored the surface of the 
brain, but instead of a single clot pressing on 
the brain, he found numerous tiny, discolored 
areas As the corporal recovered from his coma, 
he was confused and bewildered (‘How did I 
get here? I am home, yes, this is home . , , 
Who IS this lady [wife] ? It is someone I knew 
She IS a beaut . I just came home from school 
. Yesterday I was boating ’) The corporal 
did not recall any accident and did not know 
where he was When introduced to his wife, 
he finally recognized her, but an hour later could 
not remember her visit One day he became de¬ 
lirious, smelled burning odors in the room and 
insisted that the mattress was on fire He was 
fearful about food, suspecting poisoning For 
the most part he was apathetic and paid no heed 
to the activities in the ward He ignored a news¬ 
paper, he was unable to read and unable to 
comprehend words He had trouble with vision 
and could not tell time His speech was af¬ 
fected, so that he would repeat the same phrase 
again and again ‘Who is the lady who visited 
you?’ he was asked His answer was, ‘She is a 
killer-dillcr, a killer-diller, a killer-diller’ (a pet 
name for his wde) He would relate experiences 
that he had just completed (confabulations), 
made up of past events, wishes and imagination, 
such as ‘I just came back from fishing in a 
beautiful yacht—^just got in ’ 
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,, Gradually in a period of two months, the 
patient acquired a better grasp of contacts and 
became more alert, but was seriously handi¬ 
capped by defects of motor control and think¬ 
ing” (Fetterman^^ pp 304-305) 

Although many patients make a remark¬ 
ably good recoveiy, even aftei severe brain 
injury, others show various residual symp¬ 
toms. Goldstein^’’ has leported that patients 
with frontal-lobe lesions tend to rigid facial 
expressions, a minimum of expressive move¬ 
ments, and slowness and dullness. Patients 
suffering with sensory aphasia caused by 
injury to the parietal lobe aie prone to un¬ 
due optimism and euphoria, accoiding to 
Schilder^''. 

Chronic or post-concussion disorders. The 
pieceding case history of CS described one 
of the common patterns of residual symp¬ 
toms If the patient survives the brain dam¬ 
age, a vauety of psychological and physical 
symptoms may ensue which are directly trace¬ 
able to It In general, the more severe the 
brain damage the moie pronounced are the 
residual symptoms Some of the more im¬ 
portant physical symptoms include headaches, 
easy fatigability, impairment of memory, diffi¬ 
culty in concentration and thinking, paralysis, 
and convulsive seizures According to Ben- 
neP, about 10 per cent of head-injury cases 
develop traumatic epilepsy within two years. 

Where the brain damage is extensive, the 
patient’s general intellectual level may be 
markedly reduced In addition, various spe¬ 
cific neurological and psychological defects 
may follow localized brain damage Occipital- 
lobe injuries may impair vision, parietal-lobe 
injuries may result in sensoiy aphasia, and so 
on Although many patients make a remark¬ 
ably good recovery, even after seveie brain 
injury, others show various personality trends 
of a deteriorative nature referred to as the 
post-concusston syndrome or as a post-trau- 
mattc personality disorder The symptoms 
were well brought out in the histone cases 
of Phineas Gage and Agpaleq. Typically they 


involve a lowering of self-control and ethical 
restraints, increased irritability, lack of ini¬ 
tiative, childishness, petulance, and a general 
impairment of judgment and intellectual 
functioning. 

In some cases the post-traumatic clinical 
picture IS characterized by disorientation foi 
time and place, maikedly impaired memoiy 
for lecent events, retrograde amnesia (loss of 
memory for events just preceding the time of 
the patient’s accident), and confabulation, in 
which the patient fills in gaps of memory 
with what he considers plausible events, 
rather than admit he cannot remember. Five 
minutes after breakfast the patient may not 
be able to remember what he had to eat. 
Despite his best efforts he cannot remember 
the name of a person to whom he has just 
been introduced This clinical picture is re¬ 
ferred to as the Korsal^off syndrome, or as the 
amnestc-conjabulatory syndi oine 

In children, such post-traumatic pei sonality 
disorders are often somewhat similar to those 
following encephalitis. There may be a variety 
of antisocial tendencies such as disobedience, 
destructiveness, aggressiveness, cruelty, sexual 
deviations, stealing, and lying 

Post-tiaumaLic peisonahly changes are often 
difficult to evaluate m terms of the actual role 
of the 01 game brain injury There are no well- 
defined criteria to indicate the extent to which 
such personality changes are caused diiectly 
by the brain injury and the extent to which 
they represent secondary reactions of the per¬ 
sonality to the injury An analysis of the pre- 
traumatic peisonality of the patient often 
sheds consideiable light on the post-traumatic 
personality changes (Merritt’’^). In the obser¬ 
vation of 500 cases of cramo-cerebral injury 
evacuated to an aimy neurologic center. Alia 
and Reitan^ found that in the few cases whete 
psychosis developed, the brain injury played 
a secondary role, serving merely as an ag¬ 
gravating factor. 

Although symptoms resulting directly from 
brain damage are quite different from typ¬ 
ical neurotic and psychotic patterns, there are 
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many cases in which head injuries serve to 
precipitate a neurosis or psychosis which is 
primarily a functional one Here the actual 
extent of the biain injury is usually mmoi, 
and the prc-tiaumatic personality of the pa¬ 
tient IS the primary factor Any of the typical 
neurotic or psychotic patterns may appear 
Often, fear, associated with the injury, seems 
to be the primary precipitating factor. 

TREATMENT AND PROGNOSIS 

Immediate treatment for brain damage is 
primarily *41 medical matter and does not con¬ 
cern the psychologist in detail, except in .so 
far as prompt treatment may prevent furthei 
injury. Where either diagnostic or treat¬ 
ment procedures are handled in an atmos¬ 
phere which tends to amplify the seventy and 
mystery of the illness, the patient is apt to get 
the impression that he is terribly ill, that the 
doctors cannot do much for him, and that 
there is only slender hope for him An atmos¬ 
phere radiating assurance and confidence is 
considered much moie beneficial for the 
eventual outcome in cases of brain injuiy. 
Often supplemental psychotherapy will assist 
the patient iii reacting adequately to his in¬ 
jury and to the changes in his life situation. 

In seveie cases immediate medical treat¬ 
ment may have to be supplemented by long- 
range re-education and rehabilitation although 
some patients are so impaired intellectually 
that they cannot ever adjust outside of an 
institutional environment In less severe cases, 
aphasia and other special defects may have to 
be handled through re-education, and rehabil¬ 
itation This may include preparation for ac¬ 
ceptance of a lower level of adult occupational 
and social functioning Psychotherapy and 
other treatment aids are often of vital impor¬ 
tance in such cases.* 

Prognoses m brain-mjury cases are hard to 
make, because they depend upon two factors 
which are often hard to gauge (1) the exact 
nature and extent of the injury, and (2) the 

* For an excellent summarv of proiednrei, m this area, 
the reader is referred to Zangwill^® 


way the patient is going to leacL to the injmy 
and to any changes in his life situation. 

The shorter the peiiod of unconsciousness 
and the less extensive the biam injury, the 
more favorable the prognosis Even cases with 
severe brain lesions usually improve some¬ 
what with time, possibly due to the taking 
over of new functions by intact areas, although 
the probable chronic physical aftereffects and 
the frequent geneial deterioration of psycho¬ 
logical and emotional leacLions makes the gen¬ 
eral prognosis unfavmable But here again, 
patients with stable, well-integrated person¬ 
alities aic often able to make a satisfactoiy 
adjustment, even when consideiable amounts 
of biam tissue have been destroyed, and in 
cases of somewhat compaiable brain injuries, 
the patient with the more stable pre-tiau- 
matic pcisonality will make the better recov¬ 
ery (Ebaugh^^) Where the head injury is 
merely a piecipitating factor in the onset of 
a typical neurone or psychotic reaction, the 
prognosis is comparable to that m other neu¬ 
rotic and functional psychotic disorders 
Post-traumatic peisonality disorders with¬ 
out evidence of brain damage usually tend to 
become worse, rather than better In fact, post- 
traumatic complaints lasting beyond one year 
(aside from convulsive disorders and defects 
of intellectual functioning) aie apt to con¬ 
stitute functional personality disorders rather 
than reflections of oiganic brain damage 
(Ruesch and Bowman’^®) 

Various other complicating factors may also 
have a direct bearing upon the outcome of 
brain injuries Children recover better than 
adults, although serious brain injury may, of 
course, leave the child mentally retaided. Pa¬ 
tients who are also victims of alcoholism, 
drug addiction, arteriosclerosis, and a wide 
range of other oigamc conditions have an 
unfavQiable outlook, Alcoholics in paiticular 
are prone to head injuiies and other accidents 
and do not show good resiliency from the 
standpoint of recovery Severe mental con¬ 
flicts or emotional excitement, hatred, fear, or 
guilt not only predispose an individual to ac- 
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ciJeiits, bill also seem to delay lecoveiy Pat- 
ucularly is this tiue wheie the invalidism 
temporarily piotects the patient from having 


to face the conflicts and difficulties in his lite 
situation in a more realistic and effective way 
(Ruesch and Bowman'^*). 


DISORDERS ASSOCIATED WITH TOXINS AND ^ 
METABOLIC DISTURBANCES 


D isturbances in cerebral functions may 
result from seveial types of toxins and 
from a wide range of metabolic disorders in¬ 
cluding nutiitivc deficiencies, circulatory fail¬ 
ures, endocrine imbalances, and so on 

TOXIC DELIRIA (PSYCHOSES) 

The most common form of toxic psychosis 
is that of deliiium accompanying infectious 
diseases such as diphtheria, pneumonia, and 
typhoid fever, although other diseases, such as 
uremia and pernicious anemia, extreme ex¬ 
haustion, and the ingestion of vaiious chugs, 
metals, and gases may also lesult m toxic 
reactions (Doty’*') In these disoidcis theie is 
usually an acute onset of the distuibance with 
delnium and coma 

The early symptoms of delirium usually con¬ 
sist of restlessness, uneasiness, and increased 
sensitiveness to noise and light The patient’s 
sleep may be tioubled by frightening dieams 
As the delirium progiesses, consciousness be¬ 
comes clouded and the patient becomes con¬ 
fused and disoriented for time and place At¬ 
tention and concentration are s^vciely dimin¬ 
ished, and the patient is unable to lemembei 
or mterpiet propeily what he sees and hears. 
Although some patients become emotionally 
elated and euphoric, the typical emotional le- 
aepon IS feai and apprehension The fears 
relate especially to the misinterpretation of 
sounds, which the patient perceives as thieat- 
ening to his safely. A footstep may be a mur¬ 
derer stealthily approaching to kill him. 

Often the patient’s repressed desires and 
general fears and woriies are well lepiesented 
m the content of his deliiious wanderings 
One delirious patient who was ordinarily ex¬ 
tremely inhibited in her sexual attitudes used 


obscene language in hei overt but confused 
overtures to the attending physician 

As the delirium becomes more acute, the 
picture becomes one of aici easing confusion, 
apprehension, and agitation. Often there are 
periods of drowsiness or coma alternating 
with the delirium The degree of the delirium 
will, of course, depend to a large extent upon 
the severity of the patient’s illness—the degree 
of toxic disturbance However, persons who 
have pooily integrated personalities or who 
are marginally adjusted may become delirious 
with mild fevers, whereas bettei-adjusted per¬ 
sons may be able to maintain their psycholog¬ 
ical integiation even m the face of dangerous 
elevations in bodily temperature and other 
very severe illness (Romano and Engeff*). 

Unless the toxic condition is veiy severe 
01 prolonged, there is usually no actual dam¬ 
age to the gray-matter neurones in the brain, 
in which case the pathology is temporary and 
clears up zapidly once the source is removed 
by medical treatment If a “toxic psychosis” 
continues, as occasionally happens m a woman 
after childbirih, iL indicates a personality 
which was ready to break under any addi¬ 
tional strain The organic stiess here merely 
precipitates a functional disordei 

Since there are a number of internal and 
external toxic agents which all tend to the 
production of a somewhat similar picture in¬ 
volving delnium and coma, we shall confine 
our present discussion to a biief leview of 
some of the more common types of these 
toxic reactions (Toxic reactions associated 
with alcohol and drugs will be considered in 
a separate section.) 

Deliria with febrile illness (fever). Influ¬ 
enza, pneumonia, typhoid and typhus fever, 
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malaria, smallpox, and scarlet fever are the 
diseases most apt to bring on acute delirious 
leactions The following case serves to illus¬ 
trate the symptomatology in such reactions 

. Mrs M S- had taken sick, with a 

temperature of 101° and headaches During the 
night, she became restless, fearing danger m her 
home The condition grew worse, she became 
sleepless, refused food, and talked in an in¬ 
coherent mannci She seemed to be looking for 
objects in bed Dunng the initial examination 
at her home, she cooperated quite well but 
was confused about time and place It seemed 
to her that her thoughts and actions were being 
controlled by others, She would remark ‘The 
people want me to do this They exercise a 
domination over me ’ 

‘‘The patient was hospitalized, during which 
time she refused all lood, spitting out anything 
that was offered to her Tube feeding became 
necessary She became disoriented for time and 
place She believed that the hospital room was 
ihe inteiior of a chuich She ‘recognized’ it as 
a famous church in Italy where she had once 
traveled She misidentified persons, referring to 
me as her husband About ten days after onset, 
the temperature was 103°, the pulse 130 The 
patient continued to be restless, talked on and 
on ‘You are Howard (husband’s name) No, 
you are Dr, S, (family doctor) You are Dr 
S Freud You are tall, dark, and handsome’ 
She would repeat these phrases again and again 
(perseveration) 

“As the fever came down and the physical 
condition improved, there was a gradual im¬ 
provement in the mental state Patient took some 
food and became better oriented However, some 
two weeks after onset, she still talked oddly 
‘I am an Indian chief, I do the polka barrel 
dance ' She jumped out of bed and went through 
some dance steps to illustrate her remarks The 
condition lasted some three or four weeks and 
there was a complete recovery 

The patient had had no previous mental 
symptoms She has been seen occasionally for a 
period of four years following this illness and 
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has remained mentally well” (Fetterman-^, p 
248). 

Exhaustion deliuum. Here we find acute 
confusion or delirium without any infection 
or fever Although not common, such re¬ 
actions may occur under conditions of ex¬ 
treme physical exei tion Often there is a com¬ 
bination of physical exertion and staivation, 
as in the case of individuals who become lost 
m remote ioresl and desert areas and run out 
of food and water 

The onset here usually includes insomnia, 
mild confusion, some clouding of conscious¬ 
ness, perplexity, vague fears, and fleeting 
hallucinations and delusions The individual 
may see and heai lescuers when none are in 
the vicinity, or he may sec a lake of water, or 
tables loaded with food. Gradually his sur¬ 
roundings become increasingly obscure and 
distorted 

Often the patient seems to be groping in 
a mental fog as he drives himself on and 
tries to suivive Sometimes the increasing 
confusion may be punctuated by a period of 
comparative clarity m which the patient finds 
that he has been wandering in ciicles This 
toxic-exhaustive state may continue for several 
days or even weeks, but usually clears up 
rapidly once the patient is given proper food 
and rest. 

Admiral Byrd’s^® record of his stay alone at 
the Bolling Advance Weather Base during 
the Antarctic winter night is a graphic and 
fascinating account of the thoughts and be¬ 
havior of a man struggling desperately to sur¬ 
vive in the face of cold, loneliness, monox¬ 
ide poisoning, and exhaustion. The following 
biief excerpts are of dynamic mteiest. 

“The next day, June 1, was a Friday A black 
Friday for me I awakened from a dream of hor- 
rois to find that I could hardly move, I realized 
that all I could reasonably hope for was to pro- 
long my existence for a tew days by hoarding my 
remaining strength, by doing the necessary 
things very slowly and with great deliberation 
“My first need was warmth and food. The fire 
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had been out 12 hours, I had not eaten m 36 
Performing every act in slow motion, 1 edged 
out of the bunk and worked into my clothes. 
Faintness seized me as I touched the floor, and 
for many minutes I sat in the chair )ust staring at 
the candle Then I gained enough strength to 
light the stove. The flame burned red and smoky 
from faulty combustion This fire was my enemy, 
but I could not live without it 

“My thirst was the tallest tree in a forest of 
pain The tunnel where I cut ice to melt for 
water was a hundred miles away, but I started 
out. Soon I slipped and fell My ice quarry 
was too far I licked the tunnel wall until my 
tongue burned, and then scraped up half a 
bucket of dirty snow from the floor It was still 
a soggy mass when I tried to drink My hands 
were shaking and it spilled all over me Then 
I vomited all that I had drunk On the verge of 
fainting, 1 crawled up on my bunk to rest, 

“Death had confronted me many times 
Now death was a stranger sitting m a darkened 
room, secure in the knowledge that he would be 
there when I was gone. 

“Great waves of fear swept through me and 
settled deep within 

“Afterwaids, lying in the sleeping bag, I tried 
to analyze the possibilities. For five interminable 
days I had been lost on a great plateau of pain 
where all the passes were barred I had suffered 
and struggled, hoped and stopped hoping 
Now I asked myself, What are your assets? 
What might be done that has not already been 
done? 

“The first necessity was that to survive I must 
husband my strength Second, to avoid further 
poisoning, I must use the stove sparingly and the 
gasoline pressure lamp—ray one good light— 
not at all And to build up my strength I must 
sleep and eat 

“But if I depended on this routine alone, I 
should go mad from the hourly reminders of 
my own futility Something more—the will to 
endure these hardships—was necessary. That 
must come from deep inside me But how? By 
taking control of my thoughts and dwelling only 
on those which would make for peace A dis¬ 


cordant mind, black with confusion and despair, 
would finish me off as thoroughly as the cold ” 

(pp 175-190) 

Lead psychosis. Thei e is a variety of metals, 
such as lead, mercuiy, and manganese, which 
have fumes or dust that may be inhaled, le- 
sultmg m toxic reactions. 

Although relatively rare today, lead poison¬ 
ing has long been an occupational hazard in 
certain trades. It usually lesults fiom pro¬ 
longed exposure to lead fumes and dust 
Mild symptoms include fatigue, lisdessness, 
and irritability More acute cases develop de¬ 
lirium, confusion, anxiety, hallucinations, lest- 
lessness, insomnia, and tiemors. 

Lead poisoning may result in extensive cor¬ 
tical damage; m these cases theie may be 
residual symptoms in the form of progressive 
mental deterioration Here the typical symp¬ 
toms include irritability, lack of emotional 
control, f 01 getfIllness, confabulation, and im¬ 
paired judgment. 

Caibon-monoxide poisoning. Perhaps car¬ 
bon monoxide is the best known of the gases 
which have a toxic effect on the body This 
gas results from the incomplete combustion 
of petroleum oi coal pioducts Inhalation of 
cat bon monoxide m large amounts mtei feres 
with the oxygen content of the blood stream, 
which in turn mterfeies with the functioning 
of neive cells in the brain 

In severe cases of caibon-monoxide poison¬ 
ing, the patient dies from asphyxiation Where 
the patient recovers, the symptoms which le- 
mam depend on the degree of brain damage 
resulting from the poisoning and on the per¬ 
sonality of the patient. The typical residual 
symptoms in severe cases are similar to those 
m lead poisoning and include confusion, 
apathy, memory impaument, loss of initiative, 
and general lowering of mental functions In 
both lead and caibon-monoxide poisoning, 
neuiological disorders (convulsive seizures, 
tremois, etc) aie common 

The following case of accidental caibon- 
monoxide poisoning shows the typical symp- 
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toms and residual effects found in severe cases 
Prior to his accidental poisoning, the patient 
was a steady, capable, hard-working man, 
vitally interested in the world around him. 

“The patient, a white male, 41 years old, a 
pearl button cutter by occupation, had retired 
in a moderate sized bedroom in which there was 
a gradual leak in an illuminating gas pipe 
When discovered 24 hours later, he was taken 
to a hospital He was described as being in a 
coma His pupils were dilated, and would not 
react to light, Respirations were labored with 
a rate of 50 per minute He was cyanotic, and 
there was visible engorgement of the veins in 
the neck He was unable to open his mouth. The 
heart rate was from 150 to 160 per minute 
His abdomen was hard The extremities showed 
tetanic contractions from thiee to five minutes 
apart, and the deep leflexcs were exaggerated 

“During the following two days, there was 
gradual recovery Two weeks later he was sitting 
up, and 20 days after admission he was sent 
home. He had apparently recovered, and re¬ 
mained well until nine days later when he be¬ 
came irritable, did not care to dress or wash 
himself, refused to sit down for his meals, but 
ate them standing before the mantel-piece He 
finally became confused, abusive and violent, 
and was sent to the Philadelphia General Hos¬ 
pital An examination revealed a very clouded 
sensonum, tremors, atheloid movements, exag¬ 
gerated deep reflexes, generalized muscular 
spasticity with fibrillary twitching, polyneuritis, 
incontinence of urine and feces, and three healed 
areas each two centimeters in diameter on the 
back of the lower right leg 

“Again there was a gradual recovery during 
which there was found impairment of tempera¬ 
ture perception over the lower extremities, weak¬ 
ness, ataxia, and adiadokokinesia These changes 
were more marked on the left than on the right 
side When asked to shake hands he would not 
perform the action requested despite his avowed 
understanding of the question asked Instead, 
he would touch his nose, rub his hands to¬ 
gether or perform some other foreign movement 


“Recovery continued, and 47 days after ad¬ 
mission he was discharged Twenty-six days 
later, his knee jerks were still exaggerated, there 
were decreased power in the left upper extremity, 
a left digital tremor, and hypoesthesia over the 
fifth finger of the left hand Mentally, he seemed 
somewhat excited and there was memory defect 
With impaired judgment. No definite amnesia 
was demonstrable Four months later, there was 
apparent complete recovery with the exception 
of his mental state The patient lost interest in 
his personal appearance, lacked ambition, and 
had outbursts of temper during which he would 
swear violently contrary to his former habits 
He performed silly actions, indulged m alco¬ 
holic beverages, and was unable to hold a posi¬ 
tion despite his good physical condition . . . 
The changes observed suggest a wide-spread, 
generalized disturbance of the central nervous 
system 

“ . . His present lack oj: ambition, loss of 
interest in his surroundings and himself, and 
absence of moral tone stand in sharp contrast to 
his previous personality ” (Borman^, pp 135-136) 

NUTRITIONAL DEFICIENCIES 

Vitamin and othei nutritional deficiencies 
such as pellagra have been shown to undeilie 
certain types of neuropsychiatric disordeis and 
various acute psychotic reactions associated 
with prolonged alcoholism (Hardwick"”, 
Keys, et al.'^) Deficiencies m the vitamin-B 
complex seem to be most commonly involved. 

Even slight vitamui-B deficiency in humans 
leads to increased irritability, moodiness, lack 
of cooperation, and meanness. Williams““ 
and his colleagues in a very interesting ex- 
peiiment subjected eleven women inmates of 
a mental institution to a restriction of vita- 
min-B intake to 0.45 mg. daily Actually, this 
is piobably little if any below that found 
in the diets of many American families. 
Within SIX to eight weeks the subjects began 
to evidence general emotional instability, in¬ 
cluding irritability, moodiness, quarrelsome¬ 
ness, lack of cooperation, and vague feais 
progressing to agitation and depression When 
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thiamine was restored to their diet, these 
symptoms disappeared 

Similar results weie obtained by Brozek^^ 
who studied the personality changes in eight 
normal young men, maintained 161 days on 
a partially restricted intake of B-complex 
vitamins, followed by 23 days of acute de¬ 
ficiency, and 10 days of thiamine supplemen¬ 
tation. Little or no evidence of personality 
change was observed during the period of 
partial restriction, but consistent and strik¬ 
ing deteiioration occuired during the acute 
deficiency The changes were in the diiec- 
tion of depression, loss of spontaneity, in¬ 
creased tension, hysteria, hypochondriasis, and 
general increased emotionality Adding thia¬ 
mine to the diet produced rapid recovery. 

Pellagra. Pellagra is consideied to be a 
deficiency disease resulting from the absence 
of the so-called pellagra preventative factor 
(Bs) in the vitamin-B complex It is char¬ 
acterized by skin lesions, gastrointestinal dis¬ 
turbances, and a variety of mental symptoms. 

However, major mental symptoms appar¬ 
ently occur in less than 5 per cent of all 
cases (Noyes''^). In mild cases the symptom 
picture is often similar to that m asthenic 
(neurasthenic) reactions, with complaints of 
fatigue, insomnia, anxiety, apprehension, for¬ 
getfulness, distractibility, lack of enthusiasm, 
and an inability to sustain effort. In more 
serious form the symptoms may involve a 
delirious state, with confusion, disorientation, 
memory impairment, and hallucinations In 
occasional severe cases the patient may mani¬ 
fest manic excitement or an agitated depres¬ 
sion, with irritability, anxiety, apprehension, 
and paranoid delusions. 

Again the personality organization of the 
patient will have a marked effect both upon 
his ability to withstand avitaminosis and upon 
the type of reaction he may manifest. Typi¬ 
cally the symptoms clear up rapidly with 
proper diet and nursing caie 

Pernicious anemia. This is a nutritional 
disorder in which there is a deficiency of red 
blood corpuscles which apparently results in 


defective nutrition to the brain cells. It has 
been estimated that some 35 pei cent of pa¬ 
tients with pernicious anemia manifest minor 
mental changes (Noyes”^). These depend 
heavily upon the personality make-up of the 
patient and hence may be quite diverse. In 
some cases there is an acute confusional state 
similar to that in toxic delina, othei patients 
become depressed and agitated; in still other 
cases paianoid delusional trends may pre¬ 
dominate in the symptom picture Occasion¬ 
ally there is progressive organic deterioration, 
with a gradual impairment of mental func¬ 
tions, including memory and judgment. 

Treatment here depends primarily upon the 
clearing up of the disease itself and ordinarily 
involves liberal doses of liver extract. How¬ 
ever, psychotherapy is often of importance in 
the overall treatment program. 

ENDOCRINE DISTURBANCES 

The endocrine glands manufacture chemical 
substances known as hormones which are 
essential foi normal physical and psycholog¬ 
ical development and functioning Conse¬ 
quently, underactivity or overactivity of any 
endocrine gland may have marked effects 
upon psychological functions. However, such 
endocrine dysfunctions, m themselves, ordi¬ 
narily lead not to mental illness but rather 
to emotional excitability or to other psycho¬ 
logical conditions which lower the individ¬ 
ual’s general adjustive abilities. 

Endociine disturbances may also lead to 
physical anomalies which in turn contribute 
to adjustive difficulties. Hyperfunction of the 
pituitary may result in extreme growth, in 
which children may attain heights well above 
7 feet Although the intelligence of such 
“giants” IS not affected, their stature is apt to 
lead to severe adjustment problems Similarly, 
pituitary midgets, bearded ladies, extremely 
fat persons, and other endocrine “freaks” are 
subject to curiosity, ridicule, and other abnor¬ 
mal social conditions which make self-accept¬ 
ance and normal personality development 
extremely difficult 
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In the foUowmg discussion of thyioid and 
adrenal dysfunctions, which are the most com¬ 
mon of the endocrine disorders associated 
with severe psychological disturbances, it 
should be remembered that the endocrine 
system is a functional unit and that the mal¬ 
functioning of any given gland may have 
widespread effects on the functioning of the 
others In addition, such dysfunction may 
vaiy considerably in degree and may have 
widely differing effects depending upon the 
age, sex, and general personality make-up of 
the individual 

Thyroid dysfunction The best understood 
of the endocrine glands is the thyroid, which 
regulates bodily metabolism Either oversecre- 
tion or undersecretion of the thyroid hormone 
tkyi oxin will produce definite signs of pathol¬ 
ogy Ovetsecretion (hyperthyroidism) accel¬ 
erates the metabolic processes of the body and 
leads to loss of weight, tremors, tenseness, in¬ 
somnia, and emotional excitability Beyond 
this the mental symptoms that occur, and their 
severity, depend upon the personality mafte- 
up of the patient 

Psychotic manifestations of moderate se¬ 
venty have been found in about 20 per cent 
of hyperthyroid patients (Lidz and White- 
horn'’'‘) These symptoms typically include 
severe anxiety, apprehension, agitation, and 
tiansitory delusions and hallucinations In the 
following case the disorder was diagnosed as 
a psychosis due to hyperthyroidism. 

“ The patient has been ‘nervous’ for the 
past ten years. Within the past four years she 
has lost seventy pounds in weight but has been 
reluctant to consult a physician She worried 
inordinately about her husband coming home 
from work late at night and often vs^ent to meet 
him She began, to feel that everything she did 
was wrong and cried on the least provocation 
She complained o£ dizziness which became so 
severe that she decided to seek medical aid The 
physician she consulted felt that she should go 
to the general hospital immediately While there 
she was abnormally suspicious and thought her 


food was poisoned She became so confused and 
overactive that it was necessary to commit her 
to a mental hospital . .” (Biddle and Van 

SickeP, p 264) 

Not only does the personality of the patient 
play an important role in the way he reacts 
to thyroid dysfLUiction, but emotional factors 
have been found to be of causative importance 
in the hyperthyroidism itself Lidz and White- 
horn'’'* found in their study of thyrotoxic pa¬ 
tients that almost all of them suffered a seiious 
emotional crisis prior to the onset of their 
illness For example, they describe “a 40-year- 
old Negro woman who became ill shoitly 
after the nephew she had raised as a son 
married and disappeared, at the same time 
that the eldest sistei who had raised her was 
dying ”(p 699) Apparently the trauma which 
preceded the onset of the thyroid dysfunction 
involved a threat to cardinal interpersonal 
lelatioaships It was critical because it struck 
at a coie weakness m the personality configura¬ 
tion of the patient. There is increasing evi¬ 
dence to indicate that in cases of hyperthy¬ 
roidism patients are sliugglmg with serious 
and unresolved peisonality difficulties which 
in the face of additional stress precipitate the 
increased functioning of the thyroid beyond 
normal limits However, the precise nature ol 
the relationship between the personality make¬ 
up of these persons, the conflicts with which 
they are having difficulty, and the hyper¬ 
thyroidism remains to be determined by 
further research. 

The treatment of hyperthyroid patients in 
the past has been almost exclusively a med¬ 
ical matter including such methods as (1) 
iodine therapy, which produces a variable de¬ 
gree ol remission in some 95 per cent of 
thyrotoxic patients, (2) goitrogenic com¬ 
pounds, which inhibit the synthesis of thyroid 
hormone and thus reduce the amount of its 
secietion, (3) thyroidectomy, which involves 
the surgical removal of part of the thyroid 
gland Itself. Although these medical ap¬ 
proaches are effective in the majority of cases, 
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ABNORMALITIES ASSOCIATED WITH ENDOCRINE DYSFUNCTION 



PINEAL Ifuncfions still Unknown) 

PITUITARY (regulates growth) 

DYSFUNCTIONS 

Gigantism—excessive pituitary hormone during growth 
period, with extreme growth to height of 7 to 9 feet. 
Intelligence and affect not appreciably modified 
Midgetism—deficient pituitary hormone in early life, pre¬ 
venting normal growth, but body correctly propor¬ 
tioned, intelligence, affect not appreciably modified 
Acromegaly—excessive pituitary hormone in adulthood, 
with thickening and elongating of bodily extremities, 
especially hands, feet, and |aw 

THYROID (regulates rate of bodily metabolism) 

DYSFUNCTIONS 

Cretinism—thyroid deficiency in infancy, with physical and 
mental dwarfing, heavy features 
Myxedema—thyroid deficiency in adults, with overweight, 
puffed physical features, general sluggishness 
Exophthalmic goiter—oversecretion, with accelerated 
bodily metabolism, loss of weight, fine tremors, 
restlessness 

PARATHYROID (Regulates calcium and phosphate metabolism) 

DYSFUNCTIONS 

Tetany—due to removal or destruction of parathyroids, 
with muscular twitches, tremors, cramps, convulsions 

THYMUS (functions still Unknown! 

ADRENALS (secrete hormones making extra energy available in 
emergencies, approximate effect of stimulation of 
sympathetic nerves) 

DYSFUNCTIONS, 

Addison's disease—deficiency of cortin from adrenal ^ 
cortex, with mcreosed fatigability, loss of appetite, 
anemia, listlessness, irritability, darkening of skin 
Pubertas praecox—oversecrefion of adrenal cortex, 
with accelerated development of sex characteristics, 
child of SIX may resemble dwarfed adult with adult 
build, fully developed penis, husky voice, facial hair, 
and other characteristics of sexual maturity 
Failure of adrenals —apparent breakdown and inadequate 
hormone secretion following prolonged physiological 
mobilization 

GONADS (determine sex drive and development of secondary sex 
characteristics) 

DYSFUNCTIONSi 

Eunuchism—castration of male before puberty, with ae- 
velopment of secondary sexual characteristics of 
female (musculature, bodily proportions, etc) Vary¬ 
ing degrees of deficiency of gonadal hormones during 
childhood result in failure to develop secondary sex 
choracteristics and lack of sexual interest and drive. 
Menopause or climacteric—marked reduction of gonadal 
hormone production, usually during late forties, often 
with irritability, restlessness, hot flushes, mental de¬ 
pression, and insomnia, 
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there are many patients who show a lecui- 
rence of their hyperthyroid condition 

As a result Lidz and Whitehoia''^ and 
other workers in the field have emphasized 
the importance of psychotherapy in helping 
these patients to achieve a more adequate per¬ 
sonality adjustment and preventing or reduc¬ 
ing the chances of a reoccurrence of the 
hyperthyroidism In fact, they conclude that 
It IS possible that psychotherapy should be 
tried in many hyperthyroid cases before ex¬ 
treme measures such as thyroidectomy are 
undertaken. This would appear to be par¬ 
ticularly important where it seems apparent 
that the condition has been piecipitated by 
emotional stress. 

Pronounced thyroid deficiency in adulthood 
(hypothyroidism) leads to a condition called 
myxedema Here metabolism is slowed down 
and the patient typically puts on weight, be¬ 
comes sluggish in action and thought, shows 
memoiy defects for recent events, and is gen¬ 
erally listless and sleepy Again, however, the 
personality of the patient seems to play an 
important role in determining the symptom 
picture and some patients show reactions very 
similar to those in hypeithyroidism, with 
nervousness, restlessness, anxiety, and irrita- 
'bility. Fortunately, thyroid medication is 
highly effective in this disorder, and together 
With improved methods of diagnosis, has 
made such hypothyroid conditions extremely 
rare. (The relation of mental deficiency to 
hypothyroidism during the prenatal period or 
early infancy will be taken up in Chapter 11.) 

Adrenal dysfunction. The adrenals are 
paired glands consisting of an outer layer 
called the adrenal cortex and an inner core 
called the adrenal medulla. The adrenal cor¬ 
tex functions in the regulation of salt and 
water metabolism, m pigment metabolism, in 
the elaboration of steroid sex hormones, and 
in some aspects of carbohydrate metabolism 
(Gorman and Wortis^®) 

Undersecretion or deficiency of the adrenal 
cortex results m Addison's disease, This dis¬ 
order IS characterized by a variety of meta¬ 


bolic disturbances, including a decrease in 
blood piessuie, body temperature, and basal 
metabolism and a darkening of the skin The 
accompanying mental symptoms typically in¬ 
clude lack of vigor, easy fatigability, depressed 
sexual functions, headaches, irritability, lassi¬ 
tude, and lack of ambition More severe men¬ 
tal disturbances m Addison’s disease are rare 
and appear to be related to the premorbid 
personality of the patient. The following case 
histoiy illustrates the symptoms in a very 
severe case of Addison’s disease 

*‘DG, a 28 year old, single, Jewish girl, was 
transferred from another hospital because of 
violent behavior, hallucinations and delusions of 
one week’s duration She had Addison’s disease 
of unknown etiology 

“The past history showed that she had been 
treated for recurrent Addisonian crises since the 
age of 21 These crises were usually precipitated 
by an upper respiratory infection, and were char¬ 
acterized by prostration and vomiting, and at 
these times her blood pressure fell below a re¬ 
cordable level . . The crises were treated suc¬ 
cessfully by means of infusions of sodium 
chloride and sugar solution and by adrenal 
cortical extract 

“During eight years’ observation in the out¬ 
patient deparuuent of another hospital, she de¬ 
veloped a gradual increase in pigmentation over 
the face, chest, and bucco-palatal mucosa Mel¬ 
anin pigment was demonstrated in the urine 
When not under adequate medical control, she 
complained of weakness and her blood chemistry 
was altered m the same direction as during the 
crisis, but to a lesser extent Her menses disap¬ 
peared for one year, axillary and pubic hair 
gradually disappeared, and her thyroid became 
diffusely enlarged 

“. . In January 1946, the patient was re¬ 
admitted in crisis, and demonstrated abnormal 
behavior, occupying much of her time by writ¬ 
ing invitations to her birthday party on paper 
towels Although unmarried, she stated she was 
married to a man who had three businesses, that 
well-known dance bands would play at hei 
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birthday party, that President Roosevelt and 
others would be present, and that she would 
later go to Canada, Chicago and Miami Ac¬ 
tually a very modest birthday party had been 
planned for her 

“By February, she became violent, and began 
to grimace and to have bizarre facial postures 
She then became confused While still delirious, 
she received a pellet of Doca by subcutaneous 
implantation, and the following day her conduct 
became normal It was noted that she recalled 
her delusions and was ‘embarrassed,’ She was 
discharged shortly thereafter, with her blood 
chemistry within normal limits 

“During the succeeding month, the patient 
extruded her pellet, and developed new delu¬ 
sional symptoms She stated that a friend of her 
brother ‘worried’ her, and made her lose 25 
pounds, that she had cohabited with her father 
several times and was pregnant She said her 
parents were not her real parents, that she was 
talented as a child, and that her mother robbed 
her of her talents She said that voices were 
speaking to her, that there was poison gas m 
the room, and that people with machine guns 
were pursuing her 

“Her stream of talk was fragmented, illogical 
and inaccurate. The effect was one of fear Her 
mental content included the belief that people 
said that she had performed sexual perversions 
on women, that a ‘dumb teacher, a man named 
Jackie, gave me those pellets,’ that ‘people spice 
things on my mind.’ She was disoriented for 
time and place, but not for person Her memory, 
retention and recall, and calculation were gross¬ 
ly defective 

“FIcr course in the hospital was downhill 
despite all medication She had fever, became 

ORGANIC PSYCHOSES O 

here are several rare disorders resulting 
from progressive degeneiative diseases 
of the nervous system, in which the origin of 
the disease remains essentially unknown at 
the present time despite considerable research 
Among the better known of these are paralysis 


comatose and died within a week after admis¬ 
sion Necropsy was refused.” (Gorman and 
Woitis^ pp 268-269) 

Oversecretion of the adrenal cortex stimu¬ 
lates the development of male sex character¬ 
istics In adult males this results in inci cased 
virility and excessive growth of the bodily 
hair, while in younger males it accelerates the 
pubeity period. The latter condition is re- 
feried to as pubaty praecox, and individuals 
subject to It may develop adult stature and 
reach sexual maturity at very early ages. Al¬ 
though the mental development of such chil- 
dien does not keep pace with their accelerated 
physical and sexual development, they arc 
usually aggressively and extensively interested 
m sexual matters. 

In the female, the ovei secretion of cortm 
lesults m a deepening of voice, shanking of 
breasts, growth of beard, and othei masculine 
changes These physical anomalies may place 
considerable strain upon the individual’s ad- 
justive capacities, and thus may indirectly 
eventuate m a variety of psychopathological 
reactions 

Prolonged adienal secretion may occur m 
reaction to emotional stress, as part of the per¬ 
petual state of physiological “mobilization" 
so common to those who evaluate the world 
as a dangerous place. In this case, there is 
sometimes an apparent breakdown of the 
adrenal glands under the stiain, so that they 
fail to put out hormones necessary to the 
organism foi meeting emergency stressful sit¬ 
uations This, in turn, may piecipitate a men¬ 
tal disorder, as we saw in Chapter 7 in our 
discussion of schizophrenia. 

F UNKNOWN ETIOLOGY 

agitans and Huntington's chotea. No method 
of cure has been found for either one. 

PARALYSIS AGITANS 

Paralysis agitans, also known as “shaking 
palsy” and “Parkinson’s disease,” is a chronic 
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progressive disease of the central nervous sys¬ 
tem. Ill this disorder the face becomes rigid 
and maskhke with speech drawling and indis¬ 
tinct. There is a general stiffness of the muscles 
and a tendency to lean forward in walking, 
with the result that the individual appeals to 
be running in order to keep from falling 
forward In addition, there is a rhythmical 
tremor of various muscle groups 
Although the neurological manifestations 
are intensified with time, so that there is 
increasing stiffness and tremois of the hands, 
lips, tongue, and other .smaller muscle groups, 
the intelligence is little affected and there may 
not be pronounced mental symptoms Usu¬ 
ally, however, the affliction is accompanied by 
emotional apathy and indifference, inability 
to concentiate, and a general lessening of in¬ 
tellectual interest and activity These psycho¬ 
logical symptoms apparently result primarily 
fiom his leaction to his affliction rather than 
fiom the neurological pathology directly 
Although James Parkinson described this 
dlsoider quite accurately in 1817, its actual 
cause IS still unknown. In some cases it has 
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been observed to follow cases of epidemic 
encephalitis and carbon-dioxide poisoning. In 
other instances it seems to be based upon 
either genetic or constitutional deficiencies, 
with emotional upsets apparently acting as* 
precipitating factors It is most common in 
the age range of 50 to 70, although in post¬ 
encephalitic cases It may occur earlier. Al¬ 
though It has been observed m countries 
throughout the world, it is, fortunately, rela¬ 
tively rate No effective treatment has been 
worked out, and although the condition is 
not in Itself fatal, it tends to run a long course 
with inci easing deteiioration 

HUNTINGTON'S CHOREA 

Huntington’s chorea is a rare affliction of 
the nervous system and was first differen¬ 
tiated and described by the American neurolo¬ 
gist Huntington in 1872 It occurs in adults 
from 30 to 50 years of age and is characterized 
by a chionic, piogiessive chorea"" with mental 
deteiioration, ending m dementia and death 

Symptoms. The ma|or physical symptoms 
include choieic movements, which become 
increasingly widespiead and violent as the 
disease progresses; facial grimaces which be¬ 
come almost continuous, a bizairc, jerking, 
irregulai gait; smacking of the tongue and 
lips; and slow, indistinct, explosive speech 
The accompanying mental symptoms typically 
include impanment of memoiy, inability to 
maintain attention, irritability, impaired judg¬ 
ment, and depression Although theie may 
be pronounced emotional apathy, suicidal at¬ 
tempts, depression, and other symptoms of 
serious maladjustment, there is usually no 
delusional or hallucinatoi y development dui- 
ing the eaily phases unless the disease serves 
to precipitate a psychosis in an already psycho¬ 
logically predisposed individual Later, with 
the dementia, theie may be delusions of a 
simple. Silly type. 

Etiology. The cause of the extensive and 
progressive neural degeneration in Hunting- 

■*'A convulsive nervous disease, with involuntary, ir¬ 
regular, twitching movements 
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Occu}7ence of HutiUngtoii’s chotca in the Buies batiuly Gioup between 1630 and 1932 Scueiel nieinbeis weie 
tiled for witchciaft and misconduct in the eaihei geneiatwns U njoHunately, mfoimation concei ning the 
social behavto! of the laiei geneiations ts not available 

ton s chorea is unknown but thought at pres- dehan ratio It apparently never occurs except 
ent to be due to defective genetic inheritance in families showing a previous history of the 
(Vessie®*) In any event the disorder runs in disorder. The actual brain pathology con- 

famihes and appears to follow a definite Men- sists mainly of the atrophy or degeneration of 
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cells m the cerebral cortex and the basal gan- 
gha (Wechsler®^) 

Treatment and prognosis. At the present 
time there is no effective treatment for Hunt¬ 
ington’s chorea, and the clinical picture is 
typically one of progressive deterioration over 
a period of 10 to 20 years until death comes. 

In view of the apparently hereditary basis 


of the disorder, prevention is primarily a 
matter of eugenics The difficulty here, of 
course, is that not all members of any given 
family are affected However, in view of the 
seriousness of this disorder, it would appear 
unwise for members of choreic families to 
have offspimg This, of course, does not bar 
them from adopting children. 


ABNORMAL BEHAVIOR ASSOCIATED WITH EPILEPSY 


E pilepsy has the longest medical history 
of any disease (Hoch^'*) Thousands of 
years ago it was called “the sacred disease” 
because it was believed to be the result of a 
divine visitation. In other eras it was blamed 
on a devil or an evil spirit which had entered 
the brain. Some authoiities today believe that 
the holes found in the skulls of ancient cave 
men and of the early Incas weie bored so 
that this devil could get out (Silverman®“) 
In the course of subsequent histoiy numerous 
other names and theories have been proposed. 
It has variously been called “the falling dis¬ 
ease," “fits,” “seizures,” and “epilepsy ” The 
latter term is derived from the Greek word 
for seizute and is now the accepted name A 
myriad of theories ranging from astrology 
through sex have been advanced to account 
for epilepsy, and practically every substance 
in the world capable of passing through the 
gullet of man has at one time or another 
been considered effective in its treatment 
(Tcmkin®"*) 

Many famous historical figures have been 
subject to epileptic attacks, including Her¬ 
cules, Julius Caesar, Mohammed, Charles V, 
Napoleon, Lord Byron, Guy de Maupassant, 
and Van Gogh Dostoievski’s The Idtot and 
a number of other classic and modern works 
have dealt with the epileptic and Ins problems 
Writing in 95 B c, Lucretius gives us a vivid 
picture of an epileptic seizure and a clue to 
the then prevalent view of its causation 

“Oft too some wretch, before our startled sight. 
Struck as with lightning, by some keen disease 
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Drops sudden —by the dread attack o’er 
powered 

He foams, he groans, he trembles, and he 
faints, 

Now rigid, now convulsed, his laboring lungs 
Heave quick, and quivers each exhausted limb, 
Spread through the frame, so deep and dire 
disease 

Perturbs his spirit, as the briny mam 
Foams through each wave beneath the tem¬ 
pest’s ire 

But when, at length, the morbid cause declines, 
And the fermenting humors from the heart 
Flow back—with staggering foot the man first 
treads. 

Led gradual on to intellect and strength,” 

The true incidence of epilepsy m the United 
States today is unknown, though it is be¬ 
lieved to be more prevalent than either dia¬ 
betes or active tuberculosis, probably affecting 
between 500,000 and 1,000,000 people A recent 
survey indicated that only about one half or 
one third of the people affected are receiving 
treatment (Silverman®°) Although complete 
data from World War 11 are not available, a 
preliminaiy survey indicated that about six 
draftees in one thousand weie epileptic, m 
World War I the figure was seven in one 
thousand (Hoch®^) Aimy statistics from the 
report of the Surgeon General for 1918 indi¬ 
cated that Negioes were twice as liable to 
epilepsy as whites and also that incidence was 
high among mountain whites and in the na¬ 
tive white agricultural regions of the North. 
Epilepsy seems to be equally prevalent among 
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males and females and much more prevalent 
among children than adults (Temkin®^) 
Most individuals with epileptic seizures are 
of average intelligence there are no more 
mental defectives among people who develop 
epilepsy than among the gencial population, 
although with repeated severe attacks biain 
damage may result and deteiioration may de¬ 
velop over a period of time 

In a study of 95 Umveisity of Michigan 
students subject to epilepsy, Himler and 
Raphael'*^ found the average age of onset to 
be approximately 17 for both men and women. 
Seizures had been present since biith in two 
cases and there was a history of infantile 
convulsions in five others, who had then had 
no further attacks until after the eighteenth 
year In this group males outnumbeied fe¬ 
males in the ratio of slightly less than 3 to 1. 

Despite the relatively high incidence of epi¬ 
lepsy in the general population, only 12 per 
cent of first admissions to mental hospitals 
involve psychoses associated with epilepsy, 
and even heie the role of the epilepsy in the 
psychoses is questionable 

SYMPTOMS AND CLASSIFICATION 

( Epilepsy IS a lecuirent disturbance of con¬ 
sciousness accompanied by upset of the auto¬ 
nomic nervous system and convulsive move¬ 
ments or psychic disturbances j An epileptic 
seizure may vary from a momentary mi¬ 
nute disturbance of consciousness to an at¬ 
tack of wild fury In about half the patients 
the attacks are preceded by some kind of 
warning, known as the au>a. This usually 
takes the fotm of dizziness or of discomfort 
in the abdomen It generally lasts but a few 
seconds and does not usually give the patient 
time to prepare for the attack 

Epileptic seizin es are infinitely varied in 
form, but for practical purposes may be classi¬ 
fied into four mam types' 

1. Grand mal: “great illness,” This is the 
most prevalent type of attack Its outstanding 
features are loss of consciousness and convul¬ 
sive muscular activity During a grand-mal 


attack the patient loses consciousness, breath¬ 
ing is suspended, his muscles become rigid 
with jaws clenched, arms extended, and legs 
outstretched, and he pitches forwaid or slumps 
to the ground He may cry out or groan, al¬ 
though he latei remembers no pain His face 
may become dusky, then pale, and he may bite 
his tongue and lose control of his sphincter. 

With the return of air to the lungs his 
movements, instead of being rigid (tonic) be¬ 
come jeiking (clonic) Now he begins muscu¬ 
lar spasms with his head striking the giound, 
his arms thrust lepeatedly outwaid, his legs 
jerking up and down, his jaws opening and 
closing and creating a bubbly foam in the 
mouth Usually in about a minute the con¬ 
vulsive movements slow, the muscles gradu¬ 
ally lelax, and the patient begins to return 
to normality. Some patients leturn to con¬ 
sciousness lather rapidly after the attack is 
ended, others fall into a deep sleep which 
may last for a few minutes or several hours 
Theie may be several attacks a day, or 
they may be as rare as one a year. Sometimes 
attacks occui without the patient’s regaining 
consciousness m between; this is called status 
eptlepticus (Yahraes"®) In some cases a pa¬ 
tient is subject to grand-mal seizures and one 
or more of the other types of epilepsy as well 
Patients subject to grand-mal seizures fre¬ 
quently injuie themselves by biting their 
tongues and cutting or burning themselves 
Where the patient is climbing the stairs or is 
in othei lelatively dangerous positions, he may 
be severely injured One patient broke her 
neck falling against the edge of a bathtub 
2. Petit mal: “small illness.” In petit-mal 
epilepsy there is usually diminution rathei 
than a complete loss of consciousness The 
patient stops whatever he is doing, staies 
vacantly ahead or towaid the floor, and then 
in a few seconds resumes his previous activity 
Often there is a rhythmic twitching of eyelids 
or eyebiows, and the patient may drop or 
throw aside an object, such as a fork or spoon, 
which he is holding Sometimes the patient is 
not even aware of the attack. Attacks are more 
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frequent in girls and have a higher incidence 
around the age of pubescence (Yahraes'*®). 

3. Jacksonian. This type of epileptic seiz¬ 
ure, first described by the neurologist Hugh- 
lings Jackson, is much like a modified giand- 
mal attack The attack begins in one region 
of the body with a muscle twitching or spasm 
01 with a sensoiy disturbance such as numb¬ 
ness, tingling, 01 burning These muscular 
01 sensory disturbances then spread over the 
entire side of the body on which they oiig- 
inate Often the patient remains conscious 
during the initial phase of the attack, and 
then loses consciousness as the attack spreads. 
In many cases the attacks terminate in gen¬ 
eralized convulsive seizuies Apparently m 
these seizures the attack arises fiom focal 
involvement in the brain areas controlling the 
particular movements or sensory functions 
where the first symptoms of the attack appear 
(Yahraes”®) 

■4. Psychomotoi. The piincipal feature of 
these attacks is a psychic disturbance, which 
varies gieatly from one patient to another 
There is loss of consciousness, but activity 
continues and the patient appears to be con¬ 
scious Attacks usually last a tew seconds or 
minutes but in rare cases last for several days, 
and the patient may perform eithei routine 
tasks, or some unusual or antisocial act Fet- 
terman cites the case of a patient who “will be 
walking along Euclid Avenue and notice the 
store windows at East Ninth Street and that a 
clock on the comer reads 11 30 He may then 
continue walking a matter of a mile and sud¬ 
denly notice that it is 12 00 He has been en¬ 
tirely unaware of sights seen or sounds heard, 
and has no lecolleccion whatsoever of what he 
has done FIis behavioi was purely automatic ” 
(Fetterman*'’, pp 383-384) Similarly, Len¬ 
nox'’® cites the case of a New Yoik dramatic 
critic who began to undress at a mixed social 
gathering and became surly when forcibly 
deterred 

Sometimes the patient appeals to be in a 
rage, during which he may mutilate himself 
or injure other people The Flemish painter 


Van Gogh was subject to peiiods of irrational 
behavior for which he was later amnesic On 
one occasion he cut off one of his ears, 
wiapped it in a sack, and piesented it to a 
prostitute (Born®) In a more serious case, 
a brain-mjured soldiei subject to psychomotor 
epilepsy reported a dream in which he found 
himself tiying to ward off attackers Actually 
during this incident he had beaten his 3-year- 
old daughter to death The child’s skull had 
been fractured and her right hip broken, but 
the patient was completely amnesic for the 
entire tragic episode, except foi the dream 

For reasons which arc not fully understood, 
psychomotor attacks appeal most frequently 
among adult men Fortunately, only a very 
small number of these patients have attacks 
of a violent homicidal type 

The following case of a 28-year-old man 
illustrates many of the symptoms typically 
associated with psychomotor epilepsy 

The patient was adopted by foster parents who 
took care of his material needs but brought him 
up in an atmosphere of rigid discipline, lacking 
m warmth and affection After graduation from 
military school, he had two unsuccessful m.ir- 
nages in rapid succession and then entered the 
Army During his Army service he was thrown 
from a jeep, suffering a severe concussion, and 
was unconscious ior a period of several hours 
He was hospitalized for about three weeks 

After that time he complained of a severe pain 
in the left temporal region In addition, about 
three years after the accident he began to suffer 
periods of amnesia, the shortest of which was 
about two hours and the longest of which lasted 
for slightly over five days These spells gradu¬ 
ally increased in frequency and seventy during 
the ensuing two years On two occasions the 
attacks occurred during working hours and ap¬ 
parently did not interfere seriously with his 
work, since no one else apparently noticed any 
difference in his behavior. However, during a 
more serious attack which occurred one evening 
at his parents’ home he used profane language 
and broke up several pieces of furniture His 
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mother stated that he seemed to be in a sort of 
“wild rage and swore at the lop o£ his voice ” 

During a seizure just prior to his hospital 
admission the patient became extremely aggres¬ 
sive and combative He almost wrecked the 
home o£ his parents and when his father tried 
to restrain him he knocked him down and left. 
Shortly thereafter he went to his employer’s 
home and made a brutal attack on his em¬ 
ployers wife, knocking out several of her teeth, 
fracturing two of her ribs, and otherwise injur¬ 
ing her seriously This attack apparently lasted 
about six hours, and he was completely amnesic 
for the entire episode 

Neurological examination including EEG* 
findings confirmed the diagnosis of psycho¬ 
motor epilepsy The patient was put on dilan- 
tin and mesantoin and later phenurone without 
any marked improvement Two weeks after his 
admission to the hospital he made a homicidal 
attack on another patient, and after six months 
of hospitalization was still in a closed ward 

Mental deterioration. In some cases, epi¬ 
leptics show progressive deterioration or asso¬ 
ciated psychotic reactions, but this is quite 
rare, and apparently the psychopathology re¬ 
sults pnmai ily from the reaction of the patient 
to his affliction rather than from anything 
inherently deteiiorative in the epilepsy itself 
For example, m a group of 85 epileptics, whose 
frequent seizures necessitated their institution¬ 
alization, Falk et found that only three 
became psychotic and none showed mental 
deterioration over a nine-year period 

The following case, diagnosed as eptlejiuc 
deterioration, is one in which a psychotic de¬ 
teriorative reaction did appear in connection 
with epileptic seizures. The patient was 37 
years old at the time of his hospitalization. 

The patient suffered a gunshot wound m the 
head during a hunting trip Two years later he 
began to have Jacksonian seizures beginning in 
the left hand Although he was treated with 
dilantin and other drugs over a period of some 
five years, he continued to have attacks about 

* Electroeiic-ephalographic recordings of brain w,ivcs 


twice a week During the next two 
attacks, which had formerly been ci 
Jacksonian seizures, became compi 
grand-mal seizures as well. The p. 
unable to work and used up all of h 

He was hospitalized at the suggest 
wife, who stated that he had become 
irritable and depressed and that she ’ 
that he would either injure her or k 
or both. On admission to the hospit 
belligerent and uncooperative and a< 
other patients of stealing his money 
he had attended two years of colleg 
his injury, his Wechsler-Bellevue s 
cated borderline intellectual functio 
manifested a variety of hypochondri 
plaints and delusions, among whicl 
attitude that sex had ruined his life 
resulted m his brain being “destroye 
time to time he became extremely an 
rated, and depressed 

Despite medical therapy, the patiei 
in the hospital was downhill dunnj 
years that he was observed He becar 
ingly narcissistic and self-centered in 
ties and paid no attention to other p 
the ward or to personal hygiene 0£i 
peared confused and sometimes spel 
instead of pronouncing them when 
When his wife visited him, he would 
appear somewhat silly and jocular, as i 
compensate for his situation and indit 
that he was getting along fine, on c 
sions he appeared depressed, apatl 
withdrawn In general, the clinical j 
peared to be a mixed picture of 
withdrawal in the face of his change) 
ation and actual organic deterioratior 
from rather extensive brain damage 

DYNAMICS 

Numerous theories have been ad'i 
garding the causation and dynami 
leptic attacks, and here, as in the cas 
disorders, our ideas have changed 
as our knowledge has increased. 

Biological factors. Hysterics and o 


348 MENTAL DISORDERS WITH TOXIC OR ORGANIC BRAIN PATHOLOGY 



tally ill patients may simulate epileptic seiz¬ 
ures, but apparently in true epilepsy some 
underlying brain condition is always involved, 
as evidenced by the fact that distinctive brain 
waves of a pathological variety have been 
found not only for epileptics in general but 
even for the four different types But little is 
known about the nature or causation of this 
underlying brain condition, and in many cases 
several other factors seem to be involved also. 

Many investigators have believed this biain 
condition to be hereditary They point to the 
fact that a family history of epilepsy is at 
least five times as common among epileptics 
as for the general population In addition the 
typically epileptic brain waves are found far 
moie often in close relatives of epileptics than 
in the geneial population (Lennox''“). 

However, fiom the fact that not all individ¬ 
uals with these brain waves actually develop 
epilepsy, we must conclude that in many 
cases, if not all, the heiedilaiy factor does not 
do more than predispose one toward epilepsy; 
environmental factors must do the rest. And 
Dr W G Lennox'’^, peihaps the foremost 
authotity on epilepsy, goes so far as to sug¬ 
gest that the piedisposition it.self may be 
either inherited or acquired and that in most 
cases It is piobably of mixed origin 

Where epileptic seizures aie associated with 
known brain injuries, several neurological 
theories have been advanced concerning the 
actual dynamics involved Perhaps the most 
popular has been the “irritation theory.” Here 
the epileptic seizures are thought to be the 
result of direct stimulation or nutation within 
the cerebial cortex. The injury itself is sup¬ 
posed to have left the neural tissue of the 
cortex hypersensitive to stimulation or iirita- 
tion, and m some way an abiioi mal discharge 
of the neurones of the biain is set off, leading 
to epileptic symptoms The nature of the 
irritating factor is not known, but may be 
related to metabolic changes Special diets 
and drugs for the treatment of epilepsy have 
been based upon this theory. 

Brain injuries which result in cerebral pre¬ 


disposition to epileptic seizures may occur 
before, during, or aftei birth, or the injury 
may be the result of an infection following 
diseases like measles, meningitis, encephalitis, 
or whooping cough. Kidney disease or glan¬ 
dular dysfunction apparently may also react 
unfavorably upon the brain and predispose 
the individual to epileptic seizures. 

In the Michigan study^“ already mentioned, 
organic factors were found m 22 of the 95 
cases. These were divided about equally 
among neural disorders, endocrine dysfunc¬ 
tion, head injuries, and toxic states (alcohol). 
However, the precise relationship, if any, be¬ 
tween these factors and the epilepsy could 
not be determined. 

Psychological factors. Considerable specu¬ 
lation has centeicd around the hypothesis 
that epileptic convulsions are tension-reducing 
mechanisms which represent an explosive 
discharge of the lower brain centers, resulting 
in the discharge of emotional tensions Theie 
is a wealth of practical clinical observations 
to suppoit this point 

An epileptic patient was referred to a psy¬ 
chiatrist, who, by means of drugs, freed him from 
attacks for a period of some four weeks At this 
time the psychiatrist went on a vacation, and 
psychotherapy was temporarily suspended The 
patient shortly began to feel terribly tense, anx¬ 
ious, and depressed and felt that if he could only 
have a seizure he would be all right again 

Some investigators, following this theory, 
are inclined to look upon psychomotor epi¬ 
lepsy as a psychic equivalent and substitute 
for the epileptic convulsions In these psycho¬ 
motor conditions, the so-called epileptic au¬ 
tomatism or epileptic dteam states piesumably 
involve activities which are tension reducing 
even though they may be definitely abnormal 
behavior 

Psychological conflicts and frustiations have 
long been known to be associated with the 
precipitation of epileptic seizures in organ¬ 
ically predisposed individuals. This point is 
well brought out by Kupper*^ m his study of 
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a patient whose attacks had started some six 
years befoi e, precipitated by an emotional up¬ 
set. Under hypnosis, convulsive seizures were 
induced when the therapist discovered and 
suggested the former psychic conflict Inter¬ 
estingly enough, no other means of stimula¬ 
tion was effective in producing a seizure In 
addition, brain waves were altered by suggest¬ 
ing under hypnosis that the patient i egress to 
an age prior to his first convulsion 

In this case Kupper concluded that the pa¬ 
tient had a predisposing constitutional back¬ 
ground which produced no symptoms until 
a psychic conflict precipitated them Appar¬ 
ently there is an emotional thieshokl which 
must be passed before a convulsive seizure 
takes place, Perhaps the emotional problem— 
often thought to he the problem of handling 
intense hostility—acts as a trigger which stim¬ 
ulates cortical activity beyond the normal level 
These psychological stresses do not m them¬ 
selves cause epileptic seizures, however. Al¬ 
though they may increase the frequency and 
even the seventy of attacks, such stresses 
appear to opera(e as piecipitattng causes only 
m organically ptedisposed individuals 

Ceitam personality traits have commonly 
been associated with epileptics, though there 
has been disagreement as to how far these 
traits are causal factors and how much they 
represent typical ways in which epileptics 
have reacted to then disoidei. And more 
recently, in studies which have been well 
controlled and make an attempt at statistical 
treatment of data, no such distinct personality 
patterns have been found (Arluck^; Landis- 
berg^®; Lisonsky'^”) 

TREATMENT AND PROGNOSIS 

In 1911, Dr Alfied Hauptman introduced 
the use of phenobarbital in treating epileptics 
and met with some success Then, in 1937, 
Putnam and Merntt^^, after trying many com¬ 
binations of drugs related to phenobarbital, 
discovered dilantin, They reported that after 
using this drug on 118 patients suffering from 
major epilepsy there was complete relief in 
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nearly 60 per cent of the cases and a marked 
leduction in the number and seventy of at¬ 
tacks Ill nearly 30 pei cent of the remainder 
Since dilantin, many new and even more 
effective drugs have come into experimental 
use, one of the most promising of which is 
mesantoin (Hunter®'^). 

Neither dilantin nor mesantoin is effective 
in the treatment of petit mal, however; for this 
type, another new ding, called tndione, has 
been developed. In 1946 Lennox and Davis'”^ 
lepoited their results with 182 petit-mal pa¬ 
tients treated with tndione, none of whom 
had experienced relief with pievious tieat- 
ment attacks weie completely wiped out in 
31 per cent of these patients and veiy greatly 
reduced in anothei 31 per cent. 

The induction of a state of acidosis by 
means of the kctogenic diet has been found 
helpful m some cases, as has dchycitation m 
others Attempts have also been made to 
contiol epileptic seizures by inducing electro¬ 
shock convulsions at various intervals Some 
success has been reported, possibly lending 
support to the theory of convulsions as ten¬ 
sion-reducing mechanisms (Taylor®*). Suc¬ 
cess has been reported m oihei cases through 
the use of psychotherapy In genet al, therapy 
is directed at raising the resistance level of 
the patient to seizures, cither by means of 
drugs and other somatic procedures or by 
psychotherapy Heie, as in the case of many 
other disordeis, a combination of somatic and 
psychotherapeutic procedtues has proved more 
effective than either one singly 

In this respect it may be pointed out that 
a crucially important aspect of therapy is 
the proper orientation of the individual to¬ 
ward his clisoidei Self-pity, shame, with¬ 
drawal, avoidance of marriage and children, 
and numerous othei related pioblems can 
best be woiked through with the aid of 
psychotheiapy. In fact, Himler and RaphaeP^ 
state that the effective treatment £oi epileptic 
patients requires as much or more care for 
personality and adjustment factors as for the 
medical aspects This they feel is particularly 
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true of young panents, who may have great 
difficulty 111 accepting and adjusting to the 
problems presented by their epilepsy. Both 
individual and group psychotherapy are of 
great value m helping these patients 
Epileptics as a gioup seem to have normal 
scholastic ability Himler and Raphael ^ found 
that 70 per cent of the epileptic students they 
studied were capable of doing creditable col¬ 
lege work In a follow-up of 63 of these same 
students they found, on the whole, excellent 
adjustment: 

54 had made entirely satisfactory personal ad¬ 
justments 

3 had chronic neurotic reactions 

4 showed basic personality instabilities 

2 were deteriorated, one with paranoid elabo¬ 
ration 

PSYCHOSES O 

ut worse than any loss of limb is 
the failing mind, which forgets the 
names of slaves, and cannot recognize the face 
of the old fnend who dined with him last 
night, nor those of the children whom he has 
begotten and brought up ” (Juvenal'*’') such 
references to mental disturbances in the aged 
and to the more dramatic aspects of apoplexy 
are found m the earliest scientific and literary 
works Shakespeare’s King Lear has been 
considered an example of senile dementia, 
and in Gulltvet’s Ttaueh there is a famous 
passage picturing the progressive physical and 
mental decline in senility 
Today these disorders have become increas¬ 
ingly important, due to our increasing lon¬ 
gevity Through the pi elongation of life by 
medical science the United States is approach¬ 
ing a far greatei older population, both abso¬ 
lutely and relatively, than any othei country 
has ever had in all history. In the 1930 decade 
there was a general population increase of 
7 2 per cent, but the number of persons over 
65 years of age increased 35 per cent®®. Today 
about 10 million people in the United States 


Thus epileptic seizures need not prevent one 
from attaining either good academic training 
or successful social and vocational adjustment 
aftei leaving college. 

PREVENTION 

Adequate preventive measures have not yet 
been developed for epilepsy Early detection 
and treatment of patients with this condition 
is undoubtedly important, and in many mildei 
cases the seizuies may be prevented or min¬ 
imized by avoidance of extreme psycholog¬ 
ical stress or fatigue, and by a well-ordered 
pattern of living There is considerable evi¬ 
dence to suppoit the contention of some in¬ 
vestigators that, fo! the benefit of possible o£- 
spring, two persons with epileptic biain waves 
should not marry regardless of whether or 
not they have actual attacks. 

F THE AQED 

are over 65, it is estimated that in 1980 there 
will be over 26 million people over 65—some 
15 per cent of the total population—^i£ the 
present rate of aging in the population con¬ 
tinues (Kaplan''*®) 

The shift in the age make-up of our popu¬ 
lation has given rise to a great many psycho¬ 
logical, sociological, and medical problems, 
which are receiving more and more attention 
as their importance is being realized. We 
might suspect that among these problems 
would be an increase m the mental diseases of 
old age, and such is the case Between 1930 
and 1944 the admissions to the mental hos¬ 
pitals of patients over 65 years of age in¬ 
creased over 60 per cent (Johnson®**) It has 
been estimated that by 1980 we may expect a 
200 per cent increase over the present m first 
admissions to slate hospitals foi psychoses of 
the aged (Kolb et According to Mal- 

amud and Dayton^®, these psychoses now 
loom as the leading problems of psychiatry 

Just why men age is a problem of great 
theoretical and practical interest in modern 
science In general, there are two major con- 
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temporary views. The older and more conven¬ 
tional view IS that the physiological aging of 
the body is quite as natural and inherent a 
process as is growth in the earlier period It 
occurs in later life after the fundamental bio¬ 
logical functions have been fulfilled, and is 
considered an irreversible process and an in¬ 
herent characteristic of the germ plasm itself. 
The second and more recent view of aging 
suggests that the gradual degenerative or 
involutional processes are due to infections, 
toxins, traumas, and nutritional disturbances 
which have impaired the geneial functional 
and regenerative capacities of the body cells. 
From this point of view, aging and death 
result from the body’s failiue to eliminate 
waste pioducts and repair tissue damage as 
rapidly as such wastes accumulate When we 
learn to alleviate the ravaging effects of de¬ 
generative diseases which attack the heart, 
kidneys, brain, and arteries in old age, some 
authorities speculate that man may live to 
be 150 or more years of age. 

Irrespective of which theory we may ac¬ 
cept, the present fact remains that man does 
age, and a crucial problem becomes that of 
distinguishing between normal senescence and 
pathology in old age The whole problem is 
complicated by the fact that there aie many 
changes in old age which, because of their 
common occurrence, are considered normal 
and typical but which could ]ust as well be 
considered pathological since they are dis¬ 
tinctly maladaptive and, occurring during any 
other life period, would be called abnormal 

“Normal” changes in old age. Old age is 
associated with many bodily infirmiues. Joints 
are less flexible, bones lose their dense struc¬ 
ture and become more easily fractured, per¬ 
ceptual acuity decreases, muscles become 
hypertonic and tremor is often present, the 
skin becomes wrinkled and loses its elasticity, 
the hair becomes thinner and gray, the inter¬ 
nal organs undergo a gradual atrophy, and 
there is a gradual decrease in physical strength 
and stamina (Karnosh and Zucker^®) The 
vascular and nervous systems are also among 


the first to suffer from the aging process. 
The brain becomes smaller and there is some 
degree of atrophy, together with abnormal 
deposits of iron scattered throughout the nerve 
cells Peculiar formations called senile plaques 
are typically found, together with a harden¬ 
ing of the cerebral arteries and impaired cir¬ 
culation. Accompanying these degenerative 
changes is a decline m abilities, such as mus¬ 
cular strength and coordination, which de¬ 
pend diiectly upon the anatomy and the 
physiology of the organism 

Psychological regression tends to accom¬ 
pany this physiological regression Most old 
people aic quick to acknowledge the physical 
changes, but they do not like to think that 
their intellectual capacities have declined. 
Wechsler**” has shown, however, that there 
IS actually a greater impairment of intellectual 
capacities than of physical capacities, as meas¬ 
ured by the various tests in the Wechsler- 
Bellevue Intelligence Scale Generally speak¬ 
ing, information, general comprehension, and 
verbal capacities hold up better with age than 
do speed of performance, memory, learning of 
new material, and nonverbal capacities It 
should be noted, however, that there are wide 
individual differences here Those who le- 
mam intellectually active and vitally interested 
m the events of the world about them may 
continue into advanced age with little percep¬ 
tible loss in intellectual acuity There arc many 
striking examples of famous authors and 
composers who have produced their best 
works m later life. Even where there is con¬ 
siderable neural damage, resulting from se¬ 
nile or arteriosclerotic changes, some individ¬ 
uals show remarkable ability to compensate 
for such damage and exhibit few symptoms 
of decreasing intellectual ability. 

The gradual lessening of mental alertness 
with age is typically accompanied by a nar¬ 
rowing of social and other mteiests and a loss 
of adaptability to new ideas or to drastic 
changes m loutine. There may be garrulous¬ 
ness, with increased circumstantiality and 
irrelevance, impairment of memory for recent 
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events, and a tendency to conservatism and 
intolerance. Drowsiness after meals, accom¬ 
panied by night restlessness and a tendency 
to untidiness, may also be piesent In many 
cases there is a marked self-centering of in¬ 
terests and a preoccupation with the bodily 
functions of eating, digestion, and excretion 

Mental illness in old age. When these vari¬ 
ous changes, typical of most older people, 
become severe and are accompanied by pe¬ 
riods of marked confusion and loss of touch 
with the environment, they are considered 
indicative of mental illness. The two major 
psychotic disorders of the aged are the senrle 
psychoses (associated with cerebral atrophy 
and degeneration) and cerebral arteriosclerosis 
(associated with blocking or hemorrhage in 
the cerebral arteries). Both of these ai e classi¬ 
fied as organic psychoses because it has long 
been held that the degenerative senile and 
arteriosclerotic changes m the brain are the 
direct cause of the disorientation and other 
psychotic symptoms As we shall see, however, 
there is little correlation between the severity 
of clinical symptoms and the actual degree of 
neurological damage 

It should be pointed out that mental ill- 
health among the aged is by no means re¬ 
stricted to these two syndiomes Manic- 
depressive reactions, schizophrenia, and pai- 
ticularly involutional psychotic reactions may 
be found in older patients. In addition, long¬ 
standing neurotic patterns may continue into 
old age or new ones may appear foi the first 
time in response to the increased stress of 
this life period Anxiety states, obsessive- 
compulsive reactions, and hypochondriacal 
reactions are the most prevalent psycho- 
neurotic patterns among older people. In 
these cases the dynamic pattern is essentially 
the same as' that discussed previously in the 
chapter on neurotic reactions 

SENILE PSYCHOSES 

With the degenerative brain changes of 
old age, we typically find a clinical picture 
of progressive mental deterioration. Since 


many senile patients can be cared for at home, 
senile disorders are probably more familiar to 
the average person than other psychotic re¬ 
action patterns 

Senile psychoses constitute approximately 
10 per cent of the first admissions to mental 
hospitals (Rothschild'^'’) Females outnumber 
males in the ratio of 3 to 2, which might be 
expected in view of the slightly longer life 
span of the female The median age at first 
admission is a little over 70 for both sexes, 
although the onset may be any tune from the 
60’s to the 90’s. 

The particular symptom pattern in senile 
psychoses may vary widely from one patient 
to another, depending upon the pre-psychotic 
personality of the patient and the natuie and 
extent of the brain damage. 

Two groups of senile psychoses have been 
distinguished (1) senile dementia, and (2) 
pre-senile psychoses Cases m the latter group, 
as Its name implies, tend to occur in an earlier 
age and are extremely rare. 

Senile dementia. The onset m senile psy¬ 
chotic reactions is usually gradual, involv¬ 
ing a slow physical and mental letdown, 
reflected m an increasing failure of efficiency 
and in impairment of memory In some cases 
a physical ailment or some other situational 
stress may appear as a dividing point, but 
usually the patient passes into a psychotic state 
almost imperceptibly, so that it is almost im¬ 
possible to date the onset of the disorder 
(Rothschild^'^). There is typically an exag¬ 
geration of previous personality traits, a nar¬ 
rowing of interests, loss of memory for recent 
events, impressibility, restlessness, insomnia, 
irritability, and a lack of attention. Suspi¬ 
ciousness and jealousy may appear and may 
develop into paranoid states. The patient 
may get up in the small hours of the night 
and putter aimlessly about the house In some 
cases he may wander away from home and 
be unable to find his way back. 

Some patients become very untidy and care¬ 
less in personal habits, although this particular 
hind of deterioration is usually a later mani- 
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Courtesy of Dr Olkon®’, K Lowenfaerg Schorenbarg, and Arc/irvej 
of Neurofog/ and Psycfiiafry 

In senile dementia and the pi e-sendc psychoses, iheie 
ts actual atiophy and degenci atton of the btatn tis¬ 
sue, caused paitlv hy inadequate euculatton Note 
wide fisswes and shiun\en, atioplued convolutions 
This ts the hiatn of a psychotic patient who had 
suffeted horn Pichfs disease, (See pages S58-360) 

fescation Patients are often easily aroused to 
either cheeifulness or tears, anxious and agi¬ 
tated states are frequent, but deep depressions 
aie uncommon There may be intolerance of 
changes, and any disturbances in customary 
routine may arouse tension and irritability 
Impairment of judgment and a decrease in 
control of sexual impulses sometimes lead to 
dishonest or immoral behavior, the iattei often 
taking the form of molesting of children 
As the psychosis develops, the memory im¬ 
pairment becomes more pronounced, although 
the patient may be able to remember events 
of childhood when later events have been 
forgotten This is probably closely related 
to the tendency of the senile patient to live 
in the past, indulging in reminiscences con¬ 
cerning childhood events and othei otcur- 
lences of long ago He may tell the same 
stones over and over again Fabrications and 
loss of accurate temporal relationships are 
common, for example, the patient may think 
that a childhood event happened yesterday 


He may have difliculty in remembering how 
many children he has, or whether he is mar¬ 
ried or not, he may ask for a mother or father 
who has been dead foi many yeais He has 
tiouble remembering the names of new ac¬ 
quaintances and sometimes even members of 
the family, and often cannot remember where 
he has left various objects Theie is increas¬ 
ing impairment of comprehension, with some 
degree of confusion and eventually a dis¬ 
orientation foi time and place and defective 
self-identity Speech becomes rambling, cir¬ 
cumstantial, and often incoherent, delusions, 
hallucinations, and delirious episodes may 
gradually make their appearance 

Specific symptoms such as restlessness, agi¬ 
tation, and delirious states may come and go 
from day to day, and there is, of course, a 
great deal of individual variation in the rapid¬ 
ity of progression of the disorder For con¬ 
venience, senile leactions have been divided 
into five groups. 

1. Simple deterioiatton This is, as the 
name suggests, a relatively uncomplicated 
exaggeration of the “noimal” changes of 
old age The patient gradually loses contact 
with the environment and develops the typi¬ 
cal symptoms of impressibility, tendency to 
reminiscence, intolerance of change, disorien¬ 
tation, restlessness, insomnia, and failure of 
judgment. This is the most common of the 
senile psychotic reactions, constituting about 
50 per cent of the entire group, accoidmg to 
Strecker and Ebaugh^^ 

The following case is typical of simple 
deterioration 

The patient had been a successful engineer and 
had retired some seven years prior to his hos¬ 
pitalization During the past five years he had 
shown a progressive loss of interest in his sur¬ 
roundings and during the last year had become 
increasingly “childish ” His wile and eldest son 
had brought him to the hospital because they 
felt they could no longer care for him in their 
home, particularly because of the grandchildren 
They stated that the patient had become careless 
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in his eating and other personal habits, was rest¬ 
less and prone to wandering about at night, 
and couldn’t seem to remember anything that 
had happened during the day but was garrulous 
concerning events of his childhood and middle 
years After admission to the hospital, the patient 
seemed to deteriorate rapidly He could rarely 
remember what had happened a few minutes 
before, although his memory for remote events 
of his childhood remained good When he was 
visited by his wife and children he did not recog¬ 
nize them, but mistook them for old friends, nor 
could he recall anything about the visit a few 
minutes after they had departed The following 
brief conversation with the patient, which took 
place after he had been in the hospital for nine 
months, and about three months prior to his 
death, shows his disorientation for time and 
person 

Dr How are you today, Mr,- ^ 

Pt Oh . hello . . (looks at doctor in rather 
puzzled way as if trying to make out who he 
is) 

Dr Do you know where you are now? 

Pt Why yes I am at home, I must paint the 
house this summer It has needed painting 
for a long' time but it stems like I ]ust keep 
putting It off 

Dr Can you tell me the day today'’ 

Pt Isn’t today Sunday why, yes, the children 
are coming over for dinner today We always 
have dinner for the whole family on Sunday 
My wife was here just a minute ago but I 
guess she has gone back into the kitchen 

2. Paranoid reaction In this type of senile 
psychosis the mam characteristic is a gradual 
formation of delusions, usually of a perse¬ 
cutory, erotic, or grandiose nature, and usually 
accompanied by related hallucinations For 
example, the patient may develop the notion 
that his relatives have lamed against him and 
are trying to lob and kill him His suspicions 
are confiimed by the noxious gases which he 
smells in his room, or by the poison he tastes 
in his food. Fortunately, such delusions rarely 
lead to overt homicidal attacks on his alleged 


peisecutors, Giandiosc delusions are usually 
minoi in degree and may be obviously wish- 
fulfilhng in nature For example, Rothschild'^'' 
cites the case of an 84-year-old unmairied 
woman with the delusion that she was mar¬ 
ried and had two childien 
The patient's behavior may befuither modi¬ 
fied by periods of mutism and catatonia m 
which he may assume some stereotyped pos¬ 
ture, or he may engage in senseless manner¬ 
isms and rituals The latter symptoms have 
led some investigators to consider this con¬ 
dition closely 1 elated to schizophrenia (Kar- 
nosh and Zucker'*”) In the early stages the 
memory loss and other evidences of senile 
degeneration are usually not so pronounced 
as in other types of senile reactions 
The following case is typical of paianoid 
senile reactions 

The patient, a woman of 74, had been referred 
to a hospital after the death of her husband 
because she became uncooperative and was con¬ 
vinced that her relatives were trying to steal the 
insurance money which her husband had left 
her. In the hospital she complained that the other 
women had joined together against her and were 
trying to steal her belongings She frequently re¬ 
fused to eat, on the grounds that the food tasted 
funny and had probably been poisoned She 
grew increasingly irritable and disoriented for 
time and person She avidly scanned magazines 
m the ward reading room but could not remem¬ 
ber anything that she had looked at The follow¬ 
ing conversation reveals some of her symptoms 
Dr Do you find that magazine interesting? 

Pt Why do you care? Can’t you see I’m busy? 
Dr Would you mind telling me something about 
what you arc reading? 

Pt. It’s none ol your business . I am reading 
about my relatives They want me to die so 
that they can steal my money 
Dr Do you have any evidence of this? 

Pt Yes, plenty They poison my food and they 
have turned the other women against me 
They are all out to get my money. They have 
even stolen my blue sweater 
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Dr Can you tell me what you had for breakfast? 
Pt . (Pause) I didn’t cat breakfast . it was 
poisoned and I refused to eat it They are all 
against me 

These paranoid reactions are largely deter¬ 
mined by the pre-psychotic personality of the 
patient, and tend to develop in individuals 
who have always been suspicious and some¬ 
what paranoid in their make-up In some 
cases the senile degenerative changes and the 
stresses and strains of the senile period have 
merely intensified an already existing mildly 
paranoid reaction This type of senile psy¬ 
chosis conslitutes some 15 to 25 per cent of all 
senile reactions (Rothschild’’^) 

3. The presbyophrenic type This senile 
psychosis is characterized by marked impair¬ 
ment of memory, fabrication, and a ]ovial, 
amiable mood. Such patients may appeal 
superficially alert, and may talk volubly m 
a rambling, confused manner m which gaps 
in present memory are filled in with events 
that occuired twenty or thirty years before. 
They usually show a peculiar restlessness or 
excitability and engage in continual aimless 
activity A patient may fold and unfold pieces 
of cloth as if he were ironing, or he may col¬ 
lect various discarded objects with a great 
show of importance. 

This type of senile reaction occurs in indi¬ 
viduals who have been lively, aggressive, 
jovial, and extraveitive m their younger days 
It constitutes only about 8 per cent of the 
entire group of senile psychotics and has an 
unlavorable prognosis, the patients usually 
exhausting themselves within one oi two 
years (Karnosh and Zucker®“) 

The following conversation illustrates the 
jovial mood, impaired memory, and fabrica¬ 
tion usually seen in these patients 

Dr How do you feel today, Mr -? 

Pt Just fine, doctor Just fine Isn’t that funny, 
doctor, I was just thinking about you How 
are you today? 

Dr Very well, thajik you. How is your work 
piogressing? 


Pt. Fine, doctor, just fine. I’m always busy here, 
I can’t stand to sit and do nothing. When I 
first came here I was kind of worried because 
I didn’t know exactly what was expected of 
me, but now that I have charge of the Hospital 
laundry, it keeps me jumping 
Dr Are you well paid for your work? 

Pt, Oh, yes, doctor Why, just the other day I 
got another raise That shows how important 
my work is . , the fifth raise m two years 

not bad, doctor, eh? 

Dr How long have you been working m the 
laundry? 

Pt Well, let’s see, doctor , I would say about 
10 years ves, I came in May of 1938 . . 

I had just graduated from high school 
made good grades, you know, but jobs were 
scarce and I had to start at the bottom I’m a 
hard worker though and now I am the super¬ 
intendent You can’t keep a good man down, 
they always say 

4. Delirious and confused types In these 
cases there is veiy seveie mental clouding in 
which the patient becomes extremely rest¬ 
less, combative, resistive, and mcoheient He 
recognizes no one and is completely dis¬ 
oriented for time and place. Such delirious 
slates may be precipitated m old people by 
slight infections or traumas such as a broken 
hip, bronchitis, a septic throat, and so on. 
Fortunately, this form of senile psychosis is 
relatively uncommon, for the condition is 
often followed by exhaustion and death 

5, Deptessed and agitated types. Here the 
patient may suffer from delusions of poverty 
or may evidence morbid ideas about cancer, 
syphilis, and other diseases. He may feel that 
he is headed for the poorhouse, that nobody 
wants him, and that he is a senseless burden 
on his children and just generally “in the 
way ’’ In some cases the patient becomes self- 
accusatoiy and develops delusions of great 
sm In many respects the symptoms resemble 
those in involutional reactions, and as in other 
psychotic depressions the possibility of suicide 
must'be guarded against 
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General deterioration in all five types con¬ 
tinues on Its downward course until even¬ 
tually all patients become so deteriorated and 
oblivious o£ their surroundings that the final 
symptoms are very much alike, legardless o£ 
the earlier type Patients become helpless, in¬ 
continent, and bedridden and are i educed to 
a completely vegetative existence (Roth¬ 
schild^'^, Kaplan^®) Eventually death results 
from pneumonia or othei teiminal infections. 

Pre-senile psychoses. This classification con¬ 
sists chiefly of two brain-disease entities 
(1) Alzheimer’s disease, and (2) Pick’s dis¬ 
ease These resemble typical senile psychotic 
reactions but can be distinguished chiefly by 
their appearance at an earlier age 

1, Alzhemet's disease is named after the 
German psychiatiist Alzheimer, who first 
desciibcd it in 1907 It is moie common 
among women than men in the ratio of 3 to 
2, but IS quite infrequent, not more than 150 
cases having been repoited in the medical 
hteiature (Jervis’’’) 

Alzheimer’s disease dillers from senile de¬ 
mentia primarily in terms of (1) its eailier 
age of onset (usually the forties or fifties), (2) 
the especially seveie brain damage and men¬ 
tal deterioration during the early stages of 
the illness, and (3) the development of 
aphasias and apiaxias, in which articulation 
of words becomes severely impaired and the 
words may be slurred and mixed up The 
patient may lose the ability to carry out sim¬ 
ple skills like dressing or making a bed. 

The course of the disease can be con¬ 
veniently divided into three stages (Jervis’”) 
The first stage is characterized by defective 
perception and comprehension, by a narrow¬ 
ing of the ability to peiform in several fields 
at once, and by intellectual deterioration, 
which first becomes apparent in the field of 
calculation and logical reasoning. Loss of 
memory for lecent events is also typically 
one of the early symptoms Although the 
emotional reaction of the patient depends to 
a large extent upon his pre-psychotic person¬ 
ality, the predominant mood is usually one 


of depression, anxiety, and irritability Apathy 
and etiphoiia during the early stage are uncom¬ 
mon Occasionally there are general behavior 
changes m the direction of antisocial or im¬ 
moral acts Language impairments are also 
usually apparent duimg the first stage of this 
disorder Words aie forgotten, pronunciation 
IS difficult, compiehension of spoken language 
IS faulty, and eriors are committed in writing 
and reading 

In the second stage, the symptom picture 
becomes more pronounced Intellectual im¬ 
pairment IS now obvious in eveiy mental 
function, Memory is particularly impaired, 
and confabulations may be used to fill in the 
memoiy gaps In general, the patient’s mood 
is one of depression and apprehension Apa¬ 
thetic and euphoric states are occasionally 
encountered but are lare The patient may 
compulsively cry oi laugh and there aie usu¬ 
ally other indications of a general hypei ac¬ 
tivity which may take various forms geneial 
restlessness, aimless wandeiing aiound, lepe- 
tition of acts, and purposeless movements 
such as picking the nose As the dementia 
advances, the overactivity becomes increas¬ 
ingly pui poseless and futile. 

During the second stage, speech impair¬ 
ments also become increasingly severe Words 
are sluired, names aie mixed up, giammatical 
errois become common, and theie is often a 
tendency to senseless rhyming and repetition 
of words 

During the third or terminal stage of this 
disordei, the patient is reduced to a vegeta¬ 
tive existence, and there is little to distinguish 
his condition fiom that seen in the terminal 
stages of othei organic biain disorders 

Although the symptoms m the following 
case are not entirely typical because of the 
apathy and sleepiness of the patient dm mg the 
first stage and his euphoric mood during the 
second stage, it does m general serve to illus¬ 
trate the symptomatology in this disorder 

“The patient had always been a happy, sociable 
person, who spent the evenings m the family 
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circle, talked a good deal, saag aad indulged m 
other simple recreation At the age of 45 his 
behavior changed a great deal He began to feel 
sleepy most of the time. He would come home 
from work, sit down and fall asleep m a chair 
At the same time, his employer noticed that he 
was not as efficient as he had been, he took no 
interest in his work, he appeared to be confused 
and very quiet; he paid no attention to co- 
workers with whom he was on friendly terms, 
and he dropped a job before he finished it The 
firm retained him for over a year, hoping that he 
would get better, but finally had to discharge 
him On leaving his position he became more 
sleepy and spent most of the day dozing in a 
chair When his wife died . . the patient was 

so contused that he was entirely incapable of 
making plans for the funeral 

“Three years before admission to the hospital, 
the father took the patient to live with him and 
do light housework This plan, however, did 
not materialize as the patient was incapable of 
doing even the easiest tasks He became entirety 
dependent on his father He was not able even 
to dress himself When he attempted to do so 
he would get his clothes into a mess and instead 
of trying to straighten them out, he would lie 
down and go to sleep When the father came 
home he frequently found the patient lying 
down clad in his underwear, which was either 
on. backward or only half on He was forgetful 
and could not remember anything that his father 
told him. On one occasion the father returned 
from work and noticed an odor of gas He 
learned that the patient had turned on the gas 
range and forgotten to light the jet The patient 
complained of feeling ill and was aware that 
something was wrong with him He thought that 
a little girl was planning a scheme to arrest him. 

“ the condition continued to grow worse, 
and on June 27, the patient was admitted to 
the State Hospital for Mental Diseases 

“There, the patient appeared to be about ten 
years younger than his age He giggled and 
chuckled continually and when asked questions 
uttered an unintelligible jargon, in which occa¬ 
sionally separate words could be made out, but 


which consisted for the most part of .a rapid 
repetiuon of syllables and parts of words When 
left in a chair he made purposeless movements, 
chewing, sucking air through closed lips, pluck¬ 
ing at his clothes, whistling, rubbing his palms 
over his thighs or fumbling with the toes of 
his slippers Twitchmgs of the muscles of the 
trunk and upper extremities were noted The 
mood was one of euphon.i, especially when he 
was addiessed When questions were pressed, he 
would say, 'Come on back, I didn’t take any— 
where are you walking,’ and give other meaning¬ 
less answers Once when the knee jerks were 
examined he suddenly straightened up, swore 
and asked abruptly, ‘What are you trying to 
doi*’ He showed obvious echoklia, when asked 
how old he was, he said ‘45, 46-6-6 ’ An inter¬ 
view would usually consist in the patient’s re¬ 
peating the questions asked and emitting bursts 
of laughter, he would imitate the examiner’s 
voice and questions asked, repeating them in¬ 
numerable limes This usually discouraged fur¬ 
ther attempts at examination It was impossible 
to determine his intellectual functions, but it 
was obvious that he suffered from a profound 
dementia (Kasaniii and Crank^®, pp 1180- 
1181) 

The disease typically runs a rapid comse, 
ending in death in from two to ten years, the 
average being about tour yeais Occasional 
remissions are noted, however The reason foi 
this early and rapid neural degeneration is 
not known, apparently age is only one of the 
major factors involved Tieatment is lim¬ 
ited to routine measures and custodial care 

2. Pick's disease is even more rare than 
Alzheimer’s disease It was fiisL desciibed 
by Arnold Pick of Pi ague in a ,senes of 
papers published in 1892 Twice as many 
women as men are allected (Jervis ®“). The 
onset of the disorder is slow and insidious, 
involving difficulty in thinking and concentra¬ 
tion, easy fatigability, and often character 
changes, with a lowering of moial inhibitions 
and an inability to adjust to new situations 
At first the cerebral atiophy is rather cir- 
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cumscribed, as it becomes more severe, the 
mental deterioration becomes progressively 
greater and focal cortical lesions are reflected 
in aphasia and apraxia The disease luns a 
slow, progressive course ovei a period of two 
to fifteen years At present, the causation of 
the disorder is unknown, and treatment is 
primarily a matter of custodial care 

In contrast to the tendency to overactivity, 
emotional distress, and agitation m Alzheim¬ 
er’s disease, there aie usually tendencies 
toward apathy and loss of initiative in Pick’s 
disease. In addition, memory defect occuis 
later and is less pronounced as compared with 
the more global and rapid deterioi ation m 
Alzheimer’s disease The actual brain pathol¬ 
ogy in the latter is a much more diffuse and 
nonciicumsciibed type of atiophy. 

The following case shows the symptom¬ 
atology m Pick’s disease 

“AD, a white, married male, 48 years of 
age, was admitted to the Psychiatric Institute 
May 29, 1945 He had been well until Sept, 
1944, when he was discharged from the job he 
had held as a garment cutter for 20 years be¬ 
cause he began to make eirors in his work He 
became confused and iorgetlul, disoriented for 
time and place, and suffered a deterioration m 
his intellectual functions and a change in per¬ 
sonality 

“The patient was born m Italy He came to 
the U S at the age of 14 and was married at 
28 He had two adolescent daughters He was 
described as a charming, agreeable person able to 
make and keep friends He was kind, consider¬ 
ate, affectionate, and well adjusted in his marital 
relations About 6 months prior to admission 
he manifested no sexual desire The patient’s 
mother, now deceased, is said to have had an 
illness similar to his About the age of 40 she 
became confused and would wander away from 
home One brother is now senile and is occasion¬ 
ally confused and forgetful 

“In Sept, 1944, it was noticed while at work 
that the patient, m cutting garments from pat¬ 
terns, was cutting all backs and no fronts In 


Oct, 1944, he became contused and forgetful 
He was disoriented for time and place There 
was no concomitant change in the patient’s emo¬ 
tional expression He did not appear to be de¬ 
pressed or agitated and had no crying or weep¬ 
ing spells He tried to find another job but could 
not carry out the simplest tasks His judgment 
became markedly impaired. He would drive 
through red lights without exhibiting any re¬ 
action Pie was unable to repeat telephone mes¬ 
sages correctly Table manners became poor and 
he was indifferent to food, eating anything that 
was placed before him Cooking had previously 
been hiS hobby but now he was unable to indulge 
this pleasure because he could not assemble the 
proper ingredients or carry out the instructions 
of the recipe 

“Mental examination revealed him to be con¬ 
fused and bewildered His verbal productivity 
was markedly diminished with a prolonged re¬ 
action time m lesponding to questions He 
exhibited very little emotional reaction except 
for mild anxiety and tension when asked a 
question which he could not answer His thought 
content was extremely meagre Sensorium was 
seriously involved in all phases, and insight and 
judgment were very poor A Rorschach test 
showed a personality markedly affected by a 
cerebral organic disorder with indications of 
involvement of the frontal lobes 

Neurological examination was essen¬ 
tially negative with no aphasia, apraxia, or other 
focal neurological signs X-ray of chest 

and skull revealed no abnormalities An EEG 
taken on June 5, 1945, manilested low amplitude 
alpha activity exhibiting slight irregularities in 
contour consistent with chronic atrophy A 
pneumoencephalogram done on June 27, 1945, 
showed both lateral ventricles and the third ven¬ 
tricle well filled with air There was slight dila¬ 
tion of the lateral ventricles, suggesting right 
cerebral atrophy There was also air in the basal 
cisterns and in the cerebral sulci These latter 
were moderately dilated. The rocntgenographic 
impression was a moderate, bilateral cerebral 
atrophy or hypoplasia At this point a diagnosis 
of presenile psychosis. Pick’s disease, was made 
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“The course of the patient was a steady de¬ 
terioration. He was markedly disoriented for 
time and place. His recent memory was very 
much affected and he could not remember things 
done a few hours ago. He seemed confused and 
bewildered most of the time He was unable to 
dress himself and required constant nursing care 
and supervision On several occasions, at night, 
he put his street clothes over his pyjamas and 
then got into bed His eating habits were very 
poor and he spilled food over himself His basic 
emotional attitude was one of dullness, lack of 
initiative, with no drive This was occasionally 
punctuated by irritability, restlessness, and de¬ 
pression, which became especially apparent when 
he was confronted with tasks which he could 
not perform ” (Polantin et al pp. 96-97) 

PSYCHOSES WITH 

CEREBRAL ARTERIOSCLEROSIS 

Psychoses with cerebral arteriosclerosis are 
very similar to senile psychoses in both ana¬ 
tomical and behavioral symptoms The neural 
pathology m arteriosclerosis involves a “hard¬ 
ening” of the larger arteries of the brain 
Large patches of fatty and calcified material 
appear in the inside layers of the blood ves¬ 
sels and gradually close down the arterial 
channel Circulation becomes sluggish or 
blocked altogether m certain arterial path¬ 
ways, and may lead to inadequate ceiebral 
nutrition Over a period of time this faulty 
nutrition may result in a large area of soften¬ 
ing where the brain tissue has degenerated 
In other cases the hardening and degeneration 
of the arterial walls may result m a lesion 
or hemorrhage, which then exerts considei- 
able intracranial pressure, destroys fiber tracts 
m the white matter, and prevents adequate 
ciiculation and nutation 

Psychosis associated with cerebral arterio¬ 
sclerosis has become one of our major con¬ 
temporary health problems, constituting ap¬ 
proximately 12 per cent of the first admissions 
to mental hospitals. Although the disorder 
may occur any time after late middle life, the 
median age at first admission is appi oximately 


695 for both sexes* The incidence for the 
two sexes is also about equal, although males 
slightly outnumber females. In the United 
States this disorder seems to occur more fre¬ 
quently among persons of low socio-economic 
level, although it is by no means restricted to 
any one economic group 

Arteriosclerotic patients do not, in general, 
show the profound physical and mental de¬ 
terioration found in the senile patient, and 
they frequently evidence considerable insight 
into their condition, which only serves to in¬ 
crease their wonies. As in othei organic 
psychotic reactions, the symptoms in cerebral 
arteriosclei osis vary considerably depending 
upon the nature and extent of the brain dam¬ 
age and the personality of the patient before 
his illness. 

The onset of symptoms in ceiebral arterio¬ 
sclerosis may be sudden or gradual. Roth¬ 
schild'''*’ repoits a sudden onset, or “stroke,” 
in more than half of his cases Sudden at¬ 
tacks apparently indicate eithei blocking of an 
artery or a hemorrhage, and patients show 
marked clouding or loss of consciousness, dis¬ 
orientation foi time and place, incoheience, 
and temporary paralysis of one side of the 
body (Karnosh and Zucker'’”) Rothschild 
reports hemiplegia in about half of his cases. 
Total blocking of an aitery is more apt to 
occur at night while the patient is asleep or 
aftei a heavy meal Hemorrhage in the brain 
is more apt to occur when the patient is ex¬ 
cited, hard at work, or straining at stool. 

When the onset of the disturbance is grad¬ 
ual, hospitalization may not be necessary until 
as much as two years following first appear¬ 
ance of the symptoms Clow^** reports a grad¬ 
ual onset in 83 out of 100 patients with a 
median time of one year and nine months 
fiom the onset of such symptoms as periods 
of confusion, emotional lability, memory 

* Milzbcrg®®, however, states that a psychosis with 
cerebral arteriosclerosis is most likely at age 60 among 
males and 56 among females This conclusion is based 
upon statistics for New York State and does not conform 
to federal reports on first admission of such patients to 
mental hospitals 
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Adopted from Karnosh ond Zucker^® . » 

The two chief causes of ceiebial aiteitoscleiosis me hemorihuge (left) and blocking (right) in the ce)^ 
aiteiies. Both impair ciiculotion and may lead to a softening or othei detenoiation of the paits affectei- 


defects, and poor judgment until the tune of 
hospitalization. This type is clinically very 
similar to senile dementia. There is impaired 
memory, the degree of which may be ob¬ 
scured by confusion, increased irritability, rest¬ 
lessness, and gradual intellectual impairment 
The patient’s attention and inteiest decieasc, 
capacity for work falls off, and there is a loss 
of initiative. The patient may display impaired 
judgment and generally aggressive, quairel- 
some behavior Frequently there are depressed 
feelings, associated with a fear of failing phys¬ 
ical and mental poweis, as well as weakness, 
fatigue, and various unpleasant somatic sen¬ 
sations. Outspoken suicidal tendencies are 
common. Emotional instability may be asso¬ 
ciated with a tendency to easy, unpiovoked 
weeping and a general emotional lability 
The more severe symptoms in cerebral 
arteriosclerosis are fiequently preceded by 
headache, dizziness, vague somatic com¬ 
plaints, and a general period of physical and 


mental letdown. Aphasias, apraxias, ap°P 
ufoim attacks, and convulsive seizures 
also precede the mental disturbance, or tn y 
may occui at the same time or later on 
the course of the illness (Rothschild'^'^) 

The course of aiterioscleiotic disoro 
varies greatly from patient to patient, an 
the symptoms may vary considerably fro® 
one time to another in the same patieu^’ 
Acute attacks, associated with marked 
logical damage and accompanied by a state 
confusion and delirium, may rapidly lo^“^ 
a fatal outcome, Accoi ding to Rothschild s 
findings, about half such cases teimiuoro ua 
this way; in the other half, the severe sy®P 
toms subside, leaving the patient with a vary 
mg amount of intellectual impairment, 
remissions may last foi months or even years 
and are then terminated by another acute 
attack fiom which the patient may or 
recover In the meantime, general 
efficiency becomes progressively affected, ir^^ 
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tability and hypochondriacal concern increase, 
and despite improvement in symptoms from 
Lime to time, the picture is one of gradual 
deterioration. The attacks become increas¬ 
ingly severe, and the patient may develop a 
permanent hemiplegia and be bedridden for 
many months. In some cases there may be 
frequent fluctuations between periods of con¬ 
fusion and restlessness and peiiods of quies¬ 
cence Death usually occurs from pneumonia, 
heart failure, or extensive cerebral accidents 

“A chemist, age 66 years, had for several 
years been greatly worried about the condition 
of his invalid wife to whose care he gave much 
effort For a year it was noticed that he had be¬ 
come greatly concerned over trifles He had 
written rambling letters He slept poorly Ten 
days before admission he became abruptly worse, 
was incoherent in his speech and had periods 
of mental confusion especially at night He de¬ 
veloped a delirium in which he believed that 
there were microphones in the house He wan¬ 
dered outside without clothing He believed that 
he had been drugged by a burglar and later 
said that he had been hit over the head with a 
blackjack There was no history of drug medi¬ 
cation 

. The patient himself had been a healthy, 
sturdy child He was exceptionally bright in 
school, graduated with honors and became well 
known in his profession He was a tireless 
worker with practically no outside interests His 
personality was described as efficient, methodi¬ 
cal and rigid He was well adjusted to marriage 
He abstained from alcohol and smoked very little 
He gave up most of his work to prepare an 
ambitious treatise on chemistry At 59 he had 
been nervous for several months supposedly be¬ 
cause of overwork His physical health had been 
good until 63 when he was found to have auricu¬ 
lar fibrillation This improved with digitalis 

“On admission to the hospital he was mildly 
agitated, showed a gross attention defect, was 
confused, vague, dreamy, delusional and ram¬ 
bling in his speech He had an aphasia marked 
by inability to combine words properly lo explain 


himself He had a marked defect in his ability 
to recall recent events Emotionally he was de¬ 
pressed and at times irritable and childish 

“Physically he showed definite peripheral and 
retinal arteriosclerosis His blood pressure was 
184/136 His heart was enlarged and fibiillating 
although there was no evidence of decomposi¬ 
tion He had a coarse tremor of his hands His 
reflexes were normal. He had chronic nephritis 
His blood chemistry was normal and his blood 
Wassermann was negative 

“His treatment consisted of rest, massage, 
digitalis, fluids and food, enemata for his severe 
constipation He required much encouragement 
and reassurance. Nine days after his admission 
his aphasia had disappeared but he continued 
apprehensive and he had a memory defect He 
was greatly worried over his elimination. Phys¬ 
ically much stronger, his interests were stimu¬ 
lated in occupation and in modified gymnasium 
work He greatly enjoyed his associations with 
the other patients, saying he had formed more 
friendships in the hospital than he had for the 
previous ten years Two months after admission 
he had recovered complete insight After another 
month’s convalescence he was discharged as re¬ 
covered He had no appaient residual mental 
symptoms 

“This man continued well and productive for 
three years, resuming work on his chemical 
treatise and adjusting to the death of his wife 
He remarried three years after discharge but 
soon became more irritable, forgetful and fear¬ 
ful and at his own request was readmitted to 
the hospital in a confused state of mind three 
and one half years after his first discharge He 
again improved in three and one half months 
but this time with considerable residual memory 
defect He was reported to have died of pneu¬ 
monia SIX years after at the age of 75 ” (Clow^®, 

pp 16-26) 

Clinical aspects of senile and cerebral arterio¬ 
sclerotic psychotic leactions are so much alike 
that a diffei ential diagnosis is frequently very 
difficult to make. In some cases there is 
a mixture of the two disorders—a senile rc- 
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action may be superimposed upon an arteri¬ 
osclerotic condition or vice versa Rothschild’® 
states, however, that mixed reactions are not 
nearly so common as might be anticipated. 
Usually one or the other condition predom¬ 
inates, and approximately equal clinical ad¬ 
mixtures seldom occur 
Among the clinically distinguishing fea¬ 
tures of these two disorders is the fact that 
senile psychoses usually occui latei in life 
and last longer Also, although both condi¬ 
tions may be ushered in with a sudden attack 
of confusion or delirium, senile reactions are 
usually gradual and progressive, while arterio¬ 
sclerotic reactions moie often run a brief and 
stormy couise ending in death There is more 
pronounced intellectual impaiiment in senile 
dementia and paranoid patterns are moie 
common Theie aie also more pronounced 
fluctuations in the symptoms of ceiebral 
aiteriosclerosis and moie transient neurologi¬ 
cal signs Finally, there are several symptoms 
common to the aiteriosclerotic group which 
are less commonly observed m senile psy¬ 
choses tendencies to hypochondria and de¬ 
pression, headaches, dizziness, apoplectifoi m 
and convulsive seizuies, and strong emotional 
outbursts But although these dilTerences are 
observable m early and intermediate stages, all 
patients become very much alike with pro¬ 
gressive intellectual deterioration 

DYNAMICS IN OLD-AGE PSYCHOSES 

Early psychiatrists, in accord with the trend 
of the times, seized upon the obvious damage 
to the brain as the only factoi of importance 
111 the causation of both senile and cerebral 
aiterioscleiotic leactions But with the in- 
ci eased inleiest and attention that has re¬ 
cently been devoted to mental disturbances 
in old age, these early beliefs have undergone 
considerable revision. Thus, although cere¬ 
bral damage alone, when sufficiently exten¬ 
sive, may produce marked mental symptoms. 
It has become evident that m most cases the 
anatomic changes are only one set of inter¬ 
active factors m a total picture in which the 


personality organization of the individual is 
also of primary impoitance 

Woltman®’ has found little correlation be¬ 
tween the extent of pathological changes and 
the clinical disability The same damage which 
IS associated with a psychosis in one patient 
may yield no psychotic symptoms in anothei, 
some patients with only mild mental symp¬ 
toms reveal extensive cerebral damage while 
others with mild cerebral damage may show 
severe mental deienoiation. Apparently the 
tissue damage in itself does not produce a 
chionic psychosis, for a psychosis to develop, 
the individual must also be lacking in ca¬ 
pacity to withstand or compensate for such 
damage Accordingly, oui next problem in 
seaiching for causative factors is to examine 
what predisposing factors help one to with¬ 
stand brain damage, and what factors make 
psychotic reactions more likely. 

Biological factoi s. In any psychosis there is 
always a search for possible hereditaiy or 
constitutional predisposing factors In a study 
of 78 cases of senile psychosis and cerebral 
arteriosclerosis. Post’® found that 12 cases re¬ 
vealed a previous psychosis in the family, 
there was a family history of stiokes without 
psychosis in 7 families, and in 25 cases various 
mental and neuiotic disorders were present 
in patients, siblings, or near collateral blood 
relatives In 100 cases of arteriosclei otic psy¬ 
choses, Mayer-Giossfound a marked family 
background of cardiovascular and senile dis¬ 
eases, as well as many cases of manic-depres¬ 
sive heredity and depressive attacks among 
the patients themselves earlier in their lives. 
Such evidence, of course, only indicates the 
possibility of hereditary or constitutional pre¬ 
disposing tendencies and is not to be taken as 
conclusive evidence of such tendencies, many 
other factoi s have not been talcen into account 
However, there is every reason to believe that 
hereditary potentialities would play a role of 
some importance in such reactions 
We have already mentioned certain physio¬ 
logical conditions associated with senile and 
arteriosclerotic psychotic reactions In both 
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there is faulty ciiculation in the brain with 
actual cletei loration of the bram cells Other 
organic factois often involved aie hyperten¬ 
sion, diminished oxygen consumption, avita¬ 
minosis, and toxic conditions resulting from 
the excessive use of barbiturates 

Most old people have high blood pressure. 
Howevei, the precise relation of high blood 
pressuie to the appearance of mental symp¬ 
toms m the aged, particularly m the less 
severe cases, has not yet been clearly worked 
out. Kennedy and French'*^ have advanced 
the belief that aging is essentially a matter 
of defective nutrition and oxygenation, the 
supply of oxygen to the cells of the nervous 
system determining their energy, longevity, 
and health Therefore, when devasculariza- 
tion and hypertension appear m the nouiish- 
ing blood vessels, the nervous system, includ¬ 
ing the biain itself, is adversely affected. But 
in view of the ability of so many individuals 
to compensate foi considerable cerebral dam¬ 
age, the significance of hypei tension and di¬ 
minished oxygen consumption in the total 
picture is not clear And in many cases the 
persistent high blood pressure itself is of affec¬ 
tive origin Thus faulty emotional patteins 
indirectly make for earlier aging 

Nutritional deficiencies apparently play an 
important role in a few cases. The condition 
of a number of patients has been diamatically 
improved with the adniinisti ation of laige 
dosages of vitamins, particularly thiamine 
chloride, nicotinic acid, and liver extract In 
most cases the patients had been hospitalized 
in a state of acute confusion or delirium, with 
symptoms similar to senile dementia Wex- 
berg®'^ considers this evidence of a new syn¬ 
drome, which he calls senile encephalomye¬ 
litis Other authoiities, however, continue to 
refer to this condition as senile psychosis (or 
arteriosclerosis) mih avitaminosis, rather than 
as a separate syndrome. 

Some investigators have pointed out that 
m certain cases, delirious slates in old age 
arc of a toxic nature and may be due to the 
excessive use of barbiturates or bromides 
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which have been given ioi insomnia But 
there is little evidence that this applies to 
more than a very few patients (Rothschild’^®). 
Many patients are in extraordinaiily good 
health until the onset of the mental disorder 
Studies of the brain waves of senile and 
arteriosclerotic patients leveal that approxi¬ 
mately one third do not show any definite 
abnormality m brain waves (Libeison®^) 
Patients with pionounced symptoms of con¬ 
fusion and iintability tend to have markedly 
abnormal brain waves, whereas patients show¬ 
ing pronounced anxiety, agitation, and delu¬ 
sions tend to noimal or borderline tracings 
We do not know why organic lesions do not 
produce abnormal tracings when associated 
with anxiety, agitation, and delusions. 

Psychological factois. It has been said that 
next to dying, our recognition that we are 
aging may be the most piofound shock we 
expeiience m oui lifetime. Impoitant as the 
actual brain changes aie, the psychoses of 
old age seem to be very largely controlled 
by psychological factois 
L The 1 ole of the pi e-psychotic peisonahty. 
The pre-psychotic pei sonahty of the senile 
patient seems to be a more basic factoi m 
the development of his psychosis than any 
of the factors considered thus fai. The ma- 
joiity of the moie lecent writers agree that 
an individual’s personality determines wheth¬ 
er or not he can adjust to and compensate for 
the unfavorable inteinal and environmental 
conditions that arise and hence whether or 
not a psychosis develops (Rothschild'^”) 

Out of 79 cases of senile dementia and 
cerebral arteriosclerosis studied by Post there 
was evidence of a high incidence of abnormal 
traits m the previous personality (PosF”) 
Only 30 of the 79 were described as having 
been satisfactorily adjusted individuals In 
27 cases scveial unhealthy mental traits weie 
lecorded, with a strikingly high incidence of 
the so-called “obsessional trends,” including 
iigidity of outlook, obstinacy, narrowness of 
interests, overconscientiousncss and bigotry, 
and a gencially pooi adaptability to social 
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surroundings. There also appeared to be a 
positive and definite correlation between the 
seventy of an individual’s latci psychotic 
symptoms and his previous maladjustive 
tendencies. 

Wagner““ has noted that the mental con¬ 
fusion, evasion of leality, and even mild hallu¬ 
cinations in the aged can often be demon¬ 
strated to be intensified forms of similai 
refusals in youth and middle age to face 
life’s pi oblems and to come to grips with the 
realities of day-to-day existence Rothschild'", 
too, has found that individuals who aie m 
any way handicapped psychologically are 
especially vulnerable to psychoses in old age 
The pre-psychotic personalities m a consider¬ 
able number of his patients weie inadequate 
and unstable, displaying such characteristics 
as seclusiveness, odd and eccentric traits, re¬ 
stricted interests, aggressiveness, violent lem- 
peis, and shiftlessness Such individuals ap¬ 
parently break down in the face of damage 
which persons of a more stable make-up suc¬ 
cessfully withstand As we have pointed out, 
very extensive ceiebial changes may produce 
abnormal behavior in anyone, but the ana¬ 
tomic factor does not seem to be all-important 
in most cases. 

2. Situational stress An older person faces 
numeious very real feais and insecuiities that 
have not plagued him in his more hale and 
hearty earlier years In fact, the unfavorable 
environmental circumstances of older people 
are often quite as potentially hazaidous to 
their general mental health as are the organic 
changes Even well-integrated personalities 
may break down under the combined assault 
of the ceiebial changes and the severe situ¬ 
ational stress. 

a) Fear of dependence and feeling of use¬ 
lessness Among the many situational sLiesses 
of old age is that of unemployment and the 
various problems to which it gives rise 
Barring some exceptions m the professional 
classes, the aging individual in this country 
IS usually faced with the specter of retirement 
from his ]ob. This may veiy possibly mean 


that he will have seiious financial problems 
and worry But even aside from these, retire¬ 
ment means that the individual is deprived of 
the activities which have occupied most of 
his time, and he is required to make a sud¬ 
den adjustment to a very different life with 
a gieat deal of leistiie time 
In addition, the common expectation is that 
aftei 60 the individual’s piactical usefulness 
IS about over Indeed, a feeling of uselessness 
and unimpoitance is often fostered by the 
younger adults in the family, who may as¬ 
sume a patronizing and piotective attitude 
toward the aging parent These factors, as 
much as any organic changes, may foster im- 
paiiment of memory for recent events, a trait 
so often noted in the aged. We know that 
attention is important to memory, and with 
a geneial feeling of uselessness, inadequacy, 
and frustration, thei e may be a withdrawal of 
attention iiom the details of the present 
Mental deteuoiation of the individual may 
actually be hastened by his children’s attitude 
as they take ovei management and direction 
of the family and in other ways deprive him 
of responsibility and freedom and an impor¬ 
tant place in the scheme of things. Such con¬ 
ditions are aggravated when the old person 
IS financially dependent. 

The problem of old age has caught us 
largely unaware We have not provided m 
our society ample conditions for utilizing the 
experience and wisdom of our old people oi 
even conditions necessary for them to con¬ 
tinue their life span in reasonably lespected 
and useful positions Old age does not bring 
increasing respect in our culture, as it does 
in some, but usually quite the opposite. An 
urban, highly industrialized society often has 
no more room for old people than it has for 
children The aged peison may feel that he 
is unwanted and is bossed about or ignored 
by his children, and he may be right. It is 
easy to undei stand how such a person may 
become irritable and suspicious and even de¬ 
velop delusions that he is being robbed or 
that his death is desired Thus during this 
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difficult period of retirement from active life 
It is particularly important that an individual 
be spared unnecessary stresses that may lead 
to avoidable emotional and intellectual let¬ 
down and deterioration (Henderson^’). 

b) Fear of invalidism. Still other stresses 
are becoming important during this period of 
life The general physical degeneration and 
the increase in insidious and chronic diseases 
quite naturally lead to the increased preoccu¬ 
pation with bodily functions and the worry 
over possible failing health that are so char¬ 
acteristic of older people. This is patticularly 
true if the individual’s failing health or 
chionic illness may involve expensive medi¬ 
cation or possible incapacitation and loss of 
work, with resultant financial worries 

c) Isolation Finally, as the individual 
grows older he is faced with the bitter 
realization that contemporaries are dying 
one after the other It is hard to make new 
friends in younger groups, and the elderly 
person IS left more and more alone Particu¬ 
larly IS this tiue of women, who generally 
outlive their husbands by five years or more. 
The loss of a spouse presents a highly diffi¬ 
cult adjustment problem and adds to feelings 
ofg loneliness and isolation. Old people are 
often afflicted with varying degrees of deaf¬ 
ness ; this too may lead to feelings of isolation 
and suspicion 

In view of all these very real ills attendant 
on old age, it is small wonder that so many 
old people, especially those of limited educa¬ 
tion, narrow their field of interests and be¬ 
come more introspective and querulous With 
many notable exceptions, old people as a 
group tend to be conservative and somewhat 
intolerant in their outlook. Feeling insecure 
and inadequate, they seem to find a sense of 
security and support m long-established be¬ 
liefs and practices. There appears to be an 
emotional need to find the world stable, un¬ 
changing, and predictable, just as the infant 
finds his relatively well-organized and pro¬ 
tected world to be Since many older people 
actually lack the neurological equipment for 


major adaptations, any new situation or prob¬ 
lem which interferes with their well-estab¬ 
lished adaptive patterns is potentially cata¬ 
strophic and may lead to severe anxiety, 
irritability, and geneial emotional upset This 
IS especially likely if the individual has always 
regarded the world as a somewhat threaten¬ 
ing and insecure place. 

An 80-year-old married woman had always 
enjoyed excellent health, and apart from 
friction with her husband over his alcoholic 
habits had a personal history of satisfactory 
adjustment However, during the depression 
years of the early thirties, increasing financial 
difficulties occurred and the patient was foiced 
to sell her house, which she had inherited from 
her father and in which she had lived all of her 
life. The patient’s husband was sent to a town 
infirmary and she went to live with relatives 
Previous to this time she had appeared much 
younger than her actual age, but the breaking 
up of her home upset her very much, and she 
seemed to “go to pieces” very rapidly thereafter 
She could not understand why she had to leave 
her home, her memory became very poor, and 
she became feeble physically She grew irritable, 
showed an obvious dislike for her surroundings, 
and failed to recognize her relatives She be¬ 
came restless, shrieked a great deal, and was 
finally brought to the State Hospital. Examina¬ 
tion of the patient confirmed earlier observations 
of marked impairment of memory, disorientation, 
and an irritable and scolding attitude Once she 
stated that she was young and had been recently 
married, in general the picture was one of intel¬ 
lectual deterioration The patient rapidly grew 
weaker, developed bronchopneumonia, and died 
two months after admission Post-mortem exami¬ 
nation revealed typical senile atrophic changes of 
moderate severity (Adapted from Rothschild’'®, 
p. 779) 

In his discussion of this case, Rothschild 
pointed out that the course of the senile de¬ 
mentia here was very rapid and the intel¬ 
lectual impairment very severe. He also 
pointed out that the senile alterations had 
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evidently been occurring over a period of 
years, but that the patient had remained 
mentally noimal until a new and difEcult sit¬ 
uation had arisen which loweied hei resist¬ 
ance so greatly that she was then unable to 
compensate adequately for the cerebral dam¬ 
age Apparently the situational stiess acted as 
a crucial factor in upsetting the equilibrium 
that she had been able to maintain until 
that time. 

This point IS well illustrated by the case of 
a 79-yeai-old professional man who was ad¬ 
mitted for tieatment as a result of a severe state 
of anxiety, depression, and indecision The 
rathei unusual course of this case is summa¬ 
rized below 

The patient’s disorder was apparently precipi¬ 
tated by his retirement from the firm for which 
he had worked for over 40 years. In the course 
of his hospitalization, the patient evidenced little 
impiovement until the hospital received a letter 
from his firm inquiring about his condmon 
They were expeiiencing difficulty without him 
and needed his help Upon receipt of the news 
the patient showed marked improvement He 
was given a leave of absence and returned to his 
old job. A follow-up study a year later revealed 
that he was handling his responsibilities with 
unimpaired judgment, appeared younger, showed 
good stamina, and reported regularly to work at 
the age of 80 

d) Progressive loss in sexual functions 
The Freudian mteipietation of the aging 
process stresses a leversal of the mfancy-to- 
childhood-to-adulthood growth, with an in¬ 
creasing tendency toward psychosexual regres¬ 
sion (Cowdry”). This begins at the clmac- 
tenc because of a fiustration of sexual satis¬ 
faction through contact with members of 
the opposite sex. These flustrations may be 
due to endocrinological changes, to changed 
environment such as death of the spouse, or 
other reasons, but the individual who feels 
incapable of overcoming them tends to depend 
increasingly on the infantile satisfactions of 
self-stimulation These include not only mas¬ 


turbation but a pi eoccupation with body sen¬ 
sations in general, eating, sleeping, urination, 
and defecation become life’s pleasures and 
chief concerns. 

Although Kinsey’s'*^ findings indicate that 
theie IS a gradual decrease in sexual activity 
with increasing age lather than any abrupt 
cessation, older people often dread this ter¬ 
mination of one of their mam physical and 
emotional satisfactions Consequently, there 
aie often highly stressful fears in old age 
centering around loss of sexual potency and 
accompanying loss of sexual attractiveness 
Sociological factors. The significance of 
ceitain social and sociological factors in senile 
psychoses and cerebral arteriosclerosis is a 
matter of considerable speculation As we 
have seen, Carothers^" found a high rate of 
senile psychoses among Kenya Africans but 
no ceiebral arteriosclerosis at all, possibly be¬ 
cause their culture is so fice from the tensions 
that cause high blood pressure 
Within our own society, statistics indicate 
that for both senile dementia and aiterioscle- 
rosis the urban rate of first admissions to men¬ 
tal hospitals IS approximately twice as high 
as the rural rate But we do not know how 
far this indicates that urban living, with its 
faster pace, noise, crowds, and excitement, 
is more conducive to the development of 
these disoiders than rural living and how far 
It simply means that more patients are cared 
for at home in rural areas 
In summary, we can see that it is the natuie 
and extent of the organic damage and the 
personality of the individual, coupled with 
other stress factors, that determine his over¬ 
all reaction This is merely another way of 
repeating our basic principle that the individ¬ 
ual responds as a bio-psycho-sociological unit. 

THERAPY, PROGNOSIS, 

AND PREVENTION 

Whether or not to hospitalize aged psy- 
chotics is a problem, complicated by the 
present crowded conditions of most mental 
hospitals and the fact that some older patients 
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can make a better adjustment at home In 
the initial stage of a psychosis the patient may 
be in such poor general physical condition 
that hospitalization is necessary m order to 
assure adequate food, sleep, and medica¬ 
tion. But many authorities consider hospital 
care as a last resource, feeling that the sud¬ 
den change m environment and manner o£ 
living IS too hard on the older patient and 
may lead to a feeling of hopelessness and 
complete letdown In mild cases he may be 
better oil in his own household, where he 
can be with his own friends and follow a 
familiar routine 

Patients manifesting marked confusion, 
restlessness, violent and noisy behavior, de- 
piessive tendencies, and antisocial behavioi, 
such as making sexual advances to children, 
usually require mstitutionalizatiou. This may 
also hold true for patients who have a tend¬ 
ency to roam and get lost and who present 
serious nursing problems, such as extremely 
untidy elimination habits or extieme rest¬ 
lessness Regardless of the merits of the pro¬ 
cedure for a given case, however, there seems 
to be a growing tendency to send aged pa¬ 
tients to mental institutions This results, 
apparently, not so much from a desire to com¬ 
mit them as from the lack of facilities for 
adequate care in the average home or in 
boarding homes 

At the present time therapy for the senile 
patient leaves much to be desired This is due 
partly to a lack of facilities and trained per¬ 
sonnel, and partly to a lack of adequate 
understanding concerning the disorders of 
later life. Psychoanalysis is almost never used 
with older people; on the whole they have 
been regarded as being too rigid and too 
deeply structured m their pcisonahty make¬ 
up to be subject to change Freud himself 
did not believe that old people could be 
psychoanalyzed successfully It cannot be de¬ 
nied that the aging organism has a dimin¬ 
ished capacity to repair itself and a certain 
lack of adaptability that comes with brain 
damage 


What kind of therapy is available, then, for 
senile dementia and cerebial arteriosclerosis? 
Various treatments are suggested, but they 
all fall into the category of palliative therapy, 
which is to say a treatment of symptoms 
rather than of undei lying causes With our 
present lack of knowledge about the aging 
process this is about all that can be hoped for 
m more severe senile cases 
Practical aspects of tieatment include the 
provision of comfortable surroundings, in¬ 
teresting and woith-while activities and inter¬ 
ests, the alleviation of stress situations in so 
far as possible, and medical treatment or 
removal of any sources of toxic infection such 
as tonsils and sinuses Attention is given to 
simple hygienic measures such as pioper 
clothing, an adequate diet, regularity of bowel 
movements, and all conditions which may 
improve the general physical health of the 
patient In addition, the patient must be pro¬ 
tected from the dangei of physical injury re¬ 
sulting from falls or the faulty use of matches, 
and from foolish financial tiansactions and 
other matters where harm might result from 
his poor judgment This type of treatment 
very often relieves the patient’s main outward 
symptoms, and may peimit his return home 
and the resumption of many of his normal 
activities In the great majority of cases, 
however, it is not likely to help him to do 
any more than vegetate quietly until over¬ 
taken by death Special treatment is some¬ 
times involved, such as sedation m agitated 
cases, massage in hemiplegia, and so on. Shock 
therapy is occasionally used on certain types 
of cases, but the physical condition of most 
patients makes this tieatment dangerous 
The prognosis in cases of senile and arterio¬ 
sclerotic psychotic reactions is not favorable, 
for the cerebral damage and other clinical 
symptoms seem to be irreversible, once the 
psychosis is well under way Contrary to 
popular belief, however, the prognosis is not 
completely hopeless There have been a few 
recent reports of successful treatment of men¬ 
tal disorders of the aged, and often, even 
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without a complete recovery, these patients 
may be leturned to their homes in a more 
manageable state of mind 

Rothschild^^ has suggested the need for 
further investigation of the efficacy of inten¬ 
sive treatment in the earliest stages of the 
disorder, employing modem psychothera¬ 
peutic techniques Most patients come to hos¬ 
pitals in relatively advanced states without 
having had even a minimal amount of psy¬ 
chiatric guidance. 

In a study of 683 patients over 65 years of 
age who were first admitted to the State Men¬ 
tal Hospitals in Maiyland during the years 
1938-1940, Camargo and Preston^ found that 
82 per cent of all dischaigcs occurred m the 
fiist year after hospitalization Apparently, if 
the patient fails to show rather immediate 
improvement, there is very little expectation 
that he will impiove later on 

Follow-up studies showed that at the end of 
five to SIX years, 77.8 per cent of the patients 
admitted in 1938 had died, 10 4 per cent were 
discharged, and only 117 per cent remained 
under hospital care. "Fhe death rate was high¬ 
er for male patients (73 per cent in three 
yeais) than for female patients (59 per cent 
in three years) In teims of general expecta¬ 
tions, It would appeal that at the end of five 
years, less than 15 pei cent of the patients will 
still be in the hospital Life expectancy for 
these patients is considerably less than that of 
the same age group in the general popula¬ 
tion, although Pollack®® found that 70 per 
cent of patients with cerebral arteriosclerosis 
reached an age over 67 years 

Recent medical advances m the ameliora¬ 
tion of high blood pi esstire and hardening of 
the aiteries may prove of great preventive as 
well as theiapeutic value in the psychoses of 
the aged However, the full significance of cur¬ 
rent findings IS not yet clear Pieventive plan¬ 
ning may also involve the adjustment of the 
many aspects of our family and cultural life 
which are particularly hazardous psycholog¬ 
ically to the aged 

In 1921 Dr Lillian J Martin (1851-1943), 


at the age of 70, made a historic contribution 
to the theory and practice of preventing old- 
age psychoses by establishing an old-age clinic 
in San Francisco. She saw the need for mak¬ 
ing the present day-to-day living of old people 
more stimulating in order to combat their 
tendency to reveiie and mental deterioration 
(Lawton*®) In her clinic each client was 
given a short battery of tests in ordei to gam 
a qualitative picture of his inteiests, strengths, 
and weaknesses in relation to mental, emo¬ 
tional, and social deterioration. This testing 
program was admittedly superficial, but the 
clients of this agency weie all considered to be 
relatively normal The client was then given 
nineteen questions such as those below to be 
consideied each day for a week. 

1 Have I worked toward my goal today? 

2 Have I tried to solve rather than forget 
my problems today ? 

3 Flave I taken attention exercises today? 

4 Have I controlled my reveries today? 

5 Have I been a complete participator m 
family and community life today? 

After the patient completed these exercises 
for mental rehabilitation, he was inducted 
into some kind of group activity, depending 
upon the diagnosis made from his life his¬ 
tory and test results The chief groups were 
educational, social, economic, political, re¬ 
ligious, and aesthetic Dr Martin empha¬ 
sized in this respect the necessity of continu¬ 
ing these social activities for a considerable 
lime so that older persons might learn to func¬ 
tion habitually on the higher level which they 
have attained Otheiwise they may become 
discouraged and revert to reverie and other 
undesirable compensatory activities. 

Through such clinics and guidance centers, 
aging people can be helped to understand 
their problems, accept and use their decreased 
potentialities, and improve social relations 
with their contemporaries, thus retaining sig¬ 
nificance in a world which is thrusting them 
aside. Various types of occupational therapy 
and adult study clubs can be carried on 
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through these centers which offer old people 
an opportunity to develop new interests and 
make new friends, providing constructive ac¬ 
tivities with which to fill in their time and 
making possible the satisfaction of basic needs. 


(See page 580 ) The potentialities of group 
psychotherapy for helping to alleviate feelings 
of isolation and work through individual 
problems have not yet been fully explored 
but appear most promising. 
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CHARACTER 
AND BEHAVIOR 
DISORDERS 


lm'ratu''iry Reac'ions ' 
PaHioog cal Pciscnolity 
Typ@s 


1 

here aie many cases where develop¬ 
mental defects ol pathological trends 
in the personality structure lead to 
a lifelong pattern of overt maladj ustive behav¬ 
ior (“acting out”) rathei than to the mental 
and emotional symptoms characteristic of the 
neuroses and the psychoses Ordinarily such 
individuals have little or no sense of anxiety 
or distress Occasionally organic brain disease, 

IMMATURITY 

any individuals are unable to main¬ 
tain then emotional equilibrium and 
independence under stress because they are 
emotionally immature In some cases they 
have failed to progress to normal adult devel¬ 
opmental levels; in otheis they have regressed 
to more childish levels in the face of severe 
stress. Often such individuals appear quite 
young for their age and show other evidences 
of physical immaturity although this is not 
always so. They may also display certain neu¬ 
rotic reactions, but their immaturity is their 
most salient characteristic and they lack the 


such as epidemic encephalitis, head injury, or 
epilepsy, plays a major role in this type of be¬ 
havior, as we have seen in the preceding chap¬ 
ter, but in most cases there is no apparent 
organic pathology Cuirent classification of 
these character and behavioi disorders in¬ 
cludes two major groups- (1) immaturity re¬ 
actions, and (2) pathological personality types 
We shall examine both in some detail 

REACTIONS 

typical neurotic’s anxiety Several sub-types 
are commonly recognized 

IMMATURITY WITH SYMPTOMATIC 

"HABIT” REACTION 

This category is used whei e a specific single 
symptom is outstanding. For example, it is 
applicable to certain types of speech disorders 
which occur in the absence of organic pathol¬ 
ogy or other personality disorders. It would 
not be used for a speech impairment that was 
a symptom of conversion hysteria, oi for one 
that resulted from any organic defect such as 
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a cleft palate “Habit” reactions found here 
include stuttering, nail-biting, enuresis, tics, 
narcolepsy, and sleep paralysis, among others. 

STUTTERING (stammering). Stuttering-* is 
characterized by a spasmodic repetition or 
blocking of speech sounds. It may vary from 
mild difficulty with the initial syllables of 
certain woids to violent contortions and an 
inability to produce an initial sound at all 
Typically there is a repetition of the initial 
syllable of some important word or phiase, 
as in “The b-b-b-boy took your letter” or 
“D-d-d-don’t do that ” Speech sounds which 
leqiure the gieatest articulatory effoit, such 
as bt d, s, and t, are most often troublesome. 

Most stutterers have many grimaces, head 
jerks, and bodily movements which accom¬ 
pany the repetition In severe cases theie may 
be rapid breathing, facial contoitions, and a 
shaking of the whole body The entiie per¬ 
formance repiesents an “internal struggle” to 
speak (Keschner”'') After this momentary 
disturbance, howevei, speech becomes smooth 
and fluent until the next stumbling block 

The stutterer’s difficulty varies considerably ; 
from one situation to another For example, i 
most stutterers can speak normally or with 
fewei blocks when they are alone, when whis¬ 
pering or singing, and when they are with 
people considerably younger than themselves i 
or with someone whom they consider to be ; 
their inferior (Haha"^ Pattie'’®) On the other 
hand, their stuttering increases in both sever- i 
ity and frequency in situations in which they i 
feel inferior, embariassed, or self-conscious 
In one case, for example, a business executive ; 
rarely stuttered except in the presence of his 
supervisor , 

Every age has had its quota of these speech ; 
sufferers Some of the more illustrious names ; 
on the roster are Moses, Aristotle, Virgii, ( 
Demosthenes, Charles Lamb, Clara Barton, i 

and Andrew Mellon Today it is estimated ( 
that there are over 10,000,000 people in the j 

* Stuttering is only one of the more common types of 
speech impairment which may be either organic or func- I 

tional in origin ] 
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United States suffering from speech impair¬ 
ments About 1,300,000 of these are stutterers 
(Greene'*'*) This places the incidence of stut¬ 
tering at almost 1 per cent of the population, 
It IS interesting to note that there aie fai more 
male than female stuttereis Estimates vary as 
to the actual sex ratio, but it would appear 
to be about 4 oi 5 to 1 In 90 per cent of all 
cases the onset of stuttering occuis befoie the 
age of 6 years, with the greatest number of 
these between 2 and 3 yean (DesperC”, 
Greene*'*) 

Dynamics. Stuttering has pioved to be a 
most baffling disorder. Among the many in¬ 
terpretations of stuttering are 

1. Theories of heiediiary pi edtsposition 
Such theories usually assume two basic factois 
in the causation of stuttering—an underlying 
consututional predisposition which is inher¬ 
ited, and some immediate psychic factor oi 
other stress that precipitates the speech dis- 
ordei Some investigatois report that as high 
as 65 per cent of stutterers come fiom families 
in which a parent or other relative has the 
same disorder (Greene*®) This would, of 
course, not necessarily piove the existence of 
a constitutional predisposition, although it 
would certainly favoi such a pos,sibility How¬ 
ever, other investigatois find no substantia¬ 
tion for a constitutional approach in their 
studies of stuttereis (Gray**, Meyer**®). 

2. Neuiologtcal theones Brain damage as 
the result of biith injury or disease is fre¬ 
quently emphasized m theories of stuttering 
(Maas®*, Kopp'*'®) Here it is thought that the 
neurologic disoider has caused disturbances 
m the coordination of the motor functions of 
speech. In support of this viewpoint, Maas 
states that many childien have suffered from 
a severe infectious disease just prior to the 
onset of stuttering This condition, of course, 
could also be interpieted as a lowering of gen¬ 
eral psychobiological resistance which might 
precipitate stuttering in predisposed individ¬ 
uals In any event, such neurological ap¬ 
proaches tend to minimize the role of psycho¬ 
logical factors in the etiology of stuttering 



Ti avis’however, has advanced a some¬ 
what modified type of neurological theory in 
which both neurological and psychological 
factors aie included The neurological basis 
of the theory hinges upon the concept that 
stutteiing results from a failure to establish 
unilateral cerebial dominance—that is, the 
dominance of one cerebral hemisphere ovei 
the other in the coordination of speech func¬ 
tions The cortical control of speech is nor¬ 
mally located in the left hemisphere foi right- 
handed persons, and in the right hemispheie 
for left-handed peisons Presumably, m stut¬ 
tering, contradictory neural impulses are sent 
down to the speech organ from both cerebral 
hemispheres because dominance of one hemi¬ 
spheie over the other has not been established 
This absence of the customary dominance is 
thought to result primarily from two causes' 
(1) foicing individuals who are normally left- 
handed to use their right hand, and (2) emo¬ 
tional conflicts and other stresses which de¬ 
stroy the slight margin of dominance held by 
one hemispheie over the other, oi prevent 
the development of this dominance at all 

In connection with the first point, Daniels'® 
failed to find any mciease in stuttering among 
77 college students who reported a shift in 
handedness He did, however, find a some¬ 
what higher incidence of stutterers among 
138 students classed as ambidextrous In con¬ 
nection with Travis’ second point—his empha¬ 
sis on emotional conflicts and other stresses 
in destroying cortical dominance—it was ob¬ 
served that many combat-exhaustion cases m 
World War II who had undergone prolonged 
or particularly acute battle experiences mani¬ 
fested stuttering As their condition improved, 
the stutteiing ceased However, there is not 
as yet adequate experimental evidence to eval¬ 
uate fully this theoiy of stuttering. 

3. Psychological theories. A wide lange of 
psychological theories have been proposed to 
explain the etiology of stuttering Psycho¬ 
analytic theories have typically viewed stut¬ 
tering as a state of arrested emotional devel¬ 
opment in which the libido has become fixed 


at the oral stage of development Stuttering 
heie presumably gratifies an infantile oral 
need, and thus the stutterer unconsciously 
desires to stutter Other theories have viewed 
stuttering as simply a bad habit (a view now 
generally discredited), or as a symptom of 
some seveie emotional conflict (Hahn®®) 

Apparently a variety of neurological and 
psychological factors may play an important 
ctiologic role in stuttering, and any one of the 
above theories or a combination of them may 
be of value in understanding the dynamics m 
a given case However, it would appear that 
in the majority of cases the stuttering repre¬ 
sents a “symptomatic” habit reaction based 
upon emotional immaturity it is not merely 
a speech disturbance but a symptom of defi¬ 
ciencies in emotional development. These de¬ 
ficiencies are of such a natuie that in minoi 
stiess situations involving everyday verbal 
intercomse, the individual is unable to main¬ 
tain his emotional equilibrium and this lack 
IS reflected in speech difficulties rather than 
in other symptoms 

Of course, most stutterers do also reveal 
some other evidences of emotional malad) ust- 
ment including anxiety, tenseness, feelings of 
insecurity and infeiiority, and marked self- 
consciousness and fear in social situations 
(Despert^®' ®'’) Thus a student with whom 
the authoi worked stated that he had a feai 
of meeting strangers and peisons in authority, 
and that he was often angry at himself be¬ 
cause he stuttered and not infrequently was 
angry at others in whose presence he stut¬ 
tered He also complained of severe feelings 
of embarrassment, self-consciousness, and in¬ 
feriority in social situations Of course, the 
question may be laised as to what extent these 
symptoms aie related to the cause of the stut¬ 
tering, and to what extent they have devel¬ 
oped because of the stuttering As we shall 
see. It appears to be a circular reaction 

Perhaps, in understanding the dynamics of 
stuttering, it is helpful to note some of the 
characteristics of our own behavioi when we 
have been in situations involving stressful 
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social relations. All of us have probably ex¬ 
perienced the blocking of thought in stage 
fright or in a situation where we have had to 
make unexpected introductions In these situ¬ 
ations It IS probably sate to say that we were 
self-conscious and tense Defective responses 
under these conditions are very common We 
may generalize here and say that any factor 
or combination of factors (self-consciousness, 
tenseness, fear, parental concern) which in¬ 
crease the complexity of the situation beyond 
the speaker’s power to cope with it will make 
for defective responses (Simon^^'”’). These de¬ 
fective responses may be evidenced in the 
blocking of thought processes, in excessive 
perspiration and other physiological emo¬ 
tional changes, and in tremors and general 
motor incoordination, including the phenom¬ 
ena of stuttering. In fact, all of us have prob¬ 
ably stutteied mildly at one time or anothei 
under such conditions 

Similarly, we have noted that stuttering 
occurs commonly as a tempoiary symptom in 
transient personality reactions to acute or 
special stresses Here, of course, we find a 
more extreme physiological upheaval and a 
temporary but intense undei mining of se¬ 
curity However, the dynamics of the stutter¬ 
ing here would appear to be essentially the 
same as in ordinary stuttering. 

Thus in childhood when the child is learn¬ 
ing the difficult motor coordinations involved 
in speech, any ciicumstance which tends to 
undermine his security and adequacy, or 
which tends to the development of self-con¬ 
sciousness, tenseness, and fear in speech sitm- 
ttons may lead to a disruption of this motor 
coordination Precipitating factors here may 
include accidents, bad frights, quatrels and 
tensions in the home, and overdependence on 
or being pushed too fast by a domineering and 
perfectiomstic parent Occasionally the stutter¬ 
ing may come on suddenly after the birth of a 
younger brother or sister Here the child’s 
feelings of security may be undermined by a 
fear that the new ai rival will displace him in 
his parents’ affection. 


Probably all small children from two to 
three years of age do a little stuttering m the 
process of learning to talk, wheie ideas run 
too fast for new motor patterns to keep pace. 
And once the stuttering occurs, for whatever 
reason, paients and friends may continually 
coriect the child and “tighten up” themselves 
when the child is speaking As a result, the 
child may come to view the speaking situa¬ 
tion as more or less catastiophic, and a vicious 
circle IS set up Feai of stuttering leads to 
increased self-consciousness in social situations 
and consequently to increased stuttering, the 
increased stuttering tends further to under¬ 
mine the security and self-confidence of the 
child, and so on. 

Treatment and piognosis. Thus it is vitally 
important that the treatment of stuttering be¬ 
gin early Early treatment may consist largely 
of eliminating the environmental factors which 
are placing an excessive nervous strain on the 
child Often stutieiing can be ai rested at this 
point by counseling the mother and helping 
her to put therapeutic suggestions into effect 
in the home. 

It is sometimes thought by parents that 
stuttering is a bad habit which the child will 
outgrow This definitely is not true—only 
about 10 per cent of the children who stutter 
overcome it without assistance (Greene'*®). 

Therapy m later life is usually much more 
difficult, for by then the vicious circle has 
extended from the home to schoolmates and 
friends Frequently, too, the patient has ad¬ 
justed himself to his stuttering and comes to 
view it as an undesirable but essential aspect 
of his personality—in the same way that a 
person might view an exceptionally large 
nose The author knows a wealthy dentist 
who IS a chiomc stutterer but who says he 
has giown accustomed to his stuttering and 
that It doesn’t bother him any more 

This unemotional acceptance is rarely seen 
during childhood and adolescence, however, 
when the stutterer may be made the butt of 
jokes and has difficulty in obtaining the re¬ 
spect of others and in achieving group identi- 
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fication And too often, because of his incapac¬ 
ity, he IS slighted in educational opportunities. 
He may not be given a chance to speak in 
class or to take public speaking and so on 
His stuttering may also be a severe handicap 
in his relations with the other sex Greene^® 
cites a letter which he received from a boy in 
Connecticut revealing the emotional intensity 
which may center around this handicap. The 
boy writes- 

“I have stuttered since childhood, and it is spoil¬ 
ing my whole life Is there any hope that I can 
overcome this affliction ? Isn’t there anything that 
can be done tor boys like me?” (p 120) 

Many times children who find difficulty in 
social participation because of this difficulty 
resort to excessive fantasy preoccupation and 
other unhealthful reactions Thus Meyer®^ 
finds not only anxiety but considerable evi¬ 
dence of schizoid peisonahty traits among a 
group of 116 stutterers. 

Treatment of adult stutterers centers around 
the strengthening of the patient’s personality 
along lines of self-confidence and security. 
Specific practice in articulation and phona- 
tion to break up the repetitive habit and to 
insure proper speech patterns may be neces¬ 
sary, too, but the principal aim of therapy is 
the strengthening of the ego structure of the 
patient. This is not always easy to achieve 
and frequently requires prolonged treatment 
With adult stutterers too, of course, it may be 
necessary to alleviate tension-pioducing fac¬ 
tors in the environment before individual 
therapy can hope to be effective 

Most stutterers can be either completely 
cured or greatly helped by proper therapy 
However, any severe psychic shock may cause 
a regression to patterns of stutteiing. In a 
case which the authoi tieatcd for over a year 
with successful results, the patient would have 
occasional quarrels with his wife, after which 
she would leave him and return temporarily 
to her mother. On each occasion the patient’s 
stuttering returned It is interesting to note 
in this respect that many of the patients who 


manifest stuttering as part of a transient per¬ 
sonality reaction to acute or special stress 
were stutterers in earlier life (Despert^®) 
NAIL-BITING This is of common occurrence 
in the general population, exceeding 25 per 
cent among school children and 20 pci cent 
among college students and among naval re¬ 
cruits and other selectees for the armed forces 
in World War II.'*' The incidence of nail- 
biting IS significantly higher among certain 
groups, including children reared in insti¬ 
tutions stutteiers, neuropsychiatric rejectees, 
and combat-exhaustion cases t Nail-biting is 
more frequent during the adolescent period 
and decreases thereafter with increasing age 
Pennington found in a consecutive series of 
6946 naval recruits that approximately 1 male 
in 4 between the ages of 16 and 18 revealed 
this habit, wheieas at the age of 30 the ratio 
had dropped to 1 in 9, and at 37 to only 1 
in 12 (Pennington®'^). Although about as 
many gals as boys bite their nails, the males 
outnumber the females at later ages, appar¬ 
ently because of the greater social disapproval 
of nail-bitmg among young women and the 
value of well-kept nails in attracting members 
of the opposite sex (Coleman®®). 

Dynamics. Views with respect to the etiol¬ 
ogy of nad-bitmg vary with the theoietical 
orientation of the particular investigator Var¬ 
ious physiological and neurological bases for 
nail-biting have been advanced, but these seem 
inadequate as a general explanation (Bovet^'^, 
Shahovitch^^\ Thom^®’). Psychoanalytic ap¬ 
proaches have viewed nail-biting as (1) a 
substitute for masturbation, (2) the turning 
inward of hostility in an inti apumtive man¬ 
ner, (3) a mechanism for reducing the ten¬ 
sion arising from an unresolved Oedipal situa¬ 
tion,t and (4) a fixation on the oial stage of 
development wherein the nail-bitmg selves 
to giatify infantile oral needs (English and 
Pearson®®, Menmnger®®, Wechsler^®®) Other 

•These figuies are based on findings by Billigl^, Pen- 
ningtonOt. Wechslei^^®, and Goleman^^ 
t These are findings fiom studies by Despert^®, Gold- 
£arb^2, Grinker®®, Hill®®, and Rottersmanl®® 
t See Glossary 
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theories relate primarily to the role of nail- 
bitiiig as a method of tension reduction 
under conditions of situational stress Most 
common among the reasons given by 54 per¬ 
sistent nail-biters for their habit were (1) 
the desire to keep busy and to use up what 
seemed to the subject to be excess energy, and 
(2) anxiety connected with stressful situations 
such as final examinations, athletic events, 
social events, and various personal problems. 
Almost all agreed that the greater the tension, 
the more frequent and persistent the nail- 
biting (Coleman-*) 

In general, it appears that the dynamics 
underlying nail-biting may vary considerably 
from one patient to another. In some cases it 
appears to be a tension-reducing mechanism 
in situations of general stress, in otheis, it 
seems to be the turning mwaid of hostility 
aroused by a loved person such as the mother. 
The author has dealt with sevcial cases in 
which the patients rarely bit their nails except 
when they felt extremely hostile toward their 
parents, usually as a result of parental over- 
domination Prehminaiy results from a study 
of hostility patterns among nail-biters indicate 
definitely that these persons tend to be mtra- 
punitivc in the handling of their hostilities, 
as compared with a control group of non- 
nail-biters * 

Various attempts have been made to relate 
nail-biiing to more severe patterns of person¬ 
ality maladjustment, but although it is found 
more commonly among maladjusted groups, 
It is not in Itself indicative of personality 
maladjustment (Pennington**®, Coleman^*) 
However, nail-bitcrs do appear to be signifi¬ 
cantly more anxious than non-nail-biters, at 
least in their own evaluation of themselves 
(Coleman^®) 

Tieatment and prognosis. Nail-bitmg is 
not only a very widespread habit among laige 
numbers of young people, but it causes a great 
deal of personal unhappiness and suffering. 
Many nail-bitei s try desperately to break then 

* Unpublished Master’s Thesis on ’’Hostility Patterns 
among Nail-Biters,” by Charles Scret 


habit but without success Consequently, it is 
surprising that so little has actually been pub¬ 
lished by way of an experimental evaluation 
of therapeutic procedures Despite differing 
points of view with respect to etiology, most 
investigators agree that the symptomatic treat¬ 
ment of nail-biting by lestraint, bittei applica¬ 
tions, scolding, and threats is of little value 
Rather, the therapeutic emphasis at present 
IS toward toleiance, understanding, and help¬ 
ing the nail-biter to achieve a more adequate 
overall personality adjustment and more aj> 
piopriatc methods for discharging his ten¬ 
sions ^ With the latter approach, most nail- 
bilers can either be cured of then habit oi 

I iarkedly helped 

ENURESIS, The term enuresis means the ha- 
itual involuntary discharge of urine after 
the age of three years It may occur during 
the day but most commonly occurs during 
the night (bed-wettmg) The enuresis fre¬ 
quently occurs m conjunction with diearns m 
which the patient imagines he is ui mating in 
a latrine only to awaken and find he has wet 
the bed Occasionally these di earns may be 
sexual in nature, with the resulting uunation 
apparently closely related to sexual satisfac¬ 
tion The enuresis may vary in incidence from 
regular nightly occurrences to occasional in¬ 
stances when the individual is under con¬ 
siderable stress. Commonly it occurs from two 
to five times a week. 

The number of enuretics among the adult 
population is not known, but it is piobably 
higher than is generally suspected Levine^'* 
reports an incidence of 12 per 1000 among 
recruits at a naval training station. How¬ 
ever, these men had already passed induction 
screening, and so the figure is piobably much 
too low for the gencial population. Thorne^^*' 
reports that 16,1 per cent of a group of 1000 
consecutive selectees questioned at an Army 
induction center reported enuresis after age 
5, and 254 per cent did not gain control until 
age 18 or later. Enuresis seems to be much 

* Refeieiices here include Bevansl*, Knight®®, Lout- 
tita2, Schachter and Cotte^®®, Wechslerl^®. 
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moie common among males than among fe¬ 
males, though the lack of adequate statistics 
on Its incidence among females makes any 
conclusion here tentative. The incidence of 
enuresis declines markedly with age, and aside 
from cases involving organic pathology, the 
disorder seems to be relatively infrequent after 
the age of 30 (Thorne^^^). 

Dynamics. Enuresis may result from a 
variety of oiganic and psychological factors, 
but psychological factois seem to predominate 
among enuretic children Where enuresis ex¬ 
tends into adolescence the patient as a rule 
has little insight into his condition and usu¬ 
ally attributes it to “weak kidneys.” 

Among children and early adolescents enu¬ 
resis has been attributed to a variety of 
dynamic patterns, including (1) an indirect 
expiession of anxiety, (2) an attempt to show 
a need for parental attention and help, (3) 
a desire to expeiiencc the pleasure of urinat¬ 
ing, (4) an expression of hostility, often un¬ 
conscious, against the parents, (5) the solution 
of sexual pioblems where nocturnal emissions 
would lead to too much anxiety, (6) neuroti- 
asm, and (7) biological and/oi emotional 
immaturity (Benowitz^^) Undoubtedly any 
one or several of these factors may play a 
dominant etiologic role in enuresis during 
this general age period. 

In young adults enuresis is closely associated 
with other psychopathological reaction pat¬ 
terns In a study of 150 cases Levine’^® found 
psychiatric abnormalities in 83 per cent Sim¬ 
ilarly, Goldman and Bergman^^, m a study of 
137 adult male entireties, report that signifi¬ 
cant psychopathology was present in every 
case. Berdie and Wallen^^ report that enuretics 
as a group evidence below-normal school- 


work and intelligence as well as other psycho- 
pathological symptoms, Pai ocularly outstand¬ 
ing in these studies was the high incidence of 
emotional immaturity, psychoncurosis, and 
mental deficiency In connection with" mental 
deficiency, Tharne^’^ found that entiresis was 
much less frequent among highei grades of 



of 54 idiots, 12.8 per cent of a group of 164 
imbeciles, and 4 0 per cent of a group of 125 
morons were enuretic 

In general, it would appear that enuresis in 
adult males results from inadequate habit 
training from an early age, usually associated 
with parental indifference or overindulgence, 
and this pattern continues in later life periods 
as an indication of anxiety, insecurity, and 
general emotional immatuiity 

The following cases cited by Benowitz^^ 
illustrate some of the diverse dynamic factors 
that may be involved m enuresis 

Case I 

“A 21-year-old white soldier gave a lifelong 
history of enuresis This has continued at a 
frequency of three to five times a week since 
he has been in the Army He was unable to go 
more than two days without wetting his bed. 
Many times he was able to awaken himself at 
2 or 3 o’clock in the morning and at these limes 
he would not wet his bed He was taken to 
civilian doctors many times by his mother and 
was under treatment once for an entire year 
without success The doctors attributed the 
enuresis to general nervousness 

“He complained that he had always been 
nervous, that he bit his fingernails continu¬ 
ously and that he smoked three packages of 
cigarettes every day He said that ‘watching the 
sight of a house burning down or anything 
exciting made his teeth chatter and made him 
jumpy and nervous ’ Talking to people makes 
him jumpy and causes him to blush He be¬ 
lieves he was ‘just born this way.’ 

“The soldier was the youngest of 2 children 
He came from a rather well-to-do family who 
own their own home and business m rural 
Illinois However, the soldier’s childhood had 
been one in which he had been subject to a 
great deal of fear and turmoil in the home His 
father was very temperamental and insisted on 
strict obedience When the soldier was not obe¬ 
dient, he was whipped ‘until the blood would 
run.' He was very mischievous as a child and 
did not obey his parents His father made him 
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stay at home at night and frightened him by 
telling him that the ‘devil and the bogie man’ 
would get him if he did not behave This made 
the soldier extremely fearful of being left alone 
at home in the dark At the age of 6, he was 
scared one night by a friend of his father’s who 
dressed himself up as a ghost He stuttered for 
SIX months afterwards. The father was always 
very ‘stingy and cruel to me ’ Many times duiing 
his childhood he felt like killing his father He 
now has very little to do with his father.” 
(P 77) 

Case II 

‘‘A 34-year-old white soldier gave a lifelong 
history of enuresis at a frequency of two to three 
times per week He had never gone longer than 
one week without wetting his bed His enuresis 
usually occurred as a result of dreaming To 
the age of 17 he recalled having dreams of 
urinating m a latrine or of a need to urinate in 
a public place while playing, and he would 
then wet his bed 

"At the age of 17, he began to have sexual 
dreams, in which he found himself having inter¬ 
course with older women As he was about to 
reach a climax, he was unable to have an ejacu¬ 
lation The woman with whom he was having 
intercourse would then ask him to urinate on 
her or in her, and he would then comply with 
her request He would then awaken to discover 
that he had wet his bed Occasionally he has 
dreamed of satisfactory intercourse and has not 
wet himself He complied with the request of 
the woman m his dreams to urinate on her be¬ 
cause It gave him the same kind of sexual 
gratification that he felt while having satisfactory 
intercourse The women in his dreams re¬ 
minded him of the wives of men he had known 
and befriended Often the woman of whom he 
had dreamt reminded him of his mother because 
‘they have the same build and looks ’ His thother 
had also been enuretic ” (pp 72-73) 

Treatment. The treatment of enuresis may 
vary somewhat with the age of the patient. 
In treating children the focus of therapy may 
be on the parents rather than the.jhild. For 


oldci patients the most effective approach 
seems to be psychotherapy directed toward 
helping the patient to achieve a bettei overall 
peisonahty integration (Backus®) Of course, 
enuresis is often a highly persistent habit, but 
like other psychopathological symptoms it 
usually gives way m the face of intensive 
psychotherapy. It may be noted in passing 
that various mechanical devices—^for example, 
electrical devices which shock the patient 
when he urinates in his clothing or in bed- 
have been used, but although these may be of 
value m certain cases, they essentially repre¬ 
sent symptomatic treatment and hence do not 
correct the underlying cause of the deviant 
behavior. 

TICS A tic IS an intermittent muscle twitch 
or spasm which is usually lestncted to a local¬ 
ized muscle group The term is used rather 
broadly to include blinking of the eyes, twitch¬ 
ing of the mouth, licking the lips, shrugging 
the shoulders, twisting the neck, clearing the 
throat, blowing through the nostrils, facial 
grimaces, and many other motions. In some 
cases the patient may be aware of the tic, 
as m clearing the throat Usually, however, 
he performs the act so habitually that he is 
completely unaware of its occurrence In fact, 
m many instances he is not even aware that 
he has a tic. 

Tics occur most frequently between the 
ages of 6 to 14, but are also fairly common 
among adults They occur fiequently m con¬ 
nection with broader personality maladjust¬ 
ment, as in the neuroses and psychoses. How¬ 
ever, we aie concerned at the moment with 
those instances in which the tic constitutes the 
most striking symptom. 

Dynamics. Although tics may have an 
organic basis, the great majoiiLy are psycho¬ 
logical in origin. Here the tic fundamentally 
represents the expiession of some inner ten¬ 
sion and tends to the reduction of this tension 
(FenicheF^). 

Many of us evidence nervous mannerisms 
or tics when we feel embarrassed or self- 
conscious m social situations. It is common 
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for a public speaker Lo clear his throat re¬ 
peatedly, or to cough before he begins to 
speak. In the aveiage individual this lesponse 
IS not carried over to ordinary social situations 
where he feels much more confident and 
secure In the case of the ticquer, on the 
other hand, these feelings are usually per¬ 
sistent—he IS undei almost continual stress 
because of feelings of self-consciousness and 
inadequacy, or as a result of tension-ai ousing 
conflicts Not infrequently, repressed sexual 
desires or hostility may lead to the accumu¬ 
lation of tension and to feelings of uneasiness, 
restlessness, and irritability, which may be 
reflected in and to some extent discharged 
by the tic Typically, the greater the tension, 
paitiCLilarly in social situations, the more 
frequent the tic 

Tics frequently lead to a further undermin¬ 
ing of the individual’s feelings of secuiity and 
adequacy because they aie so readily noticed 
and commented upon by others A young 
man of the author’s acquaintance was think¬ 
ing of giving up teaching because he had 
been told by many well-meaning friends that 
he had a most noticeable twitching of the 
mouth which occurred persistently through¬ 
out his lectures. As is frequently the case, he 
had been unaware of this muscle twitch, and 
even after it was brought to his attention, he 
could not tell when it took place However, he 
became acutely self-conscious during his lec¬ 
tures and continually worried about the occur¬ 
rence of his tic. As a result, his general level of 
tension increased and so did the frequency of 
the tic—a vicious circle had been established. 

Treatment. The treatment of tics involves 
psychotherapy directed toward more effective 
personality adjustment and more appiopiiate 
means of tension reduction (Whiles^®®). In 
some instances hypnosis has been used to 
change the tic from an easily noticed aiea 
to the foot or some other region where others 
cannot see it Although such manipulations 
may be of practical value in many cases, we 
are again ti eating or transferring symptoms 
rather than dealing with the basic cause which 


led to the symptom The latter requires ap- 
piopriate psychotherapy 
NARCOLEPSY AND SLEEP PARALYSIS. lu nai- 
colepsy the patient has attacks of sleepiness 
These occur with little oi no warning and 
may last fiom a few minutes to several hours 
This condition is relatively lare SolomoiT^’^ 
lepoits the detection of narcolepsy in 19 of 
10,000 colored recruits—an incidence about 
60 times gieatei than that found m the white 
recruits. 

Sleep paialysis is a peculiar condition in 
which the patient is conscious but unable to 
move or cry out It occurs when the patient 
IS just about to fall asleep oi has just awak¬ 
ened, and may last fiom a few seconds to 
scveial minutes (Shodoff'’") During this 
period the patient may be able to open his 
eyes and look around but is otheiwise com¬ 
pletely helpless and usually experiences in¬ 
tense anxiety The condition will eventually 
disappear spontaneously, or it can be dissi¬ 
pated by merely touching the patient. 

Dynamics. It was foimerly thought that 
narcolepsy resulted from organic disease or 
other damage to the nervous system. In the 
light of piesent evidence, however, it would 
appear that most cases of narcolepsy are of 
psychological oiigin and lepresent an imma¬ 
ture leacLion to some unpleasant life situation 
(Langworthy’^^) The sleep episodes typically 
occur m patients who feel caught m an un¬ 
pleasant life pattern to which they aie ex¬ 
pected to conform. Since they cannot break 
away from this pattern and live a life of then 
own choosing, they tend to escape from it in 
the emotionally immature form of dropping 
off to sleep. It IS surprising in a way that more 
people do not utilize sleep as an escape from 
then problems, but apparently this leaction 
does not adequately protect most individuals 
fiom their anxiety 

The dynamics in sleep paralysis are not as 
yet clear Heide and Weinberg^® emphasize 
the factor of indecisiveness resulting from 
confusion with respect to immediate goals in 
a predisposed, immature, neurotic personality 
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Below IS a case which apparently illustrates 
this dynamic pattern n 

The patient had for years been keeping house ^ 
for her father, who suddenly remarried This ^ 
took the patient very much by surprise and she ^ 
appeared confused and bewildered by the sud- ^ 
den change m her status The patient was emo¬ 
tionally quite immature, and she stated that the 
event seemed to “knock the props” right out 
from under her However, she continued to 
live in the same house on a temporary basis, ^ 
but on several occasions awakened from sleep 
to find hersell completely unable to move 
After straining for what seemed an intermina- ^ 
ble time, she was finally able to move her hand 
Then complete motor control rapidly returned 

It appeared here that the fear of rejection, the ^ 
confusion in her life plans, and the insecurity 
engendered by her father’s sudden remarriage 
led to the appearance of this symptom The ^ 
symptom seemed to reflect symbolically the pa¬ 
tient’s actual life predicament—she was “para- ^ 
lyzed” and didn’t know which way to turn or ^ 
what to do—and it represented also an appeal 
for her father’s sympathy and support ^ 

In many other cases, sleep paralysis ap- c 

pears to be merely one part of an anxiety £ 

dream or nightmare. Shodofl^^^ cites the case 
of a young soldier vvho dreamed he was duel- i 

ing with sabers. Just as he was about to be t 

stabbed, he awakened to find himself com- £ 

pletely paralyzed On another occasion the j 

same patient dreamed he was about to be shot ( 

and upon awakening was unable to move i 

Treatment. Treatment in both narcolepsy ( 

and sleep paralysis is essentially the same as 
that in othei immaturity reactions and con- i 
sists in psychotherapy aimed at personality i 
growth and more effective adjustment. t 

OTHER IMMATURITY REACTIONS ’ 

I 

In addition to immaturity with symptomatic i 
habit foimation, there are four other imma- i 
tuiity leactions included m the Army Classi- ' 
ficalion These reactions are self-explanatory ^ 

and for oui purposes may be briefly outlined 1 
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1. Emotional instability reaction. Here the 
individual reacts with excitability and ineffec¬ 
tiveness when confionted with minor stress 
Because of his emotional instability he usually 
displays strong and poorly controlled hos¬ 
tility, guilt, and anxiety which result in fluc¬ 
tuating emotional attitudes in his relations 
with other people Typically his ]udgment 
under stress is not dependable 

2. Passive-dependency reaction. Here the 
individual is characterized by helplessness, 
indecisiveness, and a tendency to cling to 
others Typically he shows a background of 
parental overprotection and a failuie to de¬ 
velop adequate initiative and self-confidence 
in facing reality situations, so that in latei 
years he still clings to others foi emotional 
support and help Often such individuals 
marry persons much older than themselves 
who will take the place of the missing paient 
figure Predominately, they maintain a child- 
parent soit of relationship to others, in which 
they rely upon others for protection and direc¬ 
tion When faced with problems requiring 
responsibility and initiative, such individuals 
may become anxious and panic-stricken, evi¬ 
dencing a sompwhat typical psychoneurotic 
anxiety reaction 

3. Passive-aggression reaction. Here the 
individual is essentially a passive-dependent 
type but expresses considerable hostility and 
aggressiveness in passive ways such as by 
pouting, stubbornness, procrastination, ineffi¬ 
ciency, and passive obstructionism It is a 
markedly immatuie but often effective meth¬ 
od of expressing hostility 

4. Aggiessive reaction. Here the individual 
resorts to more overt but emotionally childish 
measures to express his hostility and frustra¬ 
tion Irritability, temper tantrums, and de¬ 
structive behavior aie common Often there 
is evidence of severe underlying dependency 
needs coupled with moibid or pathological 
resentment toward those in authority upon 
whom the individual is forced to lean, or to 
whom he must relate for his protection and 
feelings of security. 



These immaturity reactions are not ordi¬ 
narily incapacitating, although they may be 
aggravated by minor stressful situations. Their 
treatment is similar to that in other psycho¬ 
pathology of psychological origin, with em¬ 
phasis upon personality growth in the dnec- 

PATHOLOGICAL PI 

n addition to immaturity reactions, there 
are several types of lifelong abnormal 
patterns in which the maladjustment consists 
in “acting out,” lathei than primarily in men¬ 
tal and emotional symptoms Such persons 
are frequently desciibed as pathological per¬ 
sonality types In some cases they show 
antisocial or other deviant reactions such as 
ciiminal behavior or homosexuality, which 
may be quite distinct from neurotic or psy¬ 
chotic disorders In other instances these per¬ 
sonality types may be likened to abortive 
stages of a neurosis or a psychosis. Although 
they may show some of the characteristics of 
either or both of these disordeis, however, 
they do not typically progress to the stage of 
an actual neurosis or psychosis 

ANTISOCIAl PERSONALITY 

This category applies to individuals who 
are not classifiable as mentally defective, neu¬ 
rotic, or psychotic, but who manifest a marked 
lack of ethical or moral development and an 
inability to follow socially approved codes of 
behavior Many of these individuals (also 
often called psychopathic) come from appar¬ 
ently normal family backgrounds, others have 
had a lifelong abnormal environment 

The incidence of antisocial personality is 
difficult to estimate, for included here are a 
mixed group of individuals vaiying from 
unprincipled businessmen, shyster lawyers, 
quack doctors, high-pressure evangelists, and 
Crooked politicians to impostors, rapists, and 
prostitutes Few of these individuals find their 
way into mental hospitals only about 1 per 
cent of all first admissions are so classified A 
much larger number are to be found in penal 


tion of mature and adequate reactions to 
reality. Typically these individuals tend to 
become increasingly mature, even without 
psychotherapy, as they grow oldei, evidently 
through the process of dealing with the un¬ 
avoidable problems of living 

RSONALITY TYPES 

institutions However, the majority, although 
they are constantly in conflict with authority, 
manage to get by outside of institutions 
Symptoms. Antisocial personalities arc typ¬ 
ically average or above in intelligence, are 
usually persuasive conversationalists, sponta¬ 
neous, genial, and extremely likable. Upon 
brief acquaintance they usually make an ex¬ 
cellent impression. However, closer acquaint¬ 
anceship reveals a deficiency in moral and 
ethical values Conscience is poorly developed 
and the individual seems completely unable 
to understand and respond to accepted hu¬ 
man values Related to this trait is a furthei 
inability to forego present pleasures for future 
gams or worth-while, long-range goals. All 
these propensities, coupled with immaturity 
and impulsiveness, frequently lead to sexual 
irregularities, lying, excessive use of alcohol, 
drug addiction, and criminal behavior 
The antisocial personality has the happy 
faculty of completely rationalizing and pro¬ 
jecting any responsibility for his unacceptable 
behavior, and despite the pleading of his fam¬ 
ily, exhortations from the clergy, and punish¬ 
ment by the law, he seems quite unable to 
profit from his mistakes in a socially accept¬ 
able manner. He frequently shows superficial 
regret for misdeeds and may even promise in 
a very convincing manner to reform, but his 
inability to understand the actual implications 
of his behavior soon leads to a repetition of 
the undesirable behavior patterns It is of vital 
significance to note that such undesirable 
behavior is frequently impulsive and un¬ 
planned, and IS executed with a complete 
disregard for consequences, even though the 
likely consequences, such as imprisonment. 
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are well known to the individual It is al¬ 
most as though he lives in a series of present 
moments without real consideration for past 
or future, and with a callous disregard for 
the happiness of others Cleckley^®, for ex¬ 
ample, cites the case of an adolescent boy 
whose father bought him an expensive Buick 
in order to cuie him of the habit of stealing 
cars The boy drove downtown proudly in 
his new car, paiked it, walked acioss the 
street, and stole a Ford of ancient vintage. 

Perhaps it will be profitable to summarize 
the wide range of symptoms which antisocial 
personalities may display Not all of these 
are chaiactenstic of a given case, rather they 
constitute symptoms which aie considered in¬ 
dicative of this personality type (CaldwelP’^®; 
Darling^®, Menninger®®, Sprague^*-®). 

1. Inability to understand and accept eth¬ 
ical values, except on a veibal level, or 
to puisne socially accepted goals 

2. Marked disci epancy between level of in¬ 
telligence and conscience development 

3 Egocentric impulsiveness, irresponsibility, 
lack of restraint, and poor judgment. 
Prone to thrill-seekmg, deviant sexual pat¬ 
terns, and ocher unconventional behavior 

4. Inability to profit in a socially acceptable 
mannei fiom mistakes and ordinary life 
experiences except by learning to exploit 
people and escape punishment. 

5 Inability to forego immediate pleasures 
in the interests of future gams and long- 
range goals Lives in the present without 
consideration of past or future Unable 
to withstand tedium and pi one to nomad- 
like activities and frequent changing of 
jobs, External realities used for immedi¬ 
ate personal gratification 

6, Ability to put up a good front to impress 
and exploit others Often a charming, 
likable personality with a disarming man¬ 
ner and ability to win the liking and 
friendship of others Often good sense of 
humor and geneially optimistic outlook 
Prone to social climbing. 

7 Defective interpersonal and geneial so¬ 


cial relationships Individual usually cyn¬ 
ical, unsympathetic, ungrateful, and re¬ 
morseless in his dealings with others 
Usually shows a history of difficulties 
with educational and/or law-enforcement 
authorities No close friends 

8. Rejection of constituted authority and 
discipline Individual behaves as if social 
regulations did not apply to him and re¬ 
fuses, except on a verbal level, to take 
any responsibility for his actions. Often 
shows consideiable repressed hostility 
toward constituted authority or society 
in general, which may manifest itself in 
impulsive hostile criminal acts Many 
times drifts into criminal activities but 
IS not typically a calculating professional 
criminal. 

9. Quick ability to rationalize and project 
the blame for his socially disapproved 
behavior Lack of insight into his own 
behavior Lies readily even though he 
knows he may eventually be found out 
by friends and acquaintances 

10 Irritating, disappointing, and distressing 
to others Is frequently a gieat burden 
upon family and friends and creates a 
great deal of unhappiness for others 
Often promises to change but rarely does 
so permanently—incorrigible 
Many of these behavior patterns are also 
frequently found in varying degrees in neu¬ 
rotic and psychotic behavior In the antisocial 
personality, howevei, they are more pro¬ 
nounced and occur apait from any definite 
neurosis or psychosis Below is a letter written 
by a young inmate of a penal institution to a 
girl whom he had never seen, with utter dis¬ 
regard of his curient cncumstances, his past, 
and his probable future It is a good example 
of the vivid imagination, wishful fantasy, ira- 
pulsivity, and emotional immaturity and in¬ 
stability of the antisocial personality. 

“dear JUNE, 

“Of course you know my cousin, David! Well, 
I had a long talk with him about beautiful 
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women He said that you are the most beauti¬ 
ful thing on earth The way he described you 
he made me think that I’ve known you all my 
life You must be a second Jean Hailowe I’ve 
dreamed about you, from the very first day he 
told me I’d give a million dollars to have you 
in my arms. Sometimes I think I am m love 
with you although I’ve never seen you Maybe 
someday I will see you June, my darling, I 
love you I love you with all my heart and soul 
Please believe me? 

“June, my love, although I’ve never seen you 
I would like you to be my wife I have lots of 
money and life would be a bowl of roses for 
you I know that you will never regret it Be¬ 
cause I will make you the happiest woman on 
this earth 

“I am SIX feet tall, weight is 190 lbs, light 
complexion, sharp and always in the chips I 
can take you anywhere you desire Money 
doesn’t mean a thing to me You can have any¬ 
thing your little soft, warm heart desires I own 
a cafe on Seventh Avenue, Business is veiy suc¬ 
cessful Money flows m like a bristling brook 
I have an apartment and a 1941 Chrysler con¬ 
vertible sedan, black with white-wall tires Every¬ 
thing works by the push of a button Life will 
be a luxurious one for you 

“In the winter, I vacation in Miami, Florida 
In the summer, I go to Canada. If I can have 
you as my companion and later, my sweetheart 
and finally my wife, we both could enjoy these 
luxuries together 

Love, 

(Signed) james” 
(Banay®, p. 171) 

One of the most interesting types of persons 
found in the category of antisocial person¬ 
ality is the impostor, whose achievements are 
often extremely dramatic and worthy of better 
causes (Lubin®®'**'^). This is well brought 
out in the following case, which aptly de¬ 
scribes the types of behavior often found in 
the antisocial impostor. 

“As a glib, dreamy-eyed kid in Los Angeles’ 
teeming Central Avenue neighborhood, Charlie 


- felt himself a cut above the other Negro 

youngsters. He had bold ideas of becoming a 
great writer or famous legal light. But school 
bored him When unappreciative teachers filled 
Ills report card with F’s, Charlie brightly forged 
them all into A’s 

“It took Charlie a while to find himself He 
drifted restlessly from job to job Once he tried 
writing a column for a Negro weekly After 
he had described an imaginary interview with 
Hitler, the editor demoted him to chauffeur The 
outlook was gloomy when Charlie was caught 
signing a friend’s name to a check 

“Imagination and his handy penmanship, 
however, altered Charlie’s destiny He faked 
a civil service rating and got a job as deputy in 
the county jail Deftly he removed his criminal 
record from the sheriff’s files He awarded a 
Master of Arts degree to himself and carried 
around a photostalic copy With the credentials 
of a dead attorney he secured admission to the 
California bar To reinforce the illusion, he 
attended a few law classes at Loyola University 
in Los Angeles 

“In the role of a rising young attorney, light- 
complexioned Charlie cut a social swath He 
wangled invitations to Hollywood benefits, and 
ran up a |2,000 bill for rented evening clothes 
When the photographers exploded their flash 
bulbs, Charlie would sidle alongside the celeb¬ 
rities 

“Charlie became a familiar figure at political 
rallies, usually edged his way to the speakers’ 
platform To widen his connections, he wrote 
himself membership cards m the Knights of 
Columbus, Ku Klux Klan, B’nai B’rith, the 
Communist Party and Gerald L. K, Smith’s 
America First He slipped into the studio of 
radio station KFWB during a memorial broad¬ 
cast for F D R , and was on the air before any¬ 
one could stop him. 

“When the U.S went to war, Charlie told the 
draft board he had a wife and two children 
Then he sent the board a postcaid announcing 
his death. Later he was seen on Central Avenue 
in a captain’s uniform, smartly returning the 
salutes of passing enlisted men. At war’s end 
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The “Normal” Criminal 

when a boy grows up in a squalid horns in a dismal 
slum area, where there is no father, the mother is an 
alcoholic, arid the other members of the family in¬ 
clude a feeble-minded sister arid her ilkgitrmate child, 
It would be sttipnsing indeed if he developed into a 
civic-mtnded, law-abiding membei of society Yet 
such children, thrown on then own at an early age, 
often develop a resowcefulness, courage, selj-ich¬ 
ance, and loyally to then group which mal(e for a 
strong, stable, essentially not trial personahty whose 
maladpstment lies tn a bitterness born of idleness 
and frustration and m the fact that loyalty develops 
toward a small sub-group rather than toward society 
as a whole It is these chtUli en who becomt out de¬ 
liberate, professional cninitials 

Such a boy is Pied, one of the juvenile delinquents 
whose cases are repotted tn the British film Children 
on Trial, produced by the Crown Film Unit to show 
the ways in winch England has attempted to cope 
with the growing problem of juvenile delinquency 
Pied IS sullen and intractable, a constant tiuant who 
harbors an undeistandable resentment against so 
ciety tn general and finds satisfactions where he can, 
as in a game of car is at the cw b 

Bored, broke, and thrown out of a poolroom because 
they arc under age, Fred and thru friends break into 
a warehouse, but Fred is caught and sent to the 
Liver pool Farm School Bitter and scornful of stand¬ 
ards there, he rebuffs all effoits at friendship and 
bides his time till he has a chance to steal some 
money and escape. 




He I etui ns home but is i ejected by hts mothei, who 
secs only trouble in hts return and tells htm, “Go 
awayl Go on leave me alone Go bcic\ whete 
you came from" Seeing the home in all its soidid- 
ness, and hurt and shoc\ed at her rejection, Fred 
wanders aimless and hungry through the streets and 
IS quite overwhelmed when, attested for stealing a 
pie, he IS defended by the headmaster of the Farm 
School, who p!events a new prosecution 

Sent bac\ once more to the Farm School, Fred grad¬ 
ually begins to enjoy the good food, the secunty, and 
the rough, hard farm wor\ to which he is assigned 
this time, instead of to the classroom as pieviously 
He IS a natural leadei, and foi the first time m hu 
life has the opportunity to expertence constritctwe 
activity He revels in it, learns to sumn, plays on 
school teams, and tvot\s so haid that he earns a 
double raise in pay and peimisston to go home to 
visit hts family foi a weekend 

Home again, Fred finds his old friends still idle, and 
then joys now seem infantile and boring to him He 
IS glad to get bac\ to the school But the school real- 
uses that one of its jobs is to tram its boys to be able 
to withstand the adverse influences of the home en¬ 
vironments to which they must eventually return, 
and after two years at the school, Fred ts judged 
ready to stand on his own feet He leaves, confident 
of his ability to support hts family and defeimwcd 
to make a go of U The Wei fate Officer has found 
him a good job and will maintain contact to ofier 
guidance and encouragement, 


Stills from the Crown Film Unit film Children on 7no/, 
courtesy International Film Bureou, Chicago 



he donned a veteran’s button, began campaign¬ 
ing on GI political programs, and set his hopes 
on a City Council seat 

“Last week the bold career of 28-year-old 

Charlie - suddenly collapsed Los Angeles 

pohee, tipped off by investigators from the state 
bar associatiop, jailed Charlie on a half-dozen 
local and federal counts ” (Time^^‘‘-, p. 26) 

Dynamics. Views regarding the dynamics 
in cases of antisocial peisonality vary widely. 
Some investigators view it as a distinct con¬ 
stitutional disease or deficiency; others are 
prone to attribute it to particulai types of 
family and community organization Let us 
examine some of these factors in more detail 

1. Biological factors A great deal of em¬ 
phasis has been placed upon constitutional 
factors as the basis of antisocial personality, 
as evidenced by the vaiious alternative names 
that have been coined for this condition, such 
as “constitutional psychopathic inferior ” Lind¬ 
ner’^'’ feels that the impulsive, resti aint-free 
behavior of the antisocial personality suggests 
the possibility of neurological malfunction 
such as is assumed in Hughlings Jackson’s 
concept of “release of function ” According 
to this iheoiy, the highci brain centers (which 
are concerned with learned adaptive and eth¬ 
ical behavior, and which ordinarily act as in¬ 
hibitors over the lower, more primitive neui al 
centers) operate inefficiently in these individ¬ 
uals in their job of maintaining adaptive con¬ 
trols. This inefficient or ineffective function 
might be due to either hereditary or devel¬ 
opmental structural defects in the higher cen¬ 
ters or to brain pathology, such as results from 
encephalitis or head injuries In any event, 
adaptive contiols and normal inhibitions are 
diminished or lacking and the behavior of the 
individual is swayed by whims and fancies 
and directed toward an immediate infantile 
satisfaction of needs and desiies This neuro¬ 
logical theory is, of course, closely related to 
the theories which we discussed in connection 
with the impulsive and deviant behavior 
found among post-encephalitic children 
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Evidence to support this point o£ view is 
found m the high incidence of abnormal 
brain-wave patterns m this group (Diethelra*®, 
Hodge®^, Knott'^°) Precise figures vary from 
one study to another, but most studies indi¬ 
cate that between 40 to 75 per cent have 
abnormal brain rhythms Silveiman^^'* found 
that 80 per cent of a group of 75 criminal 
psychopaths had abnormal or borderline- 
abnormal brain waves, and suggested this 
might indicate a close relationship between 
epilepsy and psychopathic personality 

But final conclusions cannot yet be drawn 
here For one thing, we do not know whether 
this cerebral dysfunction was inherent, con¬ 
genital, 01 acquiied Silverman also found 
that only 15 of the 75 psychopaths had pre¬ 
sumably normal family and environmental 
backgioundsj and so again we are faced with 
the difficult problem of separating hereditary 
horn early environmental influences Also it 
has been found that many psychopaths do 
not evidence abnormal biam rhythms (al¬ 
though this in Itself would not completely 
guarantee integrity of structure), and that 
feeble-minded persons who do manifest such 
faulty brain stiucture aie not typically psycho¬ 
pathic in their peisoiiality traits. Therefoie 
it would appear that although some cases of 
psychopathic personality may be based pri¬ 
marily upon faulty brain stiucture, in the 
majority of cases where faulty structuie exists, 
it IS an important interactive factor rather 
than a major cause of the psychopathology. 

2. Psychological factors. Thomas^^^ has 
pointed out that the traits typically found in 
antisocial personalities today are similar to 
those traits noted thioughout history and lit- 
eratuie as characteristic of the person of bad 
character. Thus it seems possible that the 
development of such tiaits can be explained 
in terms of the factors involved in personality 
development generally That is to say, the 
antisocial personality may be simply one more 
possible type of undesirable reaction to stress 
which the individual may learn during his 
growing up 


Some antisocial personalities arc to be re¬ 
garded as the normal product of a lifelong 
abnormal environment. Here we find gang¬ 
sters, racketeers, and othei professional crim¬ 
inals They are typically the end products of 
vicious 01 criminal homes or neighborhood 
environments in which unethical behavior 
and criminal models have served as the 
guides f 01 their childhood pei sonality develop¬ 
ment. Dishay'*'^ states that about 10 per cent 
of the boys appearing in the Children’s Court 
in New York City are the vicious, hardened, 
and aggressive habitual delinquents who 
espouse antisocial behavior as a caieei and 
the gang as a medium of protection, comfort, 
and training for effective opeiation A1 Ca¬ 
pone, Dillmger, and any number of other 
“public enemies” who have made criminal 
history in the United States, including the 
members of the much-publicized oiganization, 
Murder, Inc,, could be used to illustrate this 
type of antisocial peisonahty.’* 

In far more cases the antisocial pei sonality 
comes fiom so-called good homes Gieen- 
acre^^ points out that it is staithng to note 
how many antisocial personalities come from 
families in which the fathers are respected and 
prominent men m the community, such as 
clergymen, judges, superintendents of schools, 
civic leadeis, or, m the humbler walks of life, 
policemen, detectives, and truant officers Old 
adages to the effect that ministers’ sons and 
daughters tend to be wild and to come to no 
good are probably based on general observa¬ 
tions of the frequency with which “problem 
children” are found m the families of these 
conspicuously respected and often self-right- 

' Because these individuals have developed normally 
with reference to the only society they have known, a 
separate category—“asocial personality”—is sometimes 
used to describe them However, although we here find 
deliberate and e,tlculating criminality rather than the im¬ 
pulsive unethical behavior more typical of antisocial per¬ 
sonalities, we do find the same lack of guilt or anxiety 
and the same blissful lack of interest and insight into the 
effects of one*s behavior on otlier people Thus in our 
discussion we shall lump both types together under the 
category “antisocial personality ” The relationship be¬ 
tween crime and antisocial personality will be more fully 
explored in the next section. 
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The patents of this delinquent boy ate fespicud 
intinbeis of then community who have tal{en 
piide tn the advantages they have ptovided foi 
then child, have always been stiict dtsctpltnanans, 
and aie uUetly unable to undet stand hts "ingiat- 
mie" and antisocial tendencies They feel tt 
chiefly as a been dtsgiace to themselves and have 
no sympathy fot hs "foolishness" and “petvetse- 
ness" Then only appioach to the pioblem is to 
iiy to punish ot shame him into good behanot 
Many patents, hhe these, fail to realize that pio- 
vidtiig well for a child's physical needs docs not 
automatically insure satisfaction of his psycho¬ 
logical needs Often they do not even leahze such 
needs exist Then mUtest is m the child's be- 
hamot, not in what lies bac\ of it They would 
be swpitsed and lesentjul if it wete suggested 
that the behavtot dtsotdeis develop not tn spite 
of then efforts at training but actually because 
of them. 


Photo from the Crown Film Unit film Children on Trio/, 
courtesy of International Film Bureau, CKicogo 



ecus public figuies where the home seems to 
all appearances to be such an unusually good 
one. 

But although the home from which the 
antisocial personality comes may have a high 
rating in the community, it is not usually a 
desirable one psychologically Often there is 
parental rejection which leads to a “cold” 
personality lacking emotional warmth and 
understanding toward others, and unable to 
give or receive affection in a normal way. 
Where this rejection also leads to intense hos¬ 
tility toward the parents and the world in 
general, the way is, of course, paved for anti¬ 
social behavior In other instances personality 
development along lines of independence and 
maturity has been smothered in parental ovci- 
concern and ovenndulgence It would appear 
that the typical antisocial peisonality often 
comes from a home in which these patterns 
are combined. 

Heaver®’’ emphasizes a type of early en¬ 
vironmental conditioning provided by a moth¬ 
er who overwhelms her son with indulgence 
and solicitude, and a fathei who is highly 
successful, driving, critical, and distant He 


also points out that emotionally immatuie 
patterns of behavior may be perpetuated in 
the child by the unconscious immaturity re¬ 
flected in the parents’ actions and attitudes. 
Following a somewhat similar dynamic ap¬ 
proach, Greenacic'*^ emphasizes the frequent 
marked disci epancies and conflicts in the pa¬ 
rental attitudes in regard to authority, inde¬ 
pendence, and goals of achievement Often 
there is a stern, respected, and often obses¬ 
sional father, who is remote, preoccupied, and 
feai-inspirmg in relation to his children, and 
an indulgent, pleasure-loving mother who 
frequently is pretty but frivolous and often 
tacitly contemptuous of her husband’s im¬ 
portance in the business world. Children are 
quick to sense these attitudes and conflicts. 

Usually such parents are socially prominent 
and extremely dependent upon the approval 
and admiration of the other members of their 
community As a result it becomes of crucial 
importance to maintain the illusion of a happy 
family before the world, concealing any evi¬ 
dence of conflict, misery, bickering, and un¬ 
happiness and pretending that they do not 
exist The children too become part of this 
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show-window display and a premium is put j 
on formally good behavior and the pleasmg 1 : 
of others Thus develops m miniature the 1 
attitude which later is so characteristic of the c 
antisocial personality—what seems to be is b 
more valuable than what is This attitude, 
together with emotional impoverishment or { 
emotional smothering, leads to the develop- b 
ment of inadequate concepts of reality m £ 
which the facade is of prime importance 
This opportunistic need to be pleasing and t 
to win social approval for their parents’ sake t 
seems to develop early m these children a c 

charm and tact which give the semblance of t 

genuine responsiveness and consideration for I 
the interests and welfare of others but which t 
can usually be unmasked m all its superfici- t 
ality on closer acquaintanceship However, i 
this early trend of development frequently 
leads to strong personal charm and great t 
adroitness in handling people for purely self- t 
ish ends < 

The family’s position of social prominence 1 
and their attitudes concerning its importance ' 
undoubtedly place a considerable strain on | 
the child Goals are high and accomplish- < 

ments are expected to measure up to the stand- i 

ard Approved behavior is demanded as a I 
matter of course Frequently this pioduces an i 
almost neurotic compulsion on the part of the 1 
child to become important and gam public 
acclaim in his own right However, by virtue 1 

of emphasis upon appearances, the methods i 

used to achieve this public appioval are often i 
exhibitionistic or otherwise undesirable. i 

Also, the vague realization and acceptance i 

on the part of the child of the too-high goals ( 
which have been set for him lead to feelings i 
of guilt and inferiority against which he un- 1 
consciously defends himself by aggiessive and i 

retaliatory action against society It is almost i 
as if the child said, “You have forced me i 

into a position wheie I can t be accepted and i 

thought of as others are but am burdened with i 
goals and expectations of accomplishments i 
which I can’t achieve ’’ To defend himself ( 
against the feelings of hurt, self-devaluation, ; 
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and frustiaiion which ensue and to revenge 
himself for the catastrophic situation society 
has imposed on him, the patient seems almost 
deliberately to display opposite or opposed 
behavior which is often destructive and hostile 
As Greenacre’*'^ points out, it is not sur¬ 
prising that under these ciicumstances a 
highly ambivalent attitude toward the parents 
and toward all authority tends to develop 
The awe-inspiring, magic father is feared by 
the child but at the same time there is an 
extension of the magic overevaluation to the 
child himself with the consequent feelings 
of exemption from the consequences of his 
behavior And frequently the prominence of 
the father does in fact protect the child from 
the ordinary consequences of his behavior, 
which only fixes the attitude more firmly 
The child’s identification with the father and 
the frequent approval and admiration he re¬ 
ceives from the community merely by virtue 
of the fact that he ts his fathei’s child may 
lead to narcissistic ideas of self-importance 
which have no basis m his own actual accom¬ 
plishments All of this leaves him with an 
overly high self-evaluation which cannot be 
maintained m the face of latei adult reality 
but which may none the less leave fantasies of 
magic omnipotence in which he feels immune 
from the consequences of his behavior 
Because the remoteness and sternness of the 
father make more adequate and healthy iden¬ 
tification with him impossible, a boy often 
remains in prolonged emotional subjugation 
to the mothei and never develops a highly 
differentiated male sexual outlook Conse¬ 
quently, homosexual behavior and other sex¬ 
ual deviations are easily adopted in later 
life when conditions promote such activities 
In addition, this lack of an adequate male 
model after which to pattern his behavior 
usually leads the child to identify with many 
undesirable attitudes and patterns of his pleas¬ 
ure-loving and superficial mother Here we 
frequently find the inability to forego imme¬ 
diate pleasures in the interests of future ones 
and a general tendency to the impulsive 



gratification of immediate desires without 
regard for the past or the future 

We are in a position now to see how it is 
that the antisocial peisonality fiequently has 
very high ideals which are expansive and 
unrealistic and completely detached from real¬ 
ity. We can see why he is unable to pay 
more than superficial hp service to them and 
does not even attempt to pattern his actual 
behavior in conformity with them It is 
frequently said that the psychopath evidences 
no anxiety, that he has no gudt feelings, and 
that his conscience has nevei been adequately 
developed Greenacie points out that this 
is a matter of degree Many psychopathic per¬ 
sonalities do apparently suffer from guilt feel¬ 
ings which in extreme cases may actually lead 
to illegal behavior merely as a device to insure 
punishment by society; by this means the 
individual alleviates his feelings of guilt about 
previous behavior patterns However, feelings 
of guilt are loughly commensurate with the 
self-critical faculties of the conscience, and 
the development of such faculties is not fa¬ 
vored by the environmental background out 
of which the antisocial peisonality comes. 

As incieasing experimental and clinical evi¬ 
dence has become available, many investi¬ 
gators have emphasized that the disruptive 
antisocial behavior of the psychopath seems 
to be defensive and retaliatory rather than 
constitutionally disorganized or spontaneously 
disruptive. Antisocial personalities apparently 
act out their conflicts and impulses rather than 
accept the neurotic pattern of worrying them 
out. This point of view is emphasized by 
Lindnei'^®, who attributes the violent rejec¬ 
tion of authority, the hostilities, and the de¬ 
structive, blind lashing out of the antisocial 
individual to an attempt to restore the dy¬ 
namic equilibrium of the personality. As 
Kraines'^“ has pointed out, the psychopathic 
state frequently seems to center about an in¬ 
tense feeling of unrest and tension which 
builds up and seemingly leads to violent im¬ 
pulsive action, usually antisocial in nature, as 
a means of alleviating or reducing this ten¬ 


sion Apparently much of this tension is 
generated by the failuie of society to accept 
the antisocial personality at his own self- 
evaluation 

Although the above pattern of background 
factors seems to occur rather frequently in 
antisocial personalities, other types of family 
and environmental backgrounds should not 
be overlooked Actually very little informa¬ 
tion has been achieved in this field, and the 
dynamics are still a highly controversial 
matter 

In summary, then, we may say it would 
appear that the psychopathic personality rep¬ 
resents a highly mixed group of individuals 
who seem to have m common the fact that 
they are impulsive, emotionally immature, ir¬ 
responsible, unethical, and fail to make an 
adequate social adjustment. Their background 
frequently reveals possible constitutional or 
acquired brain abnormalities as well as en- 
viionmental conditions which are not condu¬ 
cive to the development of adult patterns of 
emotional and ethical behavior. 

Nazi Field Marshal Goeiing represented 
many traits typical of the antisocial personality. 

“HERMANN GOERING was a constitu¬ 
tional psychopath and his make-up was charac¬ 
terized by the plus and minus qualities of this 
dual type of personality He was intelligent, 
forceful, persuasive, genial, colorful, ambitious, 
egotistical, uninhibited, unscrupulous, ruthless, 
bizarre, and exhibitionistic He was described by 
Sir Neville Henderson as a blackguard but not 
a damn blackguard He was known to the 
German people as ‘Our Hermann’ and as ‘Iron 
Hermann ’ Hess called him ‘The Bull’ and his 
party enemies called him ‘The Blood Swiller ’ 
When under treatment lor morphinism at the 
asylum at Langbro, Sweden, he was considered 
‘an extremely dangerous asocial hysteric.’ 

“Goering had a better family background 
than most of his Nazi associates, His father had 
been Governor of German Southwest Africa and 
Resident Minister at Haiti Hermann attended 
several boarding schools but he was bored and 
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restless till he got to the Military Academy, 
where he settled down to his studies He entered 
the army as an infantryman but he took flying 
lessons surreptitiously and got himself trans¬ 
ferred to the Air Force against the wishes of his 
superior officers. He was a courageous and im¬ 
petuous flyer and after the death of Richthofen 
he took charge of The Flying Circus 

“At the close of the First World War Goer- 
mg went to Sweden where he worked as a me¬ 
chanic and as a civil aviator. He married a 
wealthy woman and was able to return to Ger¬ 
many and enroll at the University of Munich. 
In Munich he met Hitler and joined the Nazi 
movement His adventurous spirit persisted and 
he was wounded in the Munich Putsch He fled 
to Austria and later to Italy After the amnesty 
he returned to Germany and when Hitler came 
to power he joined him with number-two rank 
in the Nazi Party He became President of the 
Reichstag, Premier of Prussia, Chief of the Prus¬ 
sian Police, Head of the State Secret Police, Chief 
Forester of the Reich, Air Minister and Com- 
mander-in-Chief of the Air Force He was made 
a General Field-marshall and later a Reichs- 
marshall. 

“Goenng’s manner of living is described as 
‘Byzantine splendor’ and as ‘piratical splendor ’ 
He built a pretentious country home near Berlin 
and furnished it magnificently with tapestries 
and paintings and antiques He had a private 
zoo, He required his servants to address his 
wife as Hoche Frau, thus giving her the distinc¬ 
tion of nobility He felt that the Germans liked 
his display of luxury—that it gave food for their 
imagination and gave the people something to 
think about Goering was given to exhibitionism 
and he had a passion for uniforms, gold braid, 
medals, and decorations. Because of his large 
collection of uniforms he was characterized as 
Public Clothes Horse No 1. Facetiously it was 
said that he wore an admiral’s uniform to take 
a bath Among his uniforms was a mailed 
costume of the ancient Teutonic type On a 
hunting expedition he once wore a bearskin and 
a Wagnerian headgear and he carried a spear 
One writer says of Goering ‘My first impres¬ 


sion was of being alone in a vast gold and blue 
room, with a man of average height, resembling 
a fat Caesar, standing at the end of the room 
beside his desk, girding an imperial robe about 
him, at his feet a sleeping lioness Belasco 
couldn’t have done a better job of the setting 
Back of Goering sunlight streamed golden 
through a long window between velvet draperies 
that matched liis dressing gown The nine- 
months-old lioness, Caesann, crouched at his side 
in golden sunlight, in splendid contrast to the 
blue gown Directly opposite me when I enteied 
the room was a giant swastika done m blue and 
gold tile mosaic ’ Goering’s hon cubs, according 
to the writer, were a pait of the theatrical set¬ 
ting and they were exchanged at the zoo when 
they grew too large for pets, They were always 
named Caesar or Caesann Goering would strut 
and swagger in private and public In political 
rallies he made himself a flamboyant master of 
pomp and pageantry He was an exhibitionist in 
the psychopathic pattern 

“Goering was coarse and gross He was a 
Gargantuan eater and drinker He was ribald in 
jest. He laughed uproariously when his pet lion 
urinated on a lady’s dress He once horrified his 
men and women guests at his country estate by 
having a bull and a cow mate before them Per¬ 
sonally he enjoyed the spectacle and declared 
that It was an old Teutonic custom. 

“ ‘Our Hermann’ was popular with the masses 
and they smiled goodnaturedly at his antics and 
self-display He demanded that they make sac¬ 
rifices in order to win victory and exhorted 
them to choose guns instead of butter He patted 
his fat belly and said that he had lost forty 
pounds m the service of his country The Ger¬ 
mans appreciated his sense of humor. 

“Despite this geniality Goering was unscrupu¬ 
lous. In furnishing and maintaining his home 
he bought whatever he wanted and challenged 
trades-people to send him a bill When he was 
mained he expressed his wishes regarding wed¬ 
ding presents in a manner which suggested in¬ 
timidation He received incomes from twenty 
or more public offices, . When he was cap¬ 
tured by the Allies. he had an armored tram 
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of twenty cats loaded with art treasures which 
he had collected in conquered countries. 

“Goering was unscrupulous in his exercise of 
authority He was said to be courageous, hard, 
challenging, and authoritative in the Prussian 
manner. He was described as an affable, hearty 
butcher. In connection with the persecution of 
Jews he declared, ‘I define who is a Jew and 
who is not ’ When he was made Chief of the 
Prussian Police he told his men to shoot first 
and inquire afterward ‘If you make a mistake, 
don’t talk about it.’ ‘The faults which my officials 
commit are my faults; the bullets they fire are 
my bullets ’ Goering regarded his bullets as an 
effective form of propaganda He introduced 
the concentration camp and declared that it was 
not his duty to exercise justice, but to annihilate 
and exterminate He reintroduced decapitation 
as an honest old German punishment. Goering 
IS given credit for plotting the Reichstag Fire 
and for the planning and direction of the Blood 
Purge Goering admitted that he had no con¬ 
science, his conscience was Adolph Fliller 

“Like many a psychopath Goering had a 
tender side He was fond of animals, including 
his lion cubs He declared that ‘He who tor¬ 
ments an animal hurts the feelings of the whole 
German people.’ Fie introduced model game 
laws and one purpose of this legislation was to 
prevent suffering in wounded animals In a jest¬ 
ing mood he told Sir Neville Henderson that if 
he was killed in the air raids on London he 
would send a special plane to drop a wreath 
at his funeral 

“Goermg’s obsession was patriotism and na¬ 
tionalism Like Hitler he refused to admit that 
Germany was defeated in the First World War 
He helped Germany re-arm and developed a 
strong air force from the seemingly innocent 
Air Sports League. He said of his soldiers, ‘Ger¬ 
many IS our profession ’ However, he loved life 
and power and wealth and luxury, and it is 
probable that he would have avoided the Sec¬ 
ond World War if he instead of Hitler had been 
Fuehrer. 

“Goering was often considered the most nor¬ 
mal and the most conservative of the Nazi 


leaders Like most psychopaths he would appear 
normal in his social relationships and he might 
seem genial and kindly with his humor and 
laughter His pattern of behavior, however, 
identifies him as a constitutional psychopath and 
he presents a fair example of this personality 
disorder” (BluemeF**, pp. 78-82) 

Tieatment and prognosis. Because of pre¬ 
vailing confusion concerning the dynamics 
of antisocial personalities and the additional 
fact that they are not considered psychotic 
and therefore are not eligible foi treatment in 
mental hospitals, very little has actually been 
accomplished in way of treatment If organic 
factors exist, they are veiy likely incapable of 
modification, and the long developmental 
background would obviously make the modi¬ 
fication of such patterns difficult especially in 
view of the fact that these individuals usually 
have no desire to be helped or changed 

As a lesult, the prognosis for the recovery 
of antisocial personalities is not favorable al¬ 
though Lindnei'^^ has reported good results 
through the use of hypnoanalysis In some in¬ 
stances psychosurgery seems to have some 
beneficial effects Also many of these persons 
apparently improve after the age of 40, pos¬ 
sibly due lo a decrease in the strength of 
instinctual biological drives, to the gaining of 
some insight into their behavior through ac¬ 
cumulated experiences, and to the alleviation 
of social pressure exerted on them for achieve¬ 
ment It would be of dynamic interest here 
to check the brain waves to see if they show 
changes corresponding to those that take place 
in behavior during this period 

Any method of treatment must involve 
a comprehensive peisonality redintegration 
along lines of developing emotional maturity, 
ethical and moral restraints, and personal re¬ 
sponsibility. Such attitudes can be developed 
only under favorable conditions, as in the 
controlled conditions of a hospital where the 
therapeutic benefits of a well-defined routine, 
psychotherapy, and so on can be properly 
utilized over a long period of time Even 
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here resulLs may be chsappoinLing or relapses 
may occui when the patient is later faced by < 
conflicts or unpleasant situations where his t 
own desires conflict with the established rules i 
of society. Since antisocial personalities are i 
rarely hospitalized, they usually receive no t 
treatment other than social disapproval and 1 
punishment, which of course only increase i 
their difficulties and render recovery even ; 
more unlikely i 

A hopeful leport comes from Banay®, as a ; 
result of successful work with criminal psycho- t 
paths. He states 

“The work of this project has clearly demon- ^ 
strated that they can be treated and greatly im- ' 
proved if there is a systematic approach to their 
problems The constant observation of these ^ 
individuals brought out personality elements not 
easily recognizable under restricted and cursory 
examinations in court clinics and institutions 
By means of physical, laboratory, psychological 
and psychiatric examinations, by use of recom- ^ 
mended frequent 'therapeutic interviews and any 
other specialized treatment indicated, it was 
found possible to bring psychopaths to a stability 
that banished any need for finding expression ' 
in crime There are definite indications that ^ 
under suitable management, prolonged care and 
constant supervision, psychopaths are not as re- * 
sistive to treatment as was previously believed. * 
Even in this limited framework the results ob- ' 
tamed can confidently be said to foreshadow a ‘ 

thoroughly effective handling of certain types ' 

of social deviates” (p 9) 

Unquestionably a great deal more could be 1 
accomplished in the treatment of antisocial i 
personalities by long-i ange therapy programs ; 
In view of the unhappiness such individuals | 
cause their immediate families and loved ones, i 
and the general social damage they do, it 
would appear desirable and economical in the 1 
long run to treat these cases more seriously 1 

Prevention in this aiea is piimanly a matter ; 
of public and parental education and of the j 
early detection and rehabilitation of children I 
evidencing tendencies in this direction i 
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General i elation of antisocial personality to 
crime. In our society crime is classified into 
three major categories treason, felonies, and 
misdemeanors Treason, which is extremely 
rare, consists m giving aid and comfort to 
the enemy or in levying war against the 
United States. Felonies are serious crimes 
such as muider, forgeiy, robbery, burglary, 
and rape which are punishable by death or 
imprisonment and heavy fines Misdemeanors 
are defined as minor offenses such as drunk¬ 
enness, disorderly conduct, and vagrancy. 

The incidence of crime in the United States 
IS high in comparison with that in many other 
countries The FBP^ reports that there were 
1,763,290 crimes recoided in 1949, an increase 
of 4 per cent over 1948 It was a postwar high 
for murder, manslaughter, larceny, robbery, 
and other serious crimes, a major crime was 
committed every 18 seconds In connection 
with these crimes approximately 1 per cent of 
the adult male population was arrested and 
fingerprinted In 1946 theie were 18,698 pris¬ 
oners in federal institutions In addition to the 
above there were approximately 110,000 m 
jails and workhouses and some 29,000 “pu¬ 
pils” were in schools for juvenile delinquents 
(Mennmger“'’) Eighty per cent of both juve¬ 
nile and adult offenders are males The total 
cost of crime in the United States is variously 
estimated to run between 10 and 18 billion 
dollars per year This does not include the 
incalculable suffering of all concerned. 

Despite the fact that crime is an ancient 
problem of civilized countries, very little ef¬ 
fort has been made until the last few years 
to study its causes and effects systematically 
and to work out preventive measures for the 
protection of society As a result the informa¬ 
tion in this field is extremely meager „ 

Until very recently, crime was considei ed a 
hereditary disorder which tended to run in 
families The concept of hereditary and con¬ 
stitutional factors in crime was given a great 
push by the Italian physician Lombroso®°, who 
listed physical traits which he considered stig¬ 
mata of degeneration and therefore conducive 



to criminal behavior Among these were a 
high, pointed head, a retreating foiehead, large 
ears, asymmetry of the head, and projecting 
eyebrows—all somewhat apelike in character 
Despite his emphasis upon such constitutional 
factors, however, Lombroso did make some 
allowances for the role of psychological and 
social factors in crime, but unfoitunately the 
latter were generally overlooked by those who 
seized on his views as proof of the constitu¬ 
tional viewpoint. 

Although various recent attempts have been 
made to revive Lorabroso’s concepts of consti¬ 
tutional degeneiacy m the light of more recent 
genetic and constitutional evidence, this view¬ 
point still lacks adequate experimental sup¬ 
port and IS no longer well accepted in scien¬ 
tific circles For example, studies have failed 
to show any significant differences between 
criminals and noncrimmals in brain-wave 
patterns (Gibbs*®, Michaels®^) Even when 
EEC’s reflect a dysfunction in the brain, it is 
not always possible to attribute the criminal 
behavior to this disturbance, for many non- 
criminals reveal similar brain dy.sfunctions 

Current emphasis has centered around the 
role of psychological and sociological factors 
in criminal behavior Psychologically speak¬ 
ing, we find such diverse modifications and 
personality types involved in criminal be¬ 
havior that it would require an involved 
treatise to cover them adequately 

Studying the war criminals on trial at Nur¬ 
emberg, prison psychologist Dr G M Gil¬ 
bert** differentiates several personality types 
in the Nazi hierarchy the highly suggestible 
and emotionally unstable type, of which Hess 
and Frank were typical, the psychopath, typ¬ 
ified by Goering, the grasping and ambitious 
politician and Wehrmacht officer who finally 
realized where the Fuhiei’s policies were lead¬ 
ing but was too deeply embroiled to pull out, 
typified by Raedei, Schacht, and Von Papen, 
Wehrmacht officers who faithfully adhered 
to the Prussian code of honor (orders are 
orders—an officer first, last, and always) such 
as Jodi, Keitel, and Doenitz, Hitler youth 


indoctrinated early with the Nazi philosophy, 
typified by Speei, Fritzache, and Von Schirach, 
opportunists entirely lacking in moral prin¬ 
ciples, such as Von Ribbentrop, who bioke 
treaties at the drop of a hat, and othei men¬ 
tally disturbed individuals such as Streicher 
“the Jew baiter,” who appears to have bor¬ 
dered on paranoia. 

A study®* of approximately 10,000 men who 
entered Sing Sing Prison duiing a recent ten- 
year period indicated that the piison popula¬ 
tion could be divided into five major groups 
The types of personality represented and the 
relative incidence of each are shown below 

PERSONALITY TYPES 
IN A PRISON POPULATION 

Asocial, Psychoneurotics 

deliberate criminals and alcoholics Psychotics 



typical antisocial defectives 

35 % 13 % 

Several studies have been concerned with 
the personalities associated with particular 
types of crimes Selling**®, in a study of hit- 
and-run drivers, found that 40 per cent of 
those apprehended could be classified as anti¬ 
social (psychopathic) personalities 
Arieff and Bowie* used 18 diagnostic cate¬ 
gories to describe the shoplifters referred by 
the Chicago Municipal Court for psychiatric 
investigation. Among these were drug ad¬ 
dicts, neurotics, psychopathic personalities, 
schizophrenics, seniles, alcoholics, and so on 
In a study of the insanity plea in murder 
Rymer*®® found a wide range of psychological 
disorders including schizophrenia, psycho¬ 
pathic personality, psychosis with cerebral 
arteriosclerosis, and mental deficiency with 
psychosis Many relatively stable individuals 
have committed murders under unusual trau¬ 
matic circumstances, such as discovering a 
wife’s unfaithfulness. 
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To complicate raatteis further, there are i 

the “mercy” killings whose motivations are t 

often obscure, the murdeis which were inci- c 

dental to other ciimes such as theft, burglary, ' 

or robbery, and the more deviant crimes s 

typically perpetrated by schizophrenics and i 

other severely disordered mental patients. s 

Schizophrenics occasionally participate in bi- I 

zarre crimes in which the body of the victim t 

IS cut up and stuffed into a drain or some 1 

other opening f 

It seems clear that although certain person- 1 

ality types are more prone to one particular i 

criminal pattern if they should become in- i 

volved in crimes (paranoids are most prone 1 

to homicidal attacks upon their alleged ene- i 

mies), theie IS a tremendous ovei lapping, and ( 

very diverse motivations and personality types 
may perpetrate similar criminal acts (Silver- i 

man^^’’, Radzinowicz”“) The particular pat- < 

tern of opeiation of each criminal, however, ( 

IS usually somewhat unique. For example, one 1 

may always tell the same story in attempting i 

to cash forged checks or he may attempt to i 

pass them only in crowded stores at a partic- i 

ular hour of the day This consistent pattern i 

IS called his modus opetandi and is obviously j 

of great value m crime detection ; 

Below IS a case history showing the almost ' 
accidental way in which typical antisocial 
personalities are likely to become involved in i 
criminal acts, and the utterly conscienceless I 
attitude they may have toward their crimes. 

This individual had had a great deal of be- ! 
havior difSculty m childhood and early ado- I 
lescence, many anests for petty offenses, and i 
commitment to a conectional school He was i 
considered by Rosanofl^“ to be a so-called i 
psychopathic offender. i 

I 

“R G., No. 63421, a white American, barely i 
21 years ol age In the summer of 1938, in a i 
cafe m Oakland, he met a girl of about his own i 
age He did not see her again until the night of I 
December 6, 1938, when he happened to meet ] 
her in the same cafe On this occasion he took i 
her to supper, they did a great deal of drink- i 
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mg in the course of the night, then they went 
out for a drive, reached a lonely spot on the 
outskirts of the city, stopped the car and talked 
The girl expressed feelings of inferiority because 
she was too tall, often had pain from a chronic 
appendicitis, nobody caied for her She said 
she was going to take poison and that even her 
parents would not miss her He then took out 
a large hunting knife and told her she would not 
have the nerve to use it, but she grabbed it 
eagerly, and he had to twist it out of her hand 
He then pointed the knife at the base of her 
neck and asked if she would be afraid to have 
It go all the way in She said he would be doing 
her a favor So, ‘without any more ado, I gave 
It a thrust’ The heart was pierced and she 
died instantly 

“He lingered for twenty or thirty minutes 
near the car, smoked nearly a package of cigar¬ 
ettes, the butts of which weie later found strewn 
over the ground, observed from the hill the city 
lights in the distance, experiencing as he later 
reported a peculiar feeling of unreality—'what 
IS It all about’’’ By that time the dawn was break¬ 
ing, he approached the car with the girl still 
in the seat and the knife handle protruding He 
pulled out the knife and then pricked her neck 
again a couple of times, to see if she would bleed. 
‘She did not bleed, so I knew she was dead!’ 
Then he opened her purse and curiously ex¬ 
amined the contents—a little money, a gold 
locket on a chain, a few other trinkets, none of 
which he took He kept, however, a small snap¬ 
shot of the girl, 'as a souvenir to remember her 
by, she wasn’t a bad kid,’ he later musingly re¬ 
marked Then he pulled out her body, left it in 
the ditch at the loadside, drove home and went 
to sleep Later m the morning he appeared at 
the office in which he was employed, as though 
nothing had happened They had not been lovers, 
there had been no quarrel The murder had 
not been planned oi premeditated and was with¬ 
out discernible motive He later stated that he 
had intended to kill himself too, with the same 
knife, but lost his nerve The sole plea before the 
court was not guilty by reason of insanity, and 
the defendant waived a jury trial.” (pp 488-489) 



Since murders are so seiisalionally played 
up in the newspapers, it is veiy difficult for 
the public to get an accurate picture of what 
has actually happened or to use such inci¬ 
dents for education rathci than sensational¬ 
ism For example, in writing up a particu¬ 
larly gruesome murder of a pretty brunette 
that occurred in Los Angeles an anonymous 
city-ioom employee on a local paper posted 
a catalogue of helpful cliches- 

“The following usages are a must for anyone 

handling the-case.... What are the police? 

Baffled, hardpressed, grimlaced, tight-lipped 
What is the victim? Beautiful, dark-haircd pret¬ 
ty What sort of a crime is it? Fiendish How 
was the body mutilated? Horribly , . What are 
members of the victim’s family? Gnef-stncken. 
When they are not baffled, hard-pressed, grim- 
faced or tight-lipped, what are the police? Des¬ 
perate What is the public at large? Shocked 
What does the killer face? The gieatest man¬ 
hunt in Los Angeles history ” 

A glance at the chart on page 395 will in¬ 
dicate clearly that for most men imprisoned 
for crimes committed, their criminal behav¬ 
ior IS only a pait of a larger pattern of pei- 
sonality maladjustment Thus the treatment 
and prevention of criminal behavior will have 
to involve the same procedures—hospitaliza¬ 
tion, medical and psychological therapy, social 
work, the early detection and correction of 
unhealthy personality trends, the correction of 
undesirable social conditions, and so on— 
which apply to abnormal behavior in geneial. 
Most investigatois in this field feel that oui 
modern ciiminal procedures have failed sadly 
m the coirection and prevention of crime 
These investigators deplore the fact that the 
spirit and tiadition of our law are punitive 
and revengeful—that society is more con¬ 
cerned with exacting “an eye for an eye 
and a tooth for a tooth” than it is with the 
rehabilitation of the criminal As Karpman®® 
states, many still hold the naive belief that 
when a criminal is sent to jail he should 
thereby be completely cured of his criminal 


tendencies and antisocial behavior by the time 
he has served his sentence. Unfortunately, 
this can be achieved only by long-range psy¬ 
chotherapy in teims of the psychodynamics 
and needs of the particular patient, coupled 
with an intelligent handling of the individual 
by society upon his release Inasmuch as most 
prisoners eventually return to society, it is 
crucially important that we evaluate the ef¬ 
fectiveness of oui modem ciiminal procedures 
in terms of preparing the criminal for a useful 
role in society. 

On the favorable side of the ledger is the 
fact that we are coming increasingly to view 
crime as a social and psychiatric problem with 
emphasis upon the i ehabilitation of the crimi¬ 
nal, and not any longer as a matter of “crime 
and punishment” in which the punishment 
IS designed to “fit the crime ” As Menninger®® 
says, “... many of us feel that there should be 
little distinction between the psychiatiic hos¬ 
pital and the reformatory Both should be in¬ 
stitutions for the examination, tieatment— 
and in some instances permanent detention— 
of individuals with behavior ineptitudes, dis¬ 
torted personalities, social maladjustment and 
sick minds.” (p 157) This attitude, of course, 
applies not only to treatment of ciiminals but 
to character and behavior disorders in general. 

In some forward-looking communities, this 
approach has been successfully put into prac¬ 
tice Below are two cases successfully treated 
by therapeutic rather than punitive means. 
The dynamic factors underlying their criminal 
activity were very different but the two cases 
were alike in representing types who would 
nevei have been rehabilitated by simple in- 
caiceration and whose prognosis is usually 
very poor even with a therapeutic approach 
Thus they illustrate the role that the enlight¬ 
ened use of psychiatric techniques can play in 
rehabilitating individuals and in preventing 
further damage and expense to society. 

Case I —A schizoid personality 

“J S, twenty years old, was convicted of armed 
robbery. As it became evident, his criminal act 
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was a manifestation of a disintegrating person¬ 
ality. In the course of his incarceration his con¬ 
dition progressed and became so manifest that 
the director of the prison school had to refer 
him for psychiatric treatment shortly after his 
admission to Smg Sing 

“When he was first seen the picture he pre¬ 
sented was that of a rather immature youth, 
appearing younger than his chronological age, 
very pale and rather restless He discharged this 
restlessness m motions of his hands, in shifting 
his posture, drumming on the chair, biting his 
lips and pressing them closely together. There 
was very slight evidence of growth of beard and 
mustache, he had light blue eyes and light hair. 
He talked in a rather low, monotonous tone 
with considerable resistance until the discussion 
reached a sensitive topic connected with hts 
criminal life and thought processes, when he 
exploded in both physical and verbal manifesta¬ 
tions, his face flushing with anger which quickly 
changed to tears. He stood up abruptly to leave 
the room, making rather curt and sullen remarks 
about the nature of the questions addressed to 
him. Just as quickly as it had arisen however, 
the excitement burned out and he returned to 
his original rather placid, withdrawn and de¬ 
tached behavior 

“He was hospitalized and he underwent a 
careful psychological exploration which resulted 
in the complete opening up of a rich fantasy 
woild in which he identified himself with mili¬ 
tary leaders It was learned that this tendency 
dated to a time long before his criminal offenses 
Although his speech was fragmentary under 
ordinary circumstances in the ward, he would 
daydream a great deal or would stand at a win¬ 
dow staring out for hours at a time On occasions 
he was observed talking to himself m an inaudi¬ 
ble tone until he became aware that he was 
watched, or felt the presence of another patient 
nearby Then with a little shiver he would pull 
himself back to reality 

“All this time he was living in a transitory 
state between a vague contact with the world 
and a complete, detached fantasy life With the 
aid of analytical orientation he began to take 


more interest in the outside world and to gain 
some insight into his difficulty Then he began 
to draw pictures of guns, revolvers and other 
weapons, and of fighting planes and battleships. 
They proved to be rather stereotyped, varying 
little during the extended months of his treat¬ 
ment, but through them he experienced release of 
his pent-up emotions and expressed his thought 
processes in a symbolic way A little later on he 
began to speak of his love for firearms, what 
they meant to him and how much the potential 
power compensated for his lack of success 

“Coming from an industrious, lower middle- 
class family with one older brother who was 
rather successful, and one sister who earned 
higher than average salary for secretarial work, 
he also was expected to make a good showing, 
but owing to his gradually disintegrating per¬ 
sonality and the state that Janet described as 
psychasthenia—a weakness in coordinating one’s 
ability to combat the onrushing demands of the 
outside world—he found himself incapable of 
succeeding 

“As a last resort he turned to guns as sym¬ 
bolic of power, and with the aid of two younger 
boy companions held up a senes of liquor stores, 
obtaining not more than f8 to $10 each time, 
which he spent in buying more automatics This 
haphazard and improvised adjustment carried 
him through for a few months, but when in¬ 
carceration took it away fiom him his whole 
life adjustment collapsed and he developed the 
schizoid behavior pattern just described For¬ 
tunately, he was taken in hand and more time 
was spent with him than it is possible to give to 
all cases 

“In about six months he showed steady im- 
ptovement and with the help ol the director of 
the school a carefully devised program was put 
through for his reintegration Today he is' com¬ 
pletely adjusted, well trained m mechanical 
drawing and aviation mechanics He spends his 
afternoons in the library, reading and studying 
mechanical engineering In both conduct and 
behavior he has become open, sociable, and 
strongly oriented along the practical aspects of 
his existence. 
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“Within the year before he was admitted to 
Sing Sing he was twice placed on probation, 
and each time he failed. In the present retrospec¬ 
tive evaluation it can be definitely stated that his 
borderline mental condition was responsible for 
his failure Neither court clinic nor prison ward 
could achieve more than classification when he 
needed treatment most In his present condition 
and with intelligent followup, he stands rather 
certain of never repeating his oflenses, since 
compensation has been effected on a higher level 
His case illustrates the situation when criminality 
IS the first manifestation of a disintegrating per¬ 
sonality ” (Banay^“, pp 15-18) 

Case II —A psychomotor epileptic 

“The second case is that of M W,, nineteen 
years old, an army private in the bombing squad 
who, in uniform and )ust a few miles from his 
camp, held up a barroom Immediately after¬ 
ward, at the point of his service pistol, he or¬ 
dered a woman seated in a parked automobile 
to drive him back to his camp. When she re¬ 
fused to comply, he simply walked away This 
occurred about six months prior to the United 
States entering the war, in a vicinity where 
rather few soldiers were then seen, and he pre¬ 
sented, with his six-foot two-inch leptosomatic 
habitus, a rather unique appearance. The crime 
as well as the circumstances was somewhat un¬ 
usual He had $50 in his pocket at the time, 
and he took only |15 out of the barroom cash 
register 

“He was brought to trial shortly, after a local 
physician had found him mentally well, and was 
sentenced for ten to twenty and five to ten years, 
running concurrently His only previous crimi¬ 
nal history was a violation of the Dwyer Act in 
1938, for which he received a discharge There 
was no history of unusual childhood disease. 
His education consisted of elementary, high 
school, and one year of college. He left college 
in 1938 because he felt increasingly weak, was 
unable to concentrate and had a geneial hazi¬ 
ness of mental function He stayed around the 
house, helping with the garden, until a few 
months latei he found himself in strange sur¬ 


roundings A policeman to whom he spoke on 
the street told him he was in Cheyenne, Wyo¬ 
ming He found $2 in his pocket and started to 
hitchhike back On the way he picked up an 
automobile to drive to Brooklyn, and soon after¬ 
ward he was picked up in Ohio and charged 
with the violation of the Dwyer Act Because 
of his confused appearance, he was discharged 
to the care of his parents 

“In 1939 he joined the Army and served about 
SIX months until the holdup resulted in his ar¬ 
rest He himself had no explanation for the 
crime other than a somewhat hazy recollection 
of a state of excitement He appeared somewhat 
withdrawn and showed no spontaneity in speech, 
but was in contact with his environment and 
evidenced no abnormal content 

“In view of the somewhat suspicious history 
of his fugue, he was admitted to the hospital 
and remained there several months While there 
he was observed to be a rather poor mixer, his 
daily conduct could not be studied satisfactorily 
When he was examined however, the rigidity 
of his personality, his poverty of thought and 
rather slow thinking aroused the suspicion of 
psychomotor epilepsy—a disease not manifested 
in major convulsions but in periods of mild 
confusion 

“This suspicion was substantiated a few weeks 
after he left the hospital, when he was assigned 
to the workshop stitching shirts While he was 
so employed it occurred repeatedly that, instead 
of stopping the machine when one shirt was 
completed, he stitched as many as six or eight 
shirts together The foreman became suspicious 
and called for the psychiatrist, who examined 
him m this state He manifested definite cloudi¬ 
ness of intellect, an automatic behavior pattern, 
dilated and sluggishly reacting pupils He went 
into a deep sleep, which lasted several hours, 
and upon awakening he did not recall what had 
happened The diagnosis of psychomotor epilepsy 
thus being confirmed, it was a faiily reasonable 
conjecture that at the time of his unusual and 
senseless crime he was in this state of confusion 

“Dilantin and luminal medication was given 
to him, and it eliminated the recurrence of these 
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Criminology Applied 

By Gyjdonce Cenler of the Deportment of Correctjon*, 
State of Californio” 

The modem ttend in pnson admtmstiaUon is to 
tieat aimviat offendeis as subjects jot lehabilitation 
tathei than tevenge These sketches, adapted from 
diawtngs made by a talented tninaic of the Cali¬ 
fornia stale ptisan system, shotu one aspect of the 
enlightened ptogtam for ciiminal tteatment insti¬ 
tuted by the state legislatwe thete 

Established in 1944, the Guidance Centei, which 
semes as a leception centei, receives all new com¬ 
mitments to state pnsons (except condemned men 
and a small pcicentagc of younger men sent diiectly 
to pijson aftc) passing though anothei diagnostic 
clinic) Its lepoits ate used to detcimtne the degiee 
to which the piisonei can be > chabibtated, and the 
type of institution to which he should be sent — 
whethei one wheie custody is stiict or one wheie 
the men aie allowed some fieedom and lesponsibil- 
ity He icmains at the Centei about six oi eight 
weeks and its lepoits aie sent both to the prison to 
which he istiansfeiled and to the state parole office 
Later, if the man comes up joi pm ole, these reports 
help to determine whether he should be paroled, 
and are used in guiding him in his subsequent life 
outside the prison 

The W0)k of the Center begins even befoie a new 
pusonet is admitted, when it secures pieltmtnaty 
information from the county jatl in which the man 
IS awaiting state imprisonment At this tune, most 
pnsoners are in a state of fear and anxiety Upon 



entenng the Centei, they aie inteiviewed by a 
tiatned counidor, and told that life in prison and 
beyond will depend upon their own attitude and 
desiie jot self-mpioveinent The philosophy of the 
Center is that men in prison need not deteriorate 
psychologically to the point wheie they will cause 
society juithei damage and expense when they me 
released The work of the Center is conducted 
accordingly 

During a man's first days at the Center, he is given 
routine medical, psychiatric, and psychological tests, 
including vocational and educational tests and in- 
teiviews A sociologist inteiviews him to asceitam 
the social background of his crime, and obtains ad¬ 
ditional information, by cortespondcnce, fiom his 
family, ft lends, employers, and the U\c Each man 
IS sent to woik for half of each day on a wrdc range 
of prison woik projects, which may include sanding 
tables, pick-and-shovel woik, oi clothing manufac- 
tuie Fot the other half day, he attends classes, 
which vaiy accotding to his pteviotis educational 
background This educational program is planned 
to help the man adjust in prison, and to help him 
understand and improve himself The man may 
study fot a high-school diploma, or take college 
correspondence courses, ot study for an occupation. 
He hears lectures on prison life and the conditions 
jot pat ole, sometimes given by successful parolees 
The classroom is the setting fot many discussions of 
personal, social, and economic problems The men 
discuss with the teachcis the nature of human needs 
and human emotions, and often benefit by the re 
lease of then feelings of tension, hate, and resent¬ 
ment at being "misunder stood " 

Each man's behavior at work, at school, and in othet 
aspects of prison life is obseivcd by the staff and 
further diagnosis of manual dextenty, learning abil¬ 
ity, and special aptitudes is made on the basis of hlS 
performance in his varied activities Six months to 
a year following his admission, he is inter viewed by 
the staff of the Center and hts progress is studied m 
relation to the plans previously drawn up by the 
staff Hts term may be fixed at this time or not until 
later. 


400 CHARACTER AND BEHAVIOR DISORDERS 









Meanwhile lelatives and fiiends ate helped to undet- 
stand the tremendous tole that a t ejecting, unsym¬ 
pathetic family may have in the development and 
maintenance of delinquent patterns, and the gieat 


fotce for stability that an undetstanding, encoui aging 
family can be A pnsonct who tetuins to society able 
to find a not mal life in wot \ and family is less likely 
to letw n to ctime 

Piocediiies like these at the Caltfoinia Centei ate 
most valuable in piepaiing men and women fot a 
constiuctive life in piison, and latei foi life as fiee 
citizens Then success points up a piessiitg need for 
even moie extensive leseaich into the causes and 
most e^ictive treatment of ctiminal behavtot Many 
lawyeis and psychiatnsts urge that the states estab¬ 
lish Institutes of Criminal Science, to be sta'ffed by 
medical peisonnel, psychiatnsts, psychologists, social 
wotkers, and educators Though the teamwoik of 
such tiained peisonnel, the social-peisonal illness of 
Clime could be caiefully studied and its fiequency 
1 educed, with a saving to society in both dollars and 
human wclfaie 
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episodes His iniellectual life became brighter 
and quicker and his psychometric examinations 
rated him with an M A of 20 6 and an I Q of 
136—above average—in contrast with his pre¬ 
vious psychometric reading, which gave him an 
M A of 16 6 and an I Q of 110 While this treat¬ 
ment was successful in arresting the pathological 
process, it accomplished very little for his legal 
status The very same discovery could have been 
made and applied in a period of probation and 
justice might have been better served ” (Banay’-®, 

pp 18 - 20 ) 

SEXUAL DEVIATES 

The development of adult sexual behavior 
from the undifferentiated potentialities of the 
infant ts a long and complex process, and the 
end results are by no means uniform Each 
social group has its approved and disapproved 
sexual patterns and its sexual “deviates.” In 
many countries where American motion pic¬ 
tures are shown, the kissing scenes aie looked 
upon as pel versions Among some peoples, 
polygamy, prostitution, and extramarital sex¬ 
ual relations are considered quite normal, 
wheieas they are not appioved by us 

Because of our social taboos and legulations 
m the field of sex, very little is known about 
our sexual patterns or the nature and extent 
of the sexual deviations which do occur The 
publications of Kmsey et al although ques¬ 
tioned in some quaiters, have added con¬ 
siderably to our meager fund of informa¬ 
tion, and together with other available evi¬ 
dence indicate that ceitain deviations in sexual 
behavior arc much more frequent than has 
been generally supposed These findings also 
indicate, interestingly enough, that even with¬ 
in our own cultuie, sexually appioved be¬ 
havior varies considerably from one socio¬ 
economic level to another For example, ac¬ 
cording to Kinsey, deep kissing, which is 
socially approved by upper-level gioups, is 
often considered a perversion by chose in 
lower educational and economic brackets. 

In our detailed discussion of each of the vari¬ 
ous deviations wc shall indicate the special fac- 


lois which seem to pLiy a part in development 
of particular Crenels, but perhaps before we 
start It will be helpful lo point out some of the 
general factors that may be involved in sexual 
deviations 

1 . Deviations may be associated with severe 
psychopathology. We have noted the lower¬ 
ing of reality and ethical controls commonly 
found in psychotics Deviant sexual behavior 
thus may be part of a picture of severe psy¬ 
chopathology. In paiesis and manic reactions, 
for example, sexual restraints may be so low¬ 
ered that the individual exposes himself to 
others, mastui bates openly, and becomes high¬ 
ly piomiscuous in his sexual behavior Many 
of those arrested for sexual offenses are found 
to be suffering from more general personality 
disturbances 

2. Deviations are perhaps most often due to 
faulty differentiation and development in the 
long process of gi owing up and learning to 
find one’s place in society As we have noted, 
adult heterosexual behavior is the end result 
of a long piocess of development and differ¬ 
entiation, and the ultimate sexual patterns 
may vary greatly, depending upon the train¬ 
ing and experiences of the child Homosex¬ 
uality, for example, may be primarily the 
result of eaily seduction and training in homo¬ 
sexual patterns, frigidity may be the end 
result of a long process of repression and mis¬ 
information concerning the evils of sex. There 
IS nothing inherent in the undifferentiated 
sexual potentialities of the infant which guar¬ 
antees beforehand whether he will develop 
a “normal” heteiosexual pattern or a deviant 
one Theoretically, under various educational 
conditions, almost any pattern could be pro¬ 
duced—from complete abstinence to homo¬ 
sexuality or rape, Theie is an almost infinite 
vaiiety both in the situations which are po¬ 
tentially stimulating sexually, and in the pat¬ 
terns of discharge that an individual may 
develop * 

* For fuliei e'cpo’sitions ot this point of view, the reader 
IS rcfeirecl to the following Abrjhamsen^» Deutsch* 
bcrgei^i, Kjrpman^^, Luidncr'^'^, Selling^^®, Wertham^^®! 
Zilboorgl^^ 
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With Oil) mcieasing leaheation of the impoitmce oj 
psychological factois in the development oj oui sex¬ 
ual patterns, attention has centeied oh the ways in 
which a child develops his conceptions of "mascu¬ 
linity" and "femininity" and leains to identify with 
the I ole society expects him to play The long proc¬ 
ess of di’Qerentiation of sexual potentialities stalls tii 
earliest infancy with out common tendency to diess 
little gills in fully clothes, give them dolls to play 
with, and expect them to be sweet, gentle cieatuies, 
while we encouiage a boy to be "tough," active phys¬ 
ically, mteiested in sports and mechanical gadgets, 
and a better fightei than the boy next dooi 

Sometimes, instead of accepting and identifying with 
the expected role, the individual rejects it—pet haps 
owing to faulty conditioning by his patents, perhaps 
because he is unsure of htnuelf and feels inadequate 
foi the part Thus an adolescent, with his new phys¬ 
ical matin ity and needs, may find the development of 
normal heteiosexital patteins so difficult and flight¬ 
ening that he tries to escape in assumed ind/ffeience, 
tomboytshness (in gills), oi in some cases, homo¬ 
sexuality Where the culture provides clear-cut rules 
and standards foi male and female behavtoi, adjust¬ 
ment IS much easier than in our cultme, where, with 
ow rapidly changing social attitudes, the tales of 
men and women me no lotigei clearly designated ot 
agreed upon Gtils are brought up to believe that 
they me the "equals" of hoys, yet many foi me) atti¬ 
tudes persist among men and women ali\e concern¬ 
ing what IS pi Opel wor\ and fitting behavtoi for 
women—attitudes which aie quite at vaiiame with 
the stated pttnctples of equality This leads to con¬ 
flict and resentment and rnalnhty on the pan of 
many women to accept a “feminine" role 



LOOK Mogazine 


Among preadolcscent and adolescent boys 
in particular, there are many conditions of 
both a sexual and a nonsexual nature which 
are eiotically stimulating Not only is there 
direct erotic arousal by slight physical stimu¬ 
lation of the genitalia, friction with clothing, 
bodily tensions, and so on, but for physiologi¬ 
cal and psychological reasons that are not 
entirely clear, any very strong emotional re¬ 
actions of even pain or fear are often asso¬ 
ciated with sexual stimulation and even grati¬ 
fication Included here are such things as 
accidents, fast car-driving, watching exciting 
games or big fires, and being scared (Ram- 
jeyioo) Sources of stimulation that are more 
specifically sexual include dancing, sex jokes, 


seeing builesque shows, sex pictures, females 
in movies, and underclothing or other articles 
closely associated with females, and seeing 
animals in coitus 

Thus the young male shows a somewhat 
indiscriminate sexual reaction to a whole array 
of physical and emotional situations With 
time, however, sexual stimulation ordinaiily 
becomes delimited to a narrow lange of spe¬ 
cifically sexual conditions 

Kinsey*® lists six chief sources of sexual dis¬ 
charge among American males masturbation, 
nocturnal emissions, heterosexual petting, 
heterosexual intercourse, homosexual rela¬ 
tions, and contact with animals. As we shall 
shoitly see, there are also certain other sources 
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of orgasm winch are more rare and confined 
primarily to the more deviant patterns. 

Some males derive 100 per cent of their 
sexual outlet from a single kind of sexual 
activity) whereas otheis may utilize several 
or even all of these nioie common outlets. 
According to Kinsey’s findings, the average 
number of outlets used was between two and 
three, although this, of course, varied with 
different age groups and social levels Also 
the particular sexual outlets utilized and the 
frequency of their usage were found to de¬ 
pend upon age, the current possibilities for 
giatification, and individual variations in the 
strength of the sexual drive 

This concept of a “total sexual outlet,” 
often comprising several modes of expression 
for full gratification, has several important 
implications for the understanding of sexual 
psychopathology which we shall elaboiate in 
our future discussion In passing, however, 
we may note that this concept helps to explain 
the puzzling fact that many exhibitionists and 
other sexual deviates are married and thus 
have “normal” sexual outlets in addition to 
their socially disapproved patterns. 

3. The role of frustration Here, as else¬ 
where, the energetics of both development and 
functioning depend not only on drives from 
within, but also on the rewards, frustrations, 
and problems presented by one’s socio-cultuial 
environment, and on the standards, lestiaints, 
and evaluations made by the self 

Sexual behavior not only is based upon a 
strong physiological drive but is reinforced 
by the pleasure ordinarily accompanying sex¬ 
ual gratification. Consequently, sexual frus¬ 
trations are often extremely difficult to face 
and may promote various deviate sexual prac¬ 
tices designed to reduce sexual tensions and 
to yield some measure of gratification. In 
prisons and other institutions where the sexes 
are segregated, foi example, the incidence of 
homosexual behavior is usually much higher 
than in normal life situations In other cases, 
frustration is provided by an individual’s own 
feelings of sin and guilt associated with sexual 


matters Thus the obstacles to development 
of desirable heterosexual patterns may be 
either inteinal or external, and in either case 
deviate patterns may develop instead. 

The preceding factors are by no means the 
only ones to be considered in the dynamics of 
sexually deviant behavior However, they do 
provide a general background for evaluating 
and understanding the etiology of various 
sexually deviant patterns. 

Sexual deviations may be separated into 
three general groups. (1) deviations involving 
excessive oi deficient sexual activity or desire, 
such as impotence, (2) sexual behavior which 
involves a basically normal biological pattern 
but which takes place undei antisocial condi¬ 
tions, such as piomiscuiiy, and (3) sexual 
patterns which are considered abnormal m 
regard to the choice of sexual object, such as 
homosexuality and sadism. 

Some of the so-called deviations, such as 
masturbation, are so common that “deviation” 
IS hardly a proper term for them, and they are 
included in oui discussion only because of 
the social attitudes centering around them 
Wc shall consider several such patterns as 
well as more extreme deviations, such as 
sadism The specific patterns to be discussed 
may be listed as follows 

1 Impotence and 8 Pedophilia 

frigidity 9 Bestiality 

2 Satyriasis and 10 Exhibitionism 

nymphomania 11. Voyeurism (scoto- 

3 Promiscuity philia, inspectional- 

4. Rape ism) 

5 Incest 12. Fetishism 

6. Masturbation 13 Necrophilia 

7. Flomosexuality and 14 Sadism 

transvestitism 15 Masochism 

1. Impotence and frigidity. Impotence re¬ 
fers to an impairment in desire for sexual 
gratification in the male, or an inability to 
achieve it Although fatigue, worry, and 
various illnesses may temporarily impair sex¬ 
ual potency, prolonged or permanent impo¬ 
tence before the age of 55 is rather rare and 
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is almost always the lesult of psychological 
conflicts Kinsey*'® reports that only 27 per 
cent of the male population becomes impotent 
by the age of 70, and he concludes that many 
of these cases are of psychological origin 
There are, of course, occasional instances of 
injuries to the genitalia or diseases of the 
nervous system which may permanently affect 
erection ot other genital functions Even 
here, howevei, the importance of psychologi¬ 
cal factors IS sometimes startling Rowe and 
Lawrence*-®*' cite a case, for example, in which 
a patient’s testes had been bilaterally lemoved 
for medical reasons The man temporarily 
lost his initiative and interest in work and 
became apathetic However, he fell in love 
with a woman who understood his condition 
and recipiocated his love He then found him¬ 
self to be potent and his ambition and woik 
efficiency returned 

The major psychological factors in impo¬ 
tence may be summarized as follows 

a) Fear These fears may relate to self- 
injury and possible loss of potency as a lesult 
of masturbatory activities, or they may relate 
to strong feelings of shyness and inferiority 
in approaching the opposite sex, so that feel¬ 
ings of self-consciousness and inadequacy im¬ 
pair normal sexual potency, or they may relate 
to possible detection and punishment Simi¬ 
larly, worry over business or other matters 
which arouse strong conflicting emotions may 
result in temporary impotency 

b) Lack of emotional closeness to the sex¬ 
ual partner Here the individual may be in 
love with someone else so that strong feelings 
of unfaithfulness and guilt coloi his sexual 
behavior, or he may find his sexual partnei 
physically repulsive, or there may be strong 
hostile or antagonistic feelings as a result of 
piior quarrels or conflicts Occasionally, over¬ 
attachment to the mother may lead to rela¬ 
tively unconscious feelings of unfaithfulness 
and to impaired potency. 

c) Latent or overt homosexuality Here 
erotic desires may be focused around members 
of the same sex with a corresponding loss of 


feelings or actual repulsion for members of 
the opposite sex. 

Since sexual adequacy in the male is inex¬ 
tricably tied up with our concepts of mascu¬ 
linity and more general adequacy, failures in 
this area usually lead to considerable worry 
and self-devaluation Not infrequently such 
persons feel that something is profoundly 
wrong with them and that their hopes for 
marital happiness are destroyed A vicious 
circle IS started, the fears and doubts about 
one’s adequacy make one less adequate. 

Frigidity in the female is the counterpart 
of impotence in the male Unlike impotence, 
however, frigidity is fairly common It has 
been conservatively estimated that fully one 
thud of all women are relatively or com¬ 
pletely frigid—nevei experience orgasm Al¬ 
though there are many operations performed 
each year designed to increase the sexual 
potency of females, the primary causes of 
frigidity aie psychological and the frigidity 
apparently represents not an absence of sexual 
desiie but a blocking, due to emotional con¬ 
flicts Among the more important of these 
psychological factors are 

a) Undesirable early training This is per¬ 
haps the most common factor leading to later 
difficulties m sexual adjustment When sexual 
relations have been emphasized during the 
important formative years as lustful, bad, dirty, 
and evil, inhibitions and attitudes are estab¬ 
lished which cannot be easily modified and 
which lead to a great deal of emotional con¬ 
flict during marriage It is difficult to imagine 
how we can indoctrinate our children in the 
evilness of sex during the many years prior to 
maruage and then expect them to discard 
these attitudes suddenly and make a satisfac- 
toiy adjustment to marriage 

b) Lack of emotional closeness to the sexual 
paitner Often frigidity results from feelings 
of insecurity, distrust, hostility, or other fac¬ 
tors which lead to a lack of emotional close¬ 
ness to the sexual partner. General feelings 
of affection, emotional security, and closeness 
to the sexual partner are very important to 
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the female, particularly to those in higher frequently difficult to distinguish between im- 

socio-economic levels. Similarly, overattach- potent or frigid individuals and those who 

ment or love for someone other than the have a low sex drive and aie sexually apa- 

sexual partner may lead to guilt feelings and thetic in general. In the formei, however, 

other conflicts winch interfere with sexual investigation will usually reveal psychological 

adequacy and desire factors which are leading to the inhibition 

c) Mairiage to a '‘maiital moron." Where or repression of sexual desire or to the in- 

the sexual partnei is lough or unduly hasty, ability of the individual to experience sexual 

or concerned only with his own immediate giatification despite his desire to do so 

gratification, conditions are not conducive to 2. Satyriasis and nymphomania refer to 
sexual satisfaction for the female Where her exaggerated or excessive sexual activity in 

first introduction to sexual relations takes men and women respectively. Such indi- 

place undei such conditions, the pain, dis- viduals may evidence intense and almost con- 

satisfaction, and sometimes disillusionment of tinuous sexual desire and center their entire 

romantic ideals may do well-nigh irreparable life around this activity 

psychic damage In ihe light of cm lent thinking there is con- 

d) Fear. Fears of detection, pregnancy, siderable question as to the meaningfulness 

syphilis, and similar factois are, of course, of these terms Theie are wide individual 

not conducive to sexual adequacy in the fc- variations in the strength and frequency of 

male Where the intioduction to sexual rela- sexual desire The majoiity of males desire 

tions IS accompanied by haste, sordidness, dis- intercourse one to six times per week, but 

comfort, or fear of detection, these factors are there are many individuals who engage in 

apt to be immediately incapacitating as well sexual lelations seveial times a day ovei ex- 

as adversely affecting later sexual adjustment. tended periods of time without apparent ill 

e) Latent or overt homosexuality As in effects (Kinsey®*) Similarly, Terman^®® found 

the case of impotency growing out of latent that a group of passionate wives expeiienced a 

or overt homosexual tendencies, frigidity may desire for coitus avei aging eight times as 

stem from the centering of erotic interests often as a group of nonpassionate wives Con- 

and desires around members of the same sex sequently, it is extremely difficult to draw a 

Once a pattern of frigidity has been estab- meaningful line between normal sexual de- 

lished in the female, it may be extremely dif- sire and what we may properly consider 

ficuk or impossible to modify it. Particularly excessive or abnoimal sexual desire, 

is this true in relation to a particulai male. If there is an answer to this problem, it 
although, it IS possible that the female may would appear to he in psychological rather 

achieve sexual satisfaction with another male than in physiological considerations Where 
However, this usually involves the establish- the individual expciiences an almost insatiable 

ment of a truly satisfactory emotional rela- sexual desire and centeis his behavioi around 

tionship with the new person, and would not sexual pleasures as (1) an escape from his 

apply to the indiscriminate piactice of trying problems, (2) a compensation foi various 

out new sexual partners as one would new frustrations, and (3) a means of bolstering 

shoes to see if there is a possible fii For both feelings of masculinity or femininity and ade- 

impotence and frigidity, the only effective quacy, then peihaps we may pioperly speak 

means of coirection is usually the establish- of his sexual behavior as excessive in degree, 

ment of a really worth-while and intimate Such excessive sexual demands may take place 

affectional relationship involving general con- within the framework of marriage or they 

fidence, security, and love. may involve a pattern of promiscuous or other 

In discussing impotence and frigidity, it is deviant sexual behavior. In one case a 35- 
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year-old business executive had maintained a 
pattern of 10 or more relations per week over 
a five-year period involving more than 300 
girls His thinking, interests, jokes, and gen¬ 
eral conversation wcie almost completely pre¬ 
occupied with sexual themes, and he himself 
voluntarily came for clinical assistance, stat¬ 
ing that he felt his life was distorted and 
unsatisfactory 

3. Promiscuity is a rather broad term which 
ordinarily includes premarital and extramaii- 
tal sexual inteicourse, sexual delinquency, and 
prostitution 

Premarital and extramarital sexual relations 
are inextricably bound up with social mores 
which not only are in a state of flux in our 
society, but vary from one socio-economic 
level to another Thus a full discussion of 
them IS beyond our province It is thought- 
provoking, howevei, to note Kinsey’s®'* esti¬ 
mate that about half of all maiiied males have 
intercourse with women other than their 
wives at some time during their marriage 

In the present discussion we shall confine 
ourselves to a consideration of certain dynamic 
aspects of sexual delinquency and prostitu¬ 
tion. “Sexual delinquency” is used here to 
refer to promiscuous sexual relations of a 
transient nature which ordinarily end after 
the intercourse has taken place and typically 
involve girls under 18 years of age Although 
the girls may receive clothes, meals, gifts, or 
even money, these relations are essentially of 
a noncommercial character and such returns 
do not constitute the conscious reason for re¬ 
sorting to promiscuous sexual behavior Such 
behavior among young girls is considered a 
major social problem and an important factor 
in the spread of venereal disease 

Since the studies of sexual delinquency are 
hopelessly inadequate m relation to the 
amount of such activity that occurs, the dy¬ 
namics involved are not completely under¬ 
stood In terms of the information we do have, 
It appears that there are three major factors 
which enter into the etiology of sexual delin¬ 
quency (Lion et al • 


a) Disturbed family relationships centering 
around rejection Children under such cir¬ 
cumstances often feel neglected, unwanted, 
and lonely Broken homes, unhappy foster 
placements, and lack of adequate affection are 
propelling forces in converting neglected and 
deseited childien into actual delinquents (Ba- 
lassa'^, Harris’’^, Koch'^*^) To such girls the 
thrill of an “overnight romance” is often too 
much to withstand and offers an irresistible 
compensation in teims of feeling wanted, im¬ 
portant, and loved Once the pattern is begun, 
It IS easy to slide into habitual dehncjuent 
behavior involving several such incidents a 
week with different men. 

b) Disturbed family relationships centering 
around extreme stiictncss and repressiveness 
Many delinquent girls come out of a family 
background of extreme strictness regaiding 
sexual behavioi and dates, which leads to 
considerable pent-up hostility and aggression 
As a result these girls swing to the opposite 
extreme of promiscuous sexual behavior, 
which represents a sort of defiance or lashing 
out against authority 

c) Sexual delinquency as a part of more 
severe psychopathology Both of the first two 
factors lead to promiscuity as an attempt to 
overcome flustrations and anxieties which 
have grown piimanly out of disturbed family 
relations These factors account for about 
one half of all sexual delinquency in young 
gills In the other half there are conditions 
relating to moie severe patterns of malad¬ 
justment, such as mental deficiency, emotional 
immaturity coupled with stiong dependency 
needs, alcoholism, diug addiction, antisocnil 
personality, and the lowering of moial re¬ 
straints in psychosis 

It IS interesting to note that in a study of 
267 habitually promiscuous girls referred to 
the City Clinic in San Francisco, it was found 
that although these girls had had sexual 
experiences far in advance of their years, 
their information legarding sexual matters 
and geneial physiology was extremely incom¬ 
plete and inaccurate and over 60 per cent of 
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them were relatively oi completely frigid t 

(Lion ei t 

The case below illustrates the development i 
of this type of delinquent behavior I 

t 

The patient’s parents were divorced when she s 

was seven This event upset her because she was i 

attached to her father and was forced to live with t 

her mother She felt rejected because her father 1 

remarried immediately after the divorce and sel- i 

dom made any attempt to see her During the i 

following years while she was living with her ( 

mother and her maternal grandparents, she 
rarely saw him, and when she did her step- ( 

mother was so jealous of any attention she re- 1 

ceived from her father that the entire situation i 

was very unpleasant, < 

The patient’s mother was an undemonstrative, 1 

rigid, puritanical woman who became “soured” 1 

on men as a result of her divorce from the pa- J 

tient’s father To try to protect her daughter i 

from being taken advantage of, she liberally i 

indoctrinated her with the “evils” of sex and 1 

was very strict in the supervision of her dates i 

Even when the daughter was 16 years of age, i 

the mother would not let her stay out on a date j 

beyond 9 00 p m The patient stated that she j 

never really liked her mother, and bitterly re- i 

sented her continual “meddling” and unreason- t 

able supervision i 

Shortly after her 17th birthday, the patient ran 
away from her home and by lying about her age 
managed to obtain a job as a hat-check girl in a ( 

night club in a large city She states that she was i 

so excited about this job that she could hardly j 

sleep for several nights It seemed to her that ] 

now she would have an opportunity to associate j 

with really important and sophisticated people ( 

who knew how to live and were not bound by ] 

the iron rules of stupid mothers Several days ( 

later she moved into a small apartment with < 

another girl who had considerable influence ( 

upon her subsequent behavior j 

Since the patient was quite pretty, she was ‘ 

frequently asked out, and eventually accepted a ] 

date with a very nice looking middle-aged ; 

“wolf” who got her drunk on their first date and j 
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more or less forced intercomse upon her Al- 
though she did not enjoy the intercourse, he was 
most interesting and glamorous m her eyes, 
bought her presents and made her feel she was 
“really something ” Since he seemed to expect 
sexual relations as a matter of course, and her 
roommate assured her that this was the right 
thing to do, she was unable to refuse him She 
had visions of marrying him and settling down 
m a small honeymoon cottage with a flower gar¬ 
den and raising a family When he soon tired 
of her and disappeared, she was terribly hurt. 

Following this, she went out with a number of 
different men trying to “forget ” Her roommate 
had advised her that the one sure way to forget 
one man was “in the arms of another” and she 
seems to have followed this advice rather faith¬ 
fully. During this period she states that she did 
feel vaguely unhappy and guilty but that it was 
flattering to have so many men interested m her 
and to feel that she really “belonged” to the 
night-club set Her room was always filled with 
flowers and candy and other presents and her 
roommate was most appi oving of her “progress ” 
She states that she readily rationalized that such 
patterns were conventional among “sophisticated 
people.” In the course of several months she had 
intercourse with some 30 men and was even¬ 
tually brought to the attention of juvenile author¬ 
ities because of her age 

Although promiscuity blends almost imper¬ 
ceptibly into prostitution, the lattei is de¬ 
fined as the indiscriminate provision o£ sexual 
relations in return for money When it is 
realized that many prostitutes can handle 
twenty or moie men per night, it becomes 
obvious that organized piostitution is a high¬ 
ly lucrative business, However, it is so closely 
tied up with underwoikl activities and politi¬ 
cal vice that it is very difficult to get any 
clear-cut picture of its incidence or of the 
people who become piostitutes So-called 
“houses” or “brothels” operate relatively open¬ 
ly in many aieas, but in others intensive civic 
agitation has eliminated such places and the 
prostitutes who continue to operate do so 



more or less individually. The actual num¬ 
ber of prostitutes in the United States is un¬ 
known but undoubtedly runs into many thou¬ 
sands. According to Kinsey’s®® findings, about 
69 per cent of the total white male popula¬ 
tion have some experience with prostitutes 
Many of these are single experiences, how¬ 
ever, and prostitutes account for less than 
5 per cent of the total sexual outlet of the male 
population In countries where prostitution 
is governnientally controlled, it is a moie 
widely utilized souice of sexual discharge 

Although many of the etiological factors 
operating in promiscuity carry over into actual 
prostitution, the latter typically involves a 
more chronic picture of personality maladjust¬ 
ment and generally distorted life values In¬ 
terestingly enough, many prostitutes are mar¬ 
ried. In some mannei, however, they seem 
to be able to reconcile their monetary sexual 
activities with their marital affections In most 
cases the female prostitute does not experience 
orgasm or become emotionally aroused during 
a piofessional contact It is stiictly a matter 
of business and financial remuneration Many 
prostitutes will engage in oral-genital contacts 
foi purposes of money, but will not engage 
in such activities with their boy friends or 
husbands because they considei them immoral 
(Kinsey®®). 

As in piomiscuity, we again find a large 
percentage of mentally deficient girls, anti¬ 
social personalities, and other more serious 
psychopathological types. However, many 
prostitutes are not mentally ill in terms of any 
obvious symptoms; some are even college 
graduates, come from apparently good fami¬ 
lies and seem somehow to convince them¬ 
selves that prostitution is a perfectly accept¬ 
able business venture Some of them accumu¬ 
late considerable sums of money and later 
many into respectable families, although 
more typically they arc m continual conflict 
with the law and are exploited by various 
ruthless underworld characters Also they 
are exposed to and usually contract various 
venereal diseases. 


There are, of course, male prostitutes—^par¬ 
ticularly for homosexuals—as well as female 
prostitutes, but they are relatively rare and 
arc usually found only m large cities 

4. In rape,* too, sexual behavior is directed 
toward an essentially normal sex object, but 
the behavior takes place under antisocial con¬ 
ditions The number of reported cases of 
rape in the United States each year varies in 
the neighborhood of 5000 As we^ 

might expect, it is almost exclusively the male 
who is the offender 

In general, rape apparently may occur in 
connection with any conditions which inter- 
feie with either the development or mainte¬ 
nance of moral restraints in some aggiessive, 
hostile peisonalities In a study of 250 sex 
offendeis in New York City, it was found 
that sexual offenses involving force were com¬ 
monly associated with antisocial personalities 
with strongly aggressive tendencies and past 
records of aggressive antisocial activities (al¬ 
though not always of a sexual nature) (Ap- 
felberg®) Here again, of course, we see both 
a failure to develop adequate moral restraints 
in the first place and a lowering of restraints m 
connection with sexual urges and hostility 
Often the rapist shows very little aesthetic 
preference in his choice of sex objects Some¬ 
times he simply decides that he will rape the 
next woman he comes to, conditions permit¬ 
ting East®^ cites the case of an unprepossess¬ 
ing old maid over 70 years of age who was 
raped and then muideied by a man who was 
not mentally deficient, drunk, or suffering 
from a psychosis In other cases rapists are 
found to be schizophrenics, organic psychot- 
ics, or others with psychopathology which has 
lowered moral restraints 

Rapists frequently inflict serious injuries 
upon their victims and sometimes even bru¬ 
tally muider them It is not uncommon for 
women who struggle against their attackers to 


* The present discussion will not consider rape involv¬ 
ing sexual relations with girls under 18 years o£ age, in 
which the giil voluntarily paiticipates or even takes the 
initiative in the relationship 
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receive numerous physical injuiies such as 
broken ribs, fractures, bruises of the breasts 
and abdomen, and various local injuries due 
to penetration Occasionally several offenders 
join together, as in the case of juvenile gangs, 
and rape the victim consecutively. The psy¬ 
chological as well as physical damage in such 
cases is apt to be considerable. Such expeii- 
ences usually have disturbing effects upon 
the victim’s marital relationships, often be¬ 
ing upsetting to the husband as well as the 
wife Particulaily where the husband has 
been forced to watch the rape of his wife, 
their marital relationships thereafter may be 
seveiely disturbed. Because of the physical and 
psychological injuiy to rape victims, oflenders 
aie treated severely by society and are usually 
given long terms of imprisonment The im- 
piisonment itself seems to have little value 
aside from protecting society from further 
ravages by the offender while he is impris¬ 
oned, but since theie are no effective remedial 
procedures available, society has little choice 
However, officials must exercise great caie 
in handling these cases Not infrequently 
women who have been seduced with promises 
of love and marriage and who subsequently 
find themselves piegnant and deseited have 
been known to make false accusations of rape 
which have resulted in imprisonment for the 
men involved. 

5. Incest refers to culturally prohibited sex¬ 
ual relations between certain family mem¬ 
bers such as brother and sister or father and 
daiightei There may be many fantasies, par- 
ticulaily cluiing the adolescent period, of sex¬ 
ual relations with biothers, sisters, mothers, 
or fathers, but actual incest is not common 

Although certain groups have appioved 
various foims of incestuous i elationships (at 
one time it was the established piactice in 
Egypt for each king to mairy his sistei), most 
groups have definite prohibitions against in¬ 
cest Such prohibitions have often been at¬ 
tributed to the recognition of dangeis lelative 
to inbreeding However, the prevalent opin¬ 
ion among biologists at the present time is 


that these alleged dangers have been greatly 
exaggerated. Only when there are latent 
defects in the ancestral line do the marriages 
of close relatives result in defective offspring. 
Such inbreeding will not result in the intro¬ 
duction of any defects which aie not already 
present in the stock and is theiefore consid¬ 
ered safe in noimal stock Consequently, it 
is now thought more likely that prohibitions 
against incest have oidinanly grown out of 
certain practical everyday consideiations For 
example, marrying outside the family has cer¬ 
tain definite advantages such as the assurance 
of a larger group of allies in economic and 
other activities Incest, on the other hand, has 
certain definite disadvantages, such as father- 
and-son rivalries which might lead to the 
destiuction of the family group 
Probably the most common foim of incest 
in our society is between brothers and sis¬ 
ters Such incestuous lelations may occur in 
connection with low geneial family morals 
or as a result of mutual tendencies toward 
sexual exploration. Paiticularly where bioth- 
ers and sisters share the same bedroom during 
the preadolescent or adolescent peuod there is 
a danger of sex experimentation Occasion¬ 
ally older brothers and fatheis force sexual 
relations upon younger female members of 
the family This is fiequently a severe trau¬ 
matic experience for the girl and may lead 
to the development of severe guilt feelings 
and an undesirable attitude toward sex Even 
where the girl apparently tolerates the ex¬ 
perience or even actively paiticipates in it at 
the time, later learned social inhibitions may 
lead to a re-evaluation of this activity and to 
seveie self-devaluation 

Occasionally incestuous relationships, par 
ticularly between father and claughtei, occur 
m connection with serious mental illness on 
the pait of the parent, sende deteiioration, 
manic reactions, alcoholism, and paresis are 
some of the conditions leading to such a 
lowering of moial restraints. 

It is not uncommon in mental clinics to 
encounter patients who have severe conflicts 
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over their previous incestuous relationships or 
their fantasy desires in this direction Such 
conflicts are likely to be engendered in fam¬ 
ilies where there are overly intimate general 
affectional relationships and the young ado¬ 
lescent IS still encouraged to behave as his 
mother’s “little lover” oi the daughter as the 
father’s “gnl.” Where incestuous relation¬ 
ships actually occur, the aftei effects are in 
general more severe for the female (Sloane 
and Karpinskd“) 

The following case illustrates a rather severe 
leaction to incestuous relations 

The patient, a 20-year-old high-school gradu¬ 
ate, had been subjected to incestuous sexual re¬ 
lations by an older brother from about the age 
of 12 to 15. She states that during this period 
her family was extremely poor and she and her 
brother shaied the same bedroom. Apparently 
also the moral level of the family left a great deal 
to be desired, for from the age of 15 to 17 her 
father forced sexual relations upon her as well 

During her last year in high school she took a 
course in mental hygiene during which the 
teacher discussed the harmfulness of incestuous 
relations with considerable emotionality, suggest¬ 
ing that the fathers participating in such activi¬ 
ties should be summarily hanged. The patient 
states that although she had severe guilt feelings 
about her incestuous relationships, it was not 
until this talk that the full “evilness” of herself 
and her brother and father was brought home to 
her For several days she contemplated suicide 
but finally gave up this idea 

Following this she could hardly stand the sight 
of her father—he appeared loathsome to her, 
“like a snake or something like that ” She also 
stopped going out on dates, stating that she just 
didn’t like men any more—they all seemed alike 
to her—and she didn’t want to have anything 
further to do with them After her graduation 
at 18, she obtained a job as a stenographer and 
moved into an apartment with an ex-classmate, 
also a stenographer. Since her roommate was 
not pretty, she had few dates and spent most of 
her leisure time with the patient Over a period 


of several months they became very fond of each 
other and enjoyed doing things and going places 
together The patient states that she doesn’t know 
just how it happened, but one night after attend¬ 
ing a party where they each had several drinks 
they found themselves kissing each other This 
apparently led to a pattern of homosexual rela¬ 
tions which continued over an 18-month period 
Then the patient met a homosexual youth at 
a party and they apparently became quite fond 
of each other The patient states that they were 
good friends and could “feel at home in each 
other’s company without getting involved in 
sex Of course in the distant future we may try 
sexual relations and if this works out even get 
married.” This apparently represented the pa¬ 
tient’s first attempt to return to a heterosexual 
pattern It is interesting that it involved a homo¬ 
sexual partner However, this first attempt al¬ 
most failed, for her roommate became extremely 
jealous and reported to the patient that her boy 
friend was planning to get her pregnant as soon 
as possible so that he could force her to marry 
him In the light of her previous relations with 
men, this news proved extremely traumatic to 
the patient and she became quite tense and dis¬ 
turbed, The following day she came voluntarily 
for psychological help 

6. Masturbation refers to the self-stimula¬ 
tion of the genital organs for purposes of 
sexual pleasure. It is the most common sexual 
outlet during adolescence and young adult¬ 
hood, oidinarily giving way to heterosexual 
relations after marriage However, it may 
be resorted to whenever the individual is de¬ 
prived of normal heterosexual opportunities, 
as when a man’s wife is away or does not 
desire as frequent sexual lelations as the male 
would like to have. Although accurate sta¬ 
tistics are unavailable, a high per cent of both 
males and females are estimated to have had 
masturbatory experience, most psychiatrists 
and psychologists consider it a normal sexual 
outlet in our society, which most of us utilize 
to some extent on our way to adult hetero¬ 
sexual behavior. It can be considered of path- 
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ological significance only when it fails to yield a 
to or interferes with the establishment of nor- si 
mal heterosexual relations, or when feelings ii 
of fear and guilt centering aiound it lead to h 
serious personality conflicts. h 

As a result of the taboos and threats cen- a 
tering around masturbation, many millions of k 
young people have lived in continual mental 
conflict over this problem Most of us have h 

been taught that masturbation is a vile habit s 

that will undermine our health and possibly n 

lead to insanity or have other teriible after- k 

maths In fact, almost everything from weak t 

eyes to impotence has at some time been at- ii 

tributed to masturbation Mentally ill and t: 
mentally deficient persons have often been t 
used as horrible illustrations of the ellects of b 
masturbation, and at one time hospital au- c 
thorities maintained a separate ward for pa- b 
tients whose insanity was presumably due r 
to such practices. Such threatening informa- 1 
tion has often been presented m such a way £ 
as to make it appear that self-respecting peo- t 
pie don’t do such things and that all that is b 
needed is a little self-contiol Too often, then, i 
the youth fights against it and pi onuses him¬ 
self that he won’t give m again; then the t 

sexual tension mounts, leading to failure of i 

his resolve, and self-devaluation follows Now s 

he feels guilty about his evil behavior and is £ 

convinced that he has no strength of chat- i 

acter or he would not have masturbated So i 

he makes new and stronger resolutions and i 

the whole cycle is repeated It is difficult to 
imagine anything more admirably suited to s 

permanent personality damage, for ovei a < 

period of time a ciicular conflict of this type ( 

leads to strong feelings of guilt and inferiority \ 

and intense fears concerning the possible 1 

harm that he is doing to himself ( 

In addition, he may fear that the conse- ( 

quences of his immoral behavior may be de- | 

tected by others. (One high-school physical ’ 

education teacher told his students that mas- ; 

turbation could be detected “by the baggy i 

appearance of the genitals ”) And so the i 

threat of social disapproval and scorn ts ; 
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added to the picture. Since such fears may 
seriously interfere not only with the individ¬ 
ual’s personal and social adjustment but with 
his subsequent marital adjustment, it is per¬ 
haps worth emphasizing that mastuibatioii 
as piacticed by the average adolescent has no 
known physiological harmful effects 

Under certain conditions masturbation may 
be consideied undesirable, but in such in¬ 
stances it IS usually pait of a larger picture of 
maladjustment. Children who feel unhappy, 
lonely, and unwanted may center too much of 
their activity around masturbatory practices 
in an attempt to compensate for their frus¬ 
trations Occasionally masturbation may even 
be used as a form of negativistic or hostile 
behavior This is well illustrated m a lather 
extreme case involving a group of about 25 
boys in a 6-A class who openly mastuibated en 
masse befoie their female teacher (Stirt^^°). 
The boys came from underprivileged homes 
and psychiatric investigation levealed that 
then behavior involved a soit of mass protest 
based on feelings of fi uslration, hostility, and 
inadequacy. 

Similarly, where individuals continue mas¬ 
turbation into adult life at the expense of 
normal heteiosexual behavioi, it is usually 
symptomatic of more senous underlying mal¬ 
adjustment. The individual may be extremely 
shy and fearful of the opposite sex; or he 
may be a rathei cold, withdrawn individual 
who finds such an intimate relationship with 
another person disturbing; or he may con¬ 
sider masturbation the lesser of several sexual 
evils A man may be in love with someone 
other than his wife, or he may find his wife 
physically unattractive and consequently pre¬ 
fer the more exciting and clesiiablc persons 
depicted m his masturbatory fantasies Often, 
of course, the fantasies that typically accom¬ 
pany masturbatory activities aie of diagnostic 
value in determining the nature of the mal¬ 
adjustment Men with strong homosexual in¬ 
clinations may fantasy male figures and geni¬ 
talia, and those whose sexual behavior centers 
around more deviant practices may fantasy 



being hurt or hurting others or exhibiting 
themselves, and so on. 

Masturbation, then, may be of pathological 
significance as part of a larger picture of mal¬ 
adjustment Ordinarily, however, it may be 
considered a normal phase through which 
most of us pass in the development of adult 
heterosexual behavior and one which may be 
reverted to under conditions of deprivation 
Usually the only undesirable features are the 
worry, guilt, and self-devaluation so fre¬ 
quently associated with it. 

7. Homosexuality refers to erotic relation¬ 
ships between members of the same sex. These 
relationships may vary from homosexual fan¬ 
tasies through kissing and mutual mastur¬ 
bation to fellatio, cunnilingus, and pederasty. 

Contraiy to public opinion, it is not possible 
to divide people into two cleai-cut groups— 
homosexuals and heterosexuals Rather these 
terms represent the extreme poles of a con¬ 
tinuum, and m between we find many indi¬ 
viduals whose expel lences and psychic reac¬ 
tions combine both heterosexual and homo¬ 
sexual components, as the following statistics 
indicate (Finger^®, Kinsey®^). 

50 per cent of the adult male population has 
neither overt nor psychic experiences of a homo¬ 
sexual nature after the onset of adolescence 
13 per cent of all males react erotically to other 
males without having overt homosexual ex¬ 
periences after the onset of adolescence 
37 per cent of all males have homosexual ex¬ 
perience to the point of orgasm after the onset 
of adolescence 

50 per cent of all males who remain unmarried 
to the age of 35 have had overt homosexual ex¬ 
perience to the point of orgasm since the onset 
of adolescence 

18 per cent of all males reveal as much of the 
homosexual as the heterosexual in their histones 
8 per cent of males engage exclusively in 
homosexual activities for at least three years 
between the ages of 16 and 55 
4 per cent of males are exclusively homosex¬ 
ual from adolescence on. 


Comparable incidence figures are not avail¬ 
able for females, but Davis^’^ found that ap¬ 
proximately half of a group of 2200 women, 
including married women selected from civil 
life, women’s clubs and colleges, and unmar¬ 
ried college graduates, had at some time ex¬ 
perienced intense emotional relationships with 
other women, and more than one fourth ad¬ 
mitted that the relationship was carried to 
the point of overt homosexual behavior. Since 
emotional relationships among women are 
moie readily condoned than among men, it is 
thought that the true incidence of homosexual 
behavior among women may be somewhat 
higher than the findings from Davis’ study 
would indicate 

Homosexuality has existed throughout 
man’s recorded histoiy, and among some peo¬ 
ples It has been more or less tacitly accepted. 
In later Greece and Rome, foi example, such 
practices were so common that homosexual 
prostitutes existed openly, “masculine” wom¬ 
en were available for women and “effeminate” 
men foi men However, most groups have 
condemned homosexuality as socially undesir¬ 
able; in our own society homosexuals are sub¬ 
ject to airest and imprisonment This social 
attitude has been strongly maintained despite 
the fact that even those who are predomi¬ 
nantly homosexual, with little or no hetero¬ 
sexual experience, apparently manifest no 
other evidences of serious personality devia¬ 
tion than we would expect to find m a com¬ 
parable group of heterosexuals They may be 
of superior intelligence, well educated, and 
highly successful in their chosen occupations 
Many of them have made outstanding contri¬ 
butions to our culture in music, art, and other 
fields Not a few of the notable figures of 
histoiy, including Alexander the Gieat, Mi¬ 
chelangelo, and George Sand, are thought to 
have been homosexuals 

Inevitably it is difficult for homosexuals 
to make adequate occupational, sexual, and 
general social adjustments, since society does 
disapprove so severely of their activities Many 
live in continual fear of detection, loss of 
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employmeat, and social disgrace even though 
they feel they have a right to their form of 
sexual adjustment. Others feel that their sex¬ 
ual desires are entirely wrong they are in 
constant conflict within themselves Espe¬ 
cially where the homosexual is alone and not 
affiliated with any organized group of homo¬ 
sexuals, he tends to be continually at war with 
himself and to feel insecure and apprehensive 

Little IS known about organized homosex¬ 
ual groups, except that such groups do exist. 
Where the homosexual has become affiliated 
with a well-organized group, theie is a tend¬ 
ency for him to think of his problem as a 
group pioblem and therefore a social rather 
than an individual one In such ca.ses there 
may be little fear or conflict and the individ¬ 
ual may accept his homosexual behavior as 
a perfectly natural form of sexual expression, 
or even actually take pi ide in his homosexual 
behavior and considei himself "emancipated” 
from and superior to the conventional hetero¬ 
sexual morality 

However, many homosexuals who seem to 
accept their problem on a nonemotional level 
or even take pride in the alleged superiority 
of homosexual over heterosexual behavior, 
are overzealous in presenting rationalizations 
designed to demonstrate the intellectual, cul¬ 
tural, and aesthetic superiority of homo¬ 
sexuality 

The following passage by a female homo¬ 
sexual IS of considerable value in giving us 
insight into the problems faced by the homo¬ 
sexual individual. 

“To those whose sex life is based on hetero¬ 
sexual relationships, the homosexual is a gro¬ 
tesque, shadowy creature—a person spoken of 
with scorn, pity or lasciviousness The person 
so spoken of is often in the audience. If you 
are not one of us, it is impossible to realize oui 
feelings when this occurs It is incredible to us 
that a well educated girl could make the fol¬ 
lowing remark, ‘What do they look likeP I won¬ 
der if I’ve ever seen one?’ . , , 

“What IS It like to be this way? 


“You are always lonely. It makes no differ- 
ence how many friends you have or how nice 
they are Between you and other women friends 
IS a wall which they cannot see, but which is 
terribly apparent to you This wall represents 
the differences m the workings of your minds. 

“Between you and men friends is another 
difficult misunderstanding Very few men de¬ 
sire platonic friendships, the only kind of which 
you are capable so far as they are concerned 
The endless bitter disagreements with them cause 
many of us to renounce their companionship 
entirely Very few men understand the need we 
have for their friendship and the aversion we 
feel for sexual love Unable to find love or its 
most acceptable substitute friendships, we fre¬ 
quently become psychiatric cases You cannot 
keep a healthy state of mind if you are very 
lonely 

“The in.ibility to represent an honest face 
to those you know eventually develops a cer¬ 
tain deviousness which is injurious to whatever 
basic character you may possess Always pre¬ 
tending to be something you are not, moral laws 
lose their significance. What is right and wrong 
for you when your every effort is toward estab¬ 
lishing a relationship with another which is 
completely right to you, but appallingly wrong 
to others? 

“How do homosexuals feel about one another? 

“One of the saddest facts in this entire picture 
is that we seldom like one another On the sur¬ 
face this appears ridiculous, but there are good 
reasons for it. . .(MacKinnon^'', p 661) 

Homosexual relationships may involve vari¬ 
ous types of sexual patterns A male homo¬ 
sexual may always take a female sexual role, 
or he may play a female role at one time and 
a male role at another. Similaily a female 
homosexual may play a male role only or 
alternate between male and female roles with 
different sexual partners. Of course there are 
many homosexual relations which occur for 
purposes of immediate sexual discharge in 
which such role identification is reduced to 
a mmimuin. 
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Considerable emphasis has been placed 
upon the “femininity” of male homosexuals 
and the “masculinity” of female homosexuals 
For example, high-pitched voices, effeminate 
mannerisms, “swishing” in walking, artistic 
interests, and a tendency to enter so-called 
feminine occupations such as dress designing, 
hairdressing, music, and vaiious entertain¬ 
ment fields, have otten been attributed to male 
homosexuals Although many homosexuals 
do manifest such characteristics, there are 
more who do not. On the other hand, it is 
important to note that only homosexuals usu¬ 
ally display such extreme feminine behavior, 
appearance, and interests But many homosex¬ 
uals are found m military life, professional 
athletics, and other so-called “masculine” 
fields of endeavor, levealing no personality 
mannerisms or characteristics which can be 
readily identified as peculiaily feminine 
In short, theie are no particular physical 
or immediately obvious personality character¬ 
istics by means of which all homosexuals can 
be identified, 


“Fortunately for us, there is no identifying 
mark Contrary to what some may think, we 
have no secret means of recognizing one an¬ 
other Many women, not homosexual at all, wear 
suits a lot, cut their hair short and seem, on the 
whole, very unfeminine The active homosexual 
often makes herself look very attractive in order 
to please the person she is trying to charm Ap¬ 
pearances have much less to do with it than most 
people assume they do.” (MacKinnon®^, p 661) 

However, a few homosexuals who identify 
themselves almost completely with members 
of the opposite sex may not only be extremely 
“masculine” or “feminine” m the general 
personality make-up, but they may even dress 
in the clothes of the other sex For example, 
a male homosexual may wear lipstick, nail 
polish, high heels, expensive clothes, including 
furs, and otherwise appear as a very attrac¬ 
tive and even beautiful woman This is done 
not only so that he will appear more attrac¬ 
tive to other men, but also because his female 
identification is so complete that he feels 



A ttansvesUte in hts male clothing (left), and in his female clothing (right) He 
came to a psychtattic clinic requesting that the physician give him a ceittfi- 

cate stating he was a female He was 
well developed and had a deep voice, 
normal male genitalia, and masculine 
physical piopoitions and distnbution of 
halt, including beatd His 1Q, obtained 
on aii Otii test, was 95 He was mariied. 
Theie was no histoty of traumatic expe- 
neiice oi sexual gland iniwy He stated 
that since eat best childhood he had had 
cravings to be a giiI Theie were several 
other abiwimaliUes besides his iians- 
vestitism, not typical of transvestites as 
a group A Rorschach test indicated 
compulsive-neurotic tendencies, and he 
showed definite psychopathic trends He 
was exhihtiomstic, narcissistic, and dis¬ 
played both sadism and masochism He 
tooli ecstatic, fetishistic delight in the 
numerous trinkets he wore There was 
an utter callousness and emotional fri¬ 
gidity, with pride in hts way of life and 
rejection of any iesponsibility to society 
(Summary of a case repot led by Ol\on^^) 
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more comlortable and capable of achieving 
greater sexual pleasure in a feminine role \ 

This condition is referred to as uansvesMism, i 

and such individuals usually show a long his- ( 
tory of identification with the interests and ( 
attitudes of the opposite sex i 

In geneial, there have been and still are i 
two opposed views concerning the etiology of 1 
homosexuality The orthodox view has been t 
that homosexuality has a constitutional basis ; 
in the form of either direct genetic inheritance i 
01 physiological imbalance, such as endocrine 1 

imbalance Opposed to this is what we might i 

term the psychological viewpoint, in which < 

emphasis is placed on psychological rather i 

than constitutional factors This viewpoint ( 

has been maintained by most psychiatrists and 
psychologists Let us examine these two views i 
in more detail i 

Constitutional approaches have in general i 

emphasized the following points in the etiol¬ 
ogy of homosexuality : 

a) Heredity Here the assumption has been : 

that homosexuality is transmitted via reces- i 

sive genes As evidence, the fact is cited that * 

many families show a rather high incidence ( 

of homosexuality over a period of two or more 
generations. It is impossible in the light of 
present evidence to evaluate the impoi tance of i 
genetic factors in homosexuality, but as Kin- 
sey”® points out, hereditaiy theories “must al¬ 
low for the fact that some individuals change : 
from exclusively heterosexual to exclusively 
homosexual patterns in the course of their i 
lives, or vice versa ” (p 663) 

b) Endocrine balance Many investigators i 
have emphasized endocrine imbalance in the > 
etiology of homosexuality, pointing out that i 
male homosexuals show a high percentage of 
female hormones in the blood stream and the 
female homosexuals a high percentage of male 
hormones For example, Myerson and Neu- i 
stadt“* obtained disproportionate ratios in 25 

of 29 homosexuals In the light of such find- ; 
ings Gieen and Johnson^® conclude that an i 
abnormal androgen-estrogen ratio is to be con- I 
sidered a sign of homosexuality 
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Such evidence of endocrine imbalance 
would appear to be of crucial etiological sig¬ 
nificance were it not for several other facts' 
(1) many homosexuals do not reveal such en¬ 
docrine imbalances; (2) many nonhomosex¬ 
uals show similai endocrine imbalances, (3) 
individuals may shift from a homosexual to a 
heterosexual pattern oi vice versa even though 
the endocrine pattern apparently remains con¬ 
stant, (4) shifts m the endocrine balance 
might conceivably result fiom the sexual be¬ 
havior rather than causing it; and (5) treat¬ 
ment with sex hormones may be used to 
change the endocrine balance, but this treat¬ 
ment does not ordinarily modify the direction 
of the sexual behavior. 

Constitutional factors undoubtedly play an 
interactional lole m homosexuality, beyond 
that we cannot speak with certainty How¬ 
ever, even in cases involving hermaphroditism 
(a condition in which the individual is pos¬ 
sessed of well-developed genital oi gans of both 
sexes), where there is an anatomical basis for 
the ambiguous sexuality, the pallein which 
develops cannot be understood solely in tei ms 
of constitutional factors 

Two sisters, aged 24 and 26 years, were to all 
appearances normal young women They had 
feminine voices, smooth skin, no beard, well- 
developed breasts They had been reared as 
girls and had feminine interests Plowever, med 
ical examination revealed that one sister had a 
bifid scrotum with two well-descended testes, 
whereas fallopian tubes and ovaries were com 
pletely absent She had never been sexually at¬ 
tracted by girls, had married once, and later 
obtained a divorce, and was m love with another 
man The patient insisted upon operation to 
remove the male organs, following which she 
reported a reduction in sexual desire by about 
one-half A subsequent marriage was successful, 
The other sister showed a similar medical and 
personal history. If these girls had been legally 
declared males, they would automatically have 
been homosexuals! (Summary of case from 
Witschi and MengerE®^) 



As a result of a study of 84 cases of hermaph¬ 
roditism from the hleratuie, Ellis'*^ concluded 
that the great majority of these cases assumed 
a sexual role that accorded primarily with the 
individual’s masculine or feminine upbring¬ 
ing rather than with his or her internal and 
external somatic characteristics 

It IS probably not suiprising that many 
homosexuals themselves seize upon consti¬ 
tutional theories of homosexuality and use 
them as justification of their behavior For 
how, they argue, can a person with such a 
constitutional make-up be held responsible 
for his deviant sexual behavior ? 

Psychological views aie usually based on 
the concept of the gradual differentiation of 
sexual behavioi, which, despite masturbatory 
activities and possible homosexual incidents, 
typically culminates in heterosexual behavior 
As we have noted, however, there is no a 
pnan assurance that such heterosexual be¬ 
havior will develop without specific social 
encouragement, and in societies which have 
encouraged homosexuality, sexual develop¬ 
ment has been found to be readily directed 
toward such homosexual patterns Thus psy¬ 
chological etiological considerations are pri¬ 
marily a matter of what early experiences the 
individual has had Among the major condi¬ 
tioning experiences which have been found to 
be conducive to the differentiation of sexual 
behavior in a homosexual rather than a 
heterosexual direction aie the following 
a) Early homosexual experiences Early 
seduction m childhood before sexual behavior 
IS well diiferentiated in heterosexual direc¬ 
tions has been emphasized by many investi¬ 
gators, For example, East found seduction m 
early youth as the commonest single environ¬ 
mental factor in a senes of 79 homosexuals 
(East®'‘) As Greenspan and CarapbelP® point 
out, however, it is difficult to see how such 
early expeiiences can have such a profound 
influence in determining the entire direction 
of later sexual development unless they are 
reinforced by continual pleasurable repetition, 
or unless such experiences serve to meet cer¬ 


tain emotional needs for security and accept¬ 
ance in addition to sexual pleasure In this 
connection it is interesting to note that Greco 
and Wnghf*", jn a study of 10 reform-school 
inmates who were chronic homosexuals and 
a control gioup of 10 normals, found that each 
of the homosexuals had had intimate associa 
tion at an early age with a homosexual who 
had been a source of comfort to him at a time 
when he was in dire need of emotional and 
social security Segregation of children in 
boarding schools, military schools, and like es¬ 
tablishments is, of course, conducive to the oc¬ 
currence of youthful homosexual experiences 

b) Rearing a child as a member of the op¬ 
posite sex Paients may paiticularly desire a 
daughter, for example, and when a son is born 
bring him up m as giihsh a manner as pos¬ 
sible This may extend to long hair, painted 
fingernails, girls’ clothing, and the inculcation 
of typical feminine attitudes and interests 
The following case illustrates this pattern of 
identification with the opposite sex 

“Mr, K T, aged thirty-six years, liked to 
dress in women’s clothes, and he came to the 
clinic with the request that he be operated on 
and have his genitaha removed and a vaginal- 
hke orifice substituted He was not psychotic, 
had a responsible position, and apparently ad¬ 
justed well, except for his concern over the 
above-mentioned problem His mother was very 
eager to have a girl-chdd, but had four boys, 
the last one being the patient The mother, feel¬ 
ing disappointed, kept the patient away from 
the boys and dressed him like a girl She gave 
him dolls to play with and taught him all the 
arts taught to a girl This farce was kept up to 
the point that when he was six, he was sent 
to a girls’ school dressed as a girl, When he was 
seven, ‘I had the greatest disappointment oi my 
life My father took me to a barber and had my 
beautiful hair cut off When I got home, both 
my mother and I cried The next day I was sent 
to a boys school, and I did not like to be dressed 
as a boy My pants were rough, and the blouse 
was coarse, and I delighted in going home, tak- 
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ing ofJ these clothes, and putting on my of viewing female genitalia Presumably the 

bloomers and dress, with its bows and ribbons.’ ” idea of being without a penis is too anxiety- 

(Krames"^®, pp. 119-120) arousing, and they consequently go m search 

of a “gni with a penis” (FenicheP®). In this 
This IS a rather extreme example In far more sense, the homosexual male is so set on the 

cases, the feminine attitudes and interests possession of a perns that he refuses to do 

would be engendered in a more subtle way, without it even m his sexual partner. In fe- 

so that the feminine identification might grow males, according to psychoanalytic theory, the 

more or less unconsciously. The same factors sight of the male sex organs may lead to fears 

apply, of course, in the case of a girl i eared of impending violation or to envy or other 

as a boy thoughts concerning the diflei cnees in physt- 

c) Close identification with the parent of cal appearance. As a result, these feats and 

the opposite sex. Where the child closely iden- thoughts may interfere with sexual enjoyment 

tifies himself with the interests and emotional and make sexual relations possible only when 

attitudes of the opposite parent and strives in they can be achieved away from the presence 

every way to emulate him oi her, he may of a male genital organ. 

show many homosexual tendencies which Although homosexual behavioi may occur 
may be crystallized by overt homosexual ex- in connection with, and may even be an 

pericnees. Often loss of the father in early impoitant precipitating factor in, the clevelop- 

childhood IS found in the background oi male ment of conditions such as alcoholism, paia- 

homosexuals conforming to this pattern (Ap- noid schizophrenia, and other psychopathol- 

felberg®) ogy, there is no direct causal relationship in 

d) Unhappy social experiences with mem- either direction between homosexuality and 

beis of opposite sex Where the boy or girl psychopathology The homosexual is not typ- 

is ridiculed, rebuffed, and humiliated tn his ically mentally ill, nor are the mentally ill 

efforts to approach the opposite sex, he may typically homosexual Of course, homosexuals 

turn toward homosexuality as a substitute may become mentally ill As we have seen, 

source of affection and sextial outlet Simi- the general social conditions under which 

larly, eaily heterosexual experiences taking they have to live may place extreme pressures 

place under unfortunate conditions may have upon them and make any effective personality 

a comparable effect, as we saw m the case of adjustment most difficult One can imagine 

the girl who had been subjected to incestuous how difficult it would be if such extreme 

lelationships with her brother and her father social restrictions and threats were applied to 

e) Prolonged heterosexual frustration. In heterosexual behavior, with homosexual pat- 

prisons, coriectional institutions, and other terns the only ones condoned by society 

situations where the sexes are segregated ovei In passing we may note that in addition 
long peiiods of time, there aie marked in- to their other difficulties, adult homosexuals 

creases in homosexual behavior. Although are often the victims of youths who piey upon 

such homosexual activities may be given up them for pin poses of lobbeiy or “spoil” such 

when heterosexual contacts again become as beating them up. And occasionally what 

available, some individuals are unable to re- starts out to be a “.shakedown” ends up as a 

establish heterosexual contacts and seemingly murdei In such instances the youth usually 

prefer homosexual, others combine both in has considerable latent homosexuality in his 

their later sexual activities (Kaipman®®) own make-up, and is motivated by uncon- 

f) Castration anxiety. Psychoanalytic views scions homosexual desiies as well as robbery 

have emphasized early male fears relating to In the sequence of events the two usually go to 

castration which are reinforced by the shock the homosexual’s apartment, wheie the youth 
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IS given a few dunks and then submits him¬ 
self to some homosexual act Much to his 
amazement, however, he finds the act pleas¬ 
urable and in the tiemendous anxiety aroused 
by this self-revelation of his own homosexual 
inclinations he may expeiience what is known 
as homosexual panic he may become panic- 
stricken and blindly attack the homosexual 
with anything at hand This point is well 
brpught out m the following case' 

“Take the case of Y for example He ac¬ 
companies his prey to his apartment The rob¬ 
bery idea was scotched by the intended victim 
by virtue of the fact that the latter lavished 
money and gifts without reluctance He had 
come to loot but remained to live in the lap 
of luxury. Eventually he sought to sever the 
relationship on the grounds that he could not 
accept his benefactor’s generosity longer In an 
effort to make him reconsider, the homosexual 
plied him with drinks, then attempted the 
usual relationship (fellatio). The defendant re¬ 
sisted, whereupon a scuffle ensued ‘I sort of went 
in a daze,’ he explained—‘I remember grabbing 
the knife, that’s all ’ He remained to call the 
ambulance, however, then fled Viewed from the 
standpoint of psychodynamics, we have to look 
at these facts The defendant could have satisfied 
his economic needs indefinitely Likewise, by 
only yielding this one last time, he could have 
merely walked out in the owner’s absence, there¬ 
by avoiding the tragedy Another alternative 
would have been to feign a change of intentions 
and then later make other arrangements. But 
It was otherwise It seems to us quite logical to 
assume that he was seized by an overwhelming 
fear of succumbing to actual reciprocation of the 
homosexual affection.” (Cassity^^, p 299) 

The treatment of homosexuality is compli¬ 
cated by social consideiations and becomes an 
extremely difficult matter Since society con¬ 
siders homosexuality as undesirable and even 
criminal, and since the homosexual has such 
a difficult and precaiious adjustment at best, 
it would appear desirable for him to change to 
heterosexual patterns if this were possible 


But although psychotherapy has proved effec¬ 
tive in changing the sexual patterns of some 
homosexuals, the majority are not leadily 
amenable to such treatment. Once homosex¬ 
ual patterns have become deeply rooted, it is 
about as difficult to change them to heteio- 
sexual patterns as it would be to change a 
hetciosexual into a homosexual Yet if theiapy 
IS directed at helping the individual to accept 
himself and his homosexual patterns and 
learn to avoid difficulty with the law—which 
IS a therapeutic pattern receiving increasing 
emphasis—the therapist takes the responsibil¬ 
ity of exposing othei members of society to 
the advances of the homosexual To solve this 
dilemma, many theiapists feel that the way to 
protect both society and the homosexual is not 
through imprisoning the homosexual or try¬ 
ing to change his sexual patterns to hetero¬ 
sexual ones, but by encouraging participation 
of the homosexual individual in homosexual 
groups. However, the desirability and feasi¬ 
bility of such an approach remain to be ascer¬ 
tained In any event there is a growing con¬ 
viction that our present method of sending 
“vice squads” to track down homosexuals and 
imprison them neither helps the homosexual 
nor protects society 

8. In pedophilia the sex object is an im¬ 
mature child The sexual intimacy usually 
involves either manipulating the child or a 
partial or complete penetration of the child. 
Occasionally the child is induced to manipu¬ 
late the sex organs of the pedophihac, or, m 
instances of homosexual relationships between 
the adult male and a young boy, to engage 
m mouth-genital contacts or in sodomy. Most 
pedophiliacs are men, although such practices 
occasionally involve women 

This group of offendeis is made up of types 
who are highly diverse m i elation to age, cul¬ 
tural background, and the general circum¬ 
stances which suriound their offenses Most 
of the older offenders have been or are mar¬ 
ried, and many have children As a group, 
pedophiliacs appear to be superficially self- 
assertive and aggressive (Apfelberg®). 
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The dynamics in pedophilia are not fully < 
understood, although like the other deviant i 
sexual patterns, it seems to be a matter of i 
faulty psychological development, reflecting 
conditions which for some reason have inter' 
fered with the development or maintenance 
of normal adult sexual relationships For ex¬ 
ample, antisocial personalities, as we have seen, 
are characterized by both a failure to develop < 
mature sexual patterns and a lack of moral . 

restraints. The combination of these two fac- ’ 

tors makes such individuals especially liable 
to sexual offenses (Ruskin^'’'^) 

In other instances, we are dealing again 
with individuals who feel inadequate in their 
approach to the opposite sex and have an in¬ 
tense fear of rejection and humiliation Con¬ 
sequently, these individuals concentrate their 
attention on children as a safer means of meet¬ 
ing their sexual needs and avoiding possible 
failure and self-devaluation Often in this 
group we find young male offenders. Others 
are older men who have lost their wives; in 
this case feais concerning impotence may 
lead to hesitancy m appioaching the opposite 
sex and to the use of childien as a safer way 
of demonstiatmg potency 
The third major dynamic force involves 
conditions which weaken the inhibitory forces 
of the personality, such as alcohol, paresis, and 
senile and arteriosclerotic changes. In fact, 
pedophilia and exhibitionism are the most 
common sexual offenses committed by se¬ 
nile and arteriosclerotic patients (Ruskin^®’) 

Here, of course, theie may be a combination 
of regression, fear of impotence, and a lower¬ 
ing of ethical and moi al restraints 
Society considers pedophilia to be a seiious 
offense, and it is punishable in most states 
by long prison confinement. Although the 
confinement in itself probably does little to 
modify the behavior of the sexual deviate, 
it does protect society Since pedophiliacs 
may physically injure the children m the 
course of their activities as well as cause al¬ 
most irreparable psychic damage, interfering 
with later noimal sexual adjustment of the 
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child, such harsh measures seem justified un¬ 
til more effective psychotherapeutic facilities 
are available 

However, m dealing with the sexual of¬ 
fenses by older people, Kinsey”® adds a warn¬ 
ing note. He emphasizes the decline in erotic 
reaction, the loss of capacity to perform, and 
the reduction of the emotional life of the in¬ 
dividual to such affectionate fondling as par¬ 
ents and especially grandparents aie wont to 
bestow upon their own (and other) children 
Many small girls leflect the public hysteria 
over the prospect of “being touched by a 
strange peison, and many a child who has 
no idea at all of the mechanics of intercourse 
interprets affection and simple caressing, from 
anyone except hei own parents, as attempts 
at rape In consequence, not a few older men 
seive time m penal institutions for attempting 
to engage in a sexual act which al their age 
would not interest most of them, and of 
which many of them arc undoubtedly in¬ 
capable ” (Kinsey”®, p. 238) 

9. Bestiality is a sexual deviation in which 
animals are used for the achievement of sex¬ 
ual excitation and gratification The actual 
sexual pattern may involve masturbation by 
means of friction against the animal, fellatio, 
mastuibation of the animal by the human 
subject, or actual sexual inteicourse Practi¬ 
cally all large domesticated animals usually 
found on iarms, such as dogs, calves, and 
sheep, are commonly involved Occasionally 
ducks, chickens, and geese are also utilized, 
According to Kinsey’s”® figuies, about 1 male 
in 12 or 14 of the general population has had 
sexual experience with animals Among boys 
reared on farms about 17 per cent reported 
expeuencing orgasm through animal con¬ 
tacts and another 23 to 33 pet cent admitted 
some soit of animal contact. 

Sexual contacts with animals were appar¬ 
ently a social problem even m ancient times, 
for there are well-established taboos in the 
Old Testament and m the Talmud against 
such practices (Kinsey””) In some of these 
older codes it was permissible to have sexual 



relations with certain animals but contact 
with others was punishable by death In gen¬ 
eral, however, society has frowned upon bes¬ 
tiality In our own society, it occurs primarily 
in rural areas, where it is often learned from 
examples set by other boys in the community 
or by experimentation after observing coitus 
among the animals themselves. Many people 
find It sexually stimulating to observe coitus 
among animals, and it is not surprising that 
many farm boys make some sort of identifica¬ 
tion with the male animal and attempt to re¬ 
place him in such relations Undoubtedly the 
lack of adequate heteiosexual opportunities in 
many isolated farm areas also contributes to 
the substitution of animals for sexual pur¬ 
poses General emotional attachments to ani¬ 
mals such as dogs can become quite strong, 
and as we might suspect, very strong aflec- 
tional bonds may be established between the 
boy and the particular animal with which he 
has such relations 

Where opportunities for normal hetero¬ 
sexual intercomse aie not available, bestiality 
has usually been more or less condoned How¬ 
ever, It may be considered definitely patho¬ 
logical where the individual prefers sexual 
relations with animals when heterosexual out¬ 
lets are available This may occur as a result 
of the strong previous establishment of bestial 
patterns, or in somes cases may reflect fear 
and inadequacy in approaching members of 
the opposite sex. Here, of course, the individ¬ 
ual’s fear of rejection and humiliation by the 
opposite sex is similar to that in pedophilia, 
and as we shall see, in exhibitionism and 
fetishism It is of interest to note that of the 
psychotics who commit sexual offenses, it is 
those with organic psychoses who are most 
prone to bestiality (Ruskin^'*’), 

10. Exhibitionism is a deviation in which 
the achievement of sexual pleasure is through 
the exposure of the genitals in public or semi- 
public places, usually to members of the op¬ 
posite sex or to children. Sometimes the 
demonstrations are accompanied by sugges¬ 
tive gestures or masturbatory activity, but 


more commonly there is only exposure of 
the genitals 

The exposure may take place m some se¬ 
cluded location like a park, or in a more 
public place, such as a department store, 
church, theater, bus, or streetcar In cities 
the exhibitionist often drives his car by schools 
or bus stops, exhibits himself while in the 
cat, and then drives rapidly away In many 
instances the exposure is repeated under fairly 
constant conditions, such as only in churches 
or buses, or in the same general vicinity and 
at the same time of day Rickles^®^ cites the 
case of a patient who always exhibited him¬ 
self at the top of the escalator of a large de¬ 
partment store The sex object too is usually 
fairly consistent for the same patient—ordi¬ 
narily a stranger of the opposite sex, falling 
within a particular age range 

Exhibitionism is most common during the 
warm spring and summer months and occurs 
primarily among young adult males. Practi¬ 
cally all occupational groups are represented, 
including engineers, teachers, students, sales¬ 
men, mechanics, and unskilled laborers. 
Among women the exhibition of the genitals 
IS relatively rare, and those cases that do 
occui are less likely to be reported to the 
police than are offenses by male exhibitionists. 
Of course many of the young males are not 
immediately reported, and not infrequently 
—especially in theateis—are encouraged by 
their victims 

A rather handsome 17-year-old boy had been 
seating himself beside girls and women in dark¬ 
ened theaters and then exhibiting himself and 
masturbating He had been repeatedly successful 
in obtaining approving collaboration from the 
women before he finally made the mistake of 
exposing himself to a policewoman. Out of an 
estimated 25 to 30 exposures, he was reported 
only on three occasions 

Under most circumstances, however, the 
offender is reported Although exhibitionists 
constitute the largest group of those appre¬ 
hended by the police for sexual offenses, the 
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actual dynamics involved are far from clear 
Perhaps it will be of help in understanding 
the dynamics if we start by outlining briefly 
several aspects of exhibitionism 

a) Over 99 pei cent of preadolescent boys 
who engage m sex play, either of a homo¬ 
sexual or heterosexual nature, begin with the 
exhibition of the genitalia (Kinsey”®). 

b) Most exhibitionists seem to feel stiongly 
that masturbation is sinful and evil and do 
not usually experience any pleasure from 
masturbation unless it is performed as part 
of genital exhibition (Hirning”®) 

c) The individual often struggles against 
the impulse to expose himself in much the 
same way that the adolescent struggles against 
mastuibatory impulses Howevei, as the sex¬ 
ual tension rises he feels compelled to carry 
out his exhibitionistic activities And as in the 
case of masturbation, he often feels guilty and 
remorseful afterwards, particularly if he has 
achieved ejaculation 

d) The suspense, excitement, and appre¬ 
hension surrounding the exhibition of the 
genitals often intensify or reinforce its sex¬ 
ually stimulating aspects. In this connection 
It is interesting to note that the only type of 
sexual crime which inci eases when the papers 
are playing up a “sex crime wave” is indecent 
exposure (Hirnuig’'”), 

e) Signs of being impressed or of emo¬ 
tional shock on the part of his victim are 
eagerly looked for by the exhibitionist. When 
the woman ignores his activities he is usually 
disappointed and abashed. But since many 
women react with disgust and obvious emo¬ 
tional shock, the exhibitionist is not usually 
disappointed. 

f) The typical exhibitionist is apparently 
a quiet, submissive, “nice” individual with 
strong feelings of inadequacy, inferiority, and 
insecurity m personal relations (Apfelberg®, 
Hirning””' He comes from a strict home 
environment, has adopted puritanical atti¬ 
tudes toward sex, and is often overly attached 
to a domineering, piotective mother 

g) Although statistics indicate that ap- ' 
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proximately one halt ot the exhibitionists are 
married, they usually fail to achieve satisfac¬ 
tory sexual relations with their wives Many 
Slate that they married only because of family 
pressure, many have married at a relatively 
late age (Hiining”®) 

There are appaiently three major dynamic 
factors underlying exhibitionism First, m 
many cases the exhibitionism seems to repre¬ 
sent an immature approach to the opposite 
sex based upon inadequate information, puri¬ 
tanical attitudes toward mastmbation and sex¬ 
ual relations, marked feelings of shyness and 
inferiority, and often overattachment to the 
mother 

A high-school teacher had exhibited himself 
for several months to a 30-vear-old woman who 
lived next door She finally reported him, and 
before arresting him the police took motion pic¬ 
tures of his activities from the woman’s apart¬ 
ment In order to get clearer pictures they raised 
the window At this point the teacher thought 
he had finally made an impression and in turn 
raised his own window and intensified his mas- 
turbatory activilies and suggestive gestures 

After his arrest he revealed a background of 
overattachment to a domineering mother and an 
inhibited puritanical attitude toward sex. He had 
rarely gone out with girls and felt extremely shy 
and insecure in his approach to them His strong 
bond to his mother undoubtedly contributed to 
his difficulties in heterosexual adjustment, mak 
mg even his fantasies of sexual relations with 
other women seem like acts of unfaithfulness 
toward his mother Yet his strong attitudes 
against masturbation gave him no adequate out¬ 
let for the discharge of his sexual tensions As a 
result, he apparently blundered into the awk 
ward, immature, and socially unacceptable form 
of sexual behavior 

This point is summaiized by Karpmai/" 

“The exhibitionist, therefore, insofar as this par 
ticular activity is concerned, is an infantile indi¬ 
vidual Otherwise, of course, he may be well 
educated, capable, efficient, and even highly 



moral, but with respect to this particular abnor¬ 
mality he IS a child and is under the influence 
of wishes, impressions and emotional reactions 
which had their origin in his childhood ” (p 214) 

Closely related to this background of im¬ 
maturity and overattachment to the mother 
(exaggerated oedipal situation) is the second 
major dynamic factor castration anxiety As 
a result of his strong female identification 
(with his mother), and together with the 
common fears and scruples about masturba- 
tory activities, the exhibitionist has a strong 
need to demonstrate his masculinity and po¬ 
tency Many patients readily express ideas of 
this sort Apfelberg^, for example, cites the 
case of a patient who received sexual satisfac¬ 
tion only when he accompanied the exhibition 
of his genitals with a question to his victim as 
to whether she had ever seen such a large 
penis On one occasion the woman, instead o£ 
evidencing shock and embarrassment, looked 
at him scornfully and assured him that she 
had On this occasion the defendant stated 
that he leceived no sexual gratification Such 
common expressions as “making her sic up 
and take notice” bear witness to the impor¬ 
tance of “masculinity” and “potency” in ex¬ 
hibitionism Fenichel^® summarizes this point 
in his statement that “In leassuring the indi¬ 
vidual against castiation . exhibitionism 
may engage all of the sexual eneigy” 

According to Fenichel, the relationship of 
castiation fears to exhibitionism causes these 
activities to have a different development in 
each sex The man may quiet castration fears 
and assure himself of his potency by exhibit¬ 
ing his genitals But since women have no 
penis and, according to psychoanalytic theory, 
are presumed to feel castrated, genital exhi- 
bitionistic tendencies would natuially be in¬ 
hibited and tend to a displacement of exhibi¬ 
tionism to the other bodily parts, such as the 
breasts That such attitudes are learned is 
obvious, of course, from the fact that little 
girls are just as prone to exhibit then genitals 
as little boys (Karpman®^). 


In addition to expressing immatuiity or 
castration anxiety, or both, exhibitionism may 
also be only a part of more serious psycho¬ 
pathology For example, Henninger®'^ found 
in an analysis of 51 cases of indecent exposure 
that eight were psychotic, ten mentally de¬ 
ficient, four chronic alcoholics, three psycho¬ 
pathic (antisocial) personalities, only nineteen 
could be classified under the heading of emo¬ 
tional immaturity. Similarly, Arieff and Rot- 
man®, in an analysis of 100 offenders, found 
mental deficiency, alcoholism, and various 
psychotic reactions—paiticularly schizophre¬ 
nia—to be important etiological conditions 
It would appear here that conditions which 
lower restraints or weaken the individual’s 
repressive foices or lead to personality regres¬ 
sion, may eventuate in open exhibitionistic 
activities in predisposed^- personalities—le, 
personalities with conflicts centering around 
castration anxiety 

In very occasional cases another factor- 
hostility—enters in Here the exhibitionistic 
activity appears to afford an outlet for the 
hostile impulses toward members of the op¬ 
posite sex or toward society m general In¬ 
stead of fire-setting, stealing, or other anti¬ 
social acts, the individual exhibits himself as 
a retaliation against rejections and frustrations 
which he attributes to others In such cases 
the exhibitionism may be accompanied by ag¬ 
gressive acts, and the victim may be knocked 
down or otherwise attacked Kaufman®® cites 
the case of a man who exposed himself m a 
subway to a 19-year-old girl and then “bumped 
into her” But this is rare, ordinarily, as we 
have pointed out, the behavior is limited to 
the exposure of the genitalia, so that exhibi¬ 
tionists are not usually the dangerous psycho¬ 
paths that many newspaper stories make them 
out to be They usually respond well to psy¬ 
chotherapy designed to help them achieve 
more mature heterosexual adjustments Pun¬ 
ishment IS useless and harmful. 

11. Voyeurism, scotophiha, and inspection- 
alism are synonymous teims referring to the 
achievement of sexual pleasure through clan- 
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destine peeping Although children often en¬ 
gage in such behavior, it occurs as a sexual i 
offense primarily among young males These 
“peeping Toms,” as they are commonly called, 
usually concentrate on females who are un¬ 
dressing or on couples engaging in sexual 
relations Frequently they masturbate during i 
the course of their peeping activities. i 

How do they develop this pattern ? In the 
first place, viewing the body of a female 
seems to be quite generally sexually stimu¬ 
lating, as evidenced by the popularity of pic¬ 
tures and drawings of nude or seminude 
women, and of burlesque shows, follies, and 
related types of entertainment The common 
saying “he feasted his eyes upon her” or “he 
raped her with his eyes” further attest to the 
“sexualization” of meie “looking" under var¬ 
ious conditions. In tkt second place, the hush- 
hush and mystery which surround .sexual 
activities lead to considerable curiosity about 
them on the part of young people Even adults 
are often interested in looking at the porno¬ 
graphic pictures and movies depicting scx'ual 
relations of various types that somehow turn 
up at many stag parties 

If a youth feels shy and inadequate in, his 
relations with the other sex, and has a good 
deal of curiosity concerning sexual activities, 

It IS not too surprising if he accepts the partial 
goal of peeping. In this way he satisfies his 
curiosity and to some extent meets his sexual 
needs without the trauma of actually ap¬ 
proaching the opposite sex, and thus without 
the failure and lowered self-status which such i 
an approach might involve As a matter of 
fact, peeping activities often provide impor- . 
tant compensatory feelings of power and su¬ 
periority over the one being looked at which , 
may contribute materially to the maintenance j 
of this pattern. Also, of couise, the suspense ; 
and danger associated with the conditions of 
peeping may lead to marked emotional ex¬ 
citement and a reinforcement of the sexual 
stimulation. In short, the peeper’s feelings i 
of inadequacy and fear m relation to the i 
opposite sex, together with his curiosity and ; 
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need for sexual expression, lead him into this 
deviant behavior, whereas a more mature 
male would satisfy his curiosity and sexual 
needs more directly through petting or actual 
sexual relations 

Wheie older and sometimes married men 
engage m such peeping activities, the dy¬ 
namics arc quite similar, although the fan¬ 
tasy identification of the peeper with one or 
the other of the sexual partners may be quite 
important Here we sometimes find older 
women as well as men being involved. In 
such instances the peeper is rarely well ad¬ 
justed sexually in his marital life. 

A young married college student had an attic 
apartment which was extremely hot during the 
summer months To enable him to attend school, 
his wife worked and came home at night tired 
and irritable and not m any mood foi sexual 
relations. In addition, “the damned springs m 
the bed squeaked” In order “to obtain some 
sexual gratification” the patient would peer 
through his binoculars at the room next door 
and occasionally saw the young couple there 
engaged m erotic scenes This stimulated the 
patient greatly and he thereupon decided to 
extend his activities to a sorority house How¬ 
ever, during his second venture he was reported 
and apprehended by the police This oflender 
was quite immature for his age, rather puri¬ 
tanical in his attitude toward masturbation, and 
prone to rich but immature sexual fantasies 

Although a peeper obseiving the behavior 
of courting couples may become somewhat 
reckless in his secret pleasuies and so may be 
detected and assaulted by his victims, such 
activity does not ordinarily have any serious 
criminal or unalleiable antisocial aspects. In 
fact, many people probably have rather strong 
inclinations m the same direction which are 
well checked by practical considerations and 
moral attitudes Such inamature behavior can 
usually be remedied by short-term psycho¬ 
therapy without any serious consequences to 
the community Occasionally, however, more 
serious consequences result from voyeuristic 



activities. For example, East"*^ cites the case 
of a middle-aged man who, after his wife 
died, induced his grown daughter to bring 
men home for immoral purposes so that he 
could watch the incidents which took place 
between them. Apparently this represented a 
regression to certain childhood tendencies 
which had been repressed or suppressed up 
until this time but which were released after 
the death of his wife In other extreme in¬ 
stances we find well-developed voyeuristic 
patterns, m which the individual habitually 
frequents houses of prostitution where peep¬ 
holes are pi ovided These cases are very diffi¬ 
cult to correct 

12. Fetishism typically involves the center¬ 
ing of sexual interest on some bodily part or 
upon an inanimate object, such as an article 
of clothing The range of fetishistic objects 
includes bi easts, hair, ears, hands, undercloth¬ 
ing, shoes, handkerchiefs, perfume, stockings, 
and similar objects relating to the opposite 
sex. The mode of using these articles for the 
achievement of sexual excitation and gratifi¬ 
cation varies considerably but commonly in¬ 
volves kissing, licking, fondling, tasting, or 
smelling the fetishistic object 

In order to obtain the required article, the 
fetishist may commit burglary, theft, or even 
assault. East^^ related the case of a hair fetish¬ 
ist who went up to a little girl on the street 
and cut off some of her hair He was later 
arrested with the scissors and hair in his pos¬ 
session At his residence five plaits of hair 
of different colors as well as 72 hair ribbons 
were found 

Probably the most commonly stolen articles 
are women’s underthings, which are taken 
from clotheslines and depaitment-store count¬ 
ers. One young boy had accumulated over a 
hundred pairs of panties from a lingerie shop 
before he was finally apprehended. In such 
cases the excitement and suspense of the crim¬ 
inal act Itself typically reinforce the sexual 
stimulation, and in some cases actually con¬ 
stitute the fetish, with the article stolen being 
of little importance For example, one youth 


admitted entering over 500 homes in which 
the actual entering usually sufficed for sexual 
purposes including actual orgasm. When this 
failed to produce satisfaction, he took some 
“token” such as money, bonds, jeweliy, or 
even sofa cushions (Kennedy et al ''®). Fetish¬ 
ism IS apparently the basis for many cases of 
so-called kleptomania 

The term \leptomania refers to compulsive 
stealing, usually of objects for which the in¬ 
dividual has no material use, but which are 
typically associated with sexual gratification 
The individual may steal a wide range of 
articles but commonly takes the more inti¬ 
mate Items of women’s wearing apparel, par¬ 
ticularly panties and brassieres In some cases 
the stolen objects are accumulated in a sort of 
collection; m others, the patient throws them 
away shortly aftei the acft^is completed 

The most common cases of kleptomania 
seem to involve various habitual foims of 
shoplifting by women and young boys and the 
stealing of wearing apparel fiom the clothes¬ 
lines of sorority houses and other women’s 
establishments As in other foims of fetish¬ 
istic behavior, the excitement and suspense 
involved in stealing the fetishistic object con¬ 
tributes materially to the sexual excitation 

When finally apprehended, these individ¬ 
uals are usually quite penitent and embar¬ 
rassed about their behavior and are often 
prone to deny even to themselves its sexual 
connotations However, they admit that they 
seem unable to help themselves—that some¬ 
thing forces them to peiform the act Where 
psychiatric treatment is undertaken, such 
cases can usually be cleared up quite rapidly 
but unfortunately such treatment is often 
unavailable. 

Not infiequently, fetishistic behavior con¬ 
sists of masturbation in association with the 
fetishistic object Here of course it is difficult 
to draw a line between fetishistic activities 
proper, and the use of pictures and other ar¬ 
ticles associated with a desired sexual object 
to increase the sexual excitation and satisfac¬ 
tion of masturbation Utilization of such ar- 
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tides in masturbation is quite common and c 
is not considered to be a serious deviation £ 
However, wheie sexual gratification can take s 
place adequately only in this way, we are t 

piobably justified m referring to the practice i 

as fetishistic. For example, one 19-year-old 
youth could achieve sexual satisfaction only i 
by entering a strange woman’s bedroom and 1 
masturbating in connection with the wearing i 
appaiel and particularly the odors present : 
Bergler^'* cites an unusual case in which the i 

individual’s sex life was almost completely s 

absorbed by a fetishistic fascination foi ex- i 

haust pipes of cars Nor would just any ex- t 

haust pipe do; it had to be in perfect shape, < 

that IS to say, undented and undamaged, and c 

It had to emit softly blowing gases This ; 

fetishistic object became far more attractive i 
to the patient thauRfccual behavior associated ( 
with females. i 

In approaching the dynamics of fetishism, ( 

It IS of value to note that slight degrees of 
fetishism are frequently encountered in eveiy- i 
day life. Most men are perhaps stimulated i 
somewhat by more intimate articles of wom¬ 
en’s underclothing, and by pei fumes and 1 

odors associated with women Bobby-soxers j 

have sometimes actually torn the clothing of 
a movie or radio idol m order to possess some i 

object Ultimately associated with him Masser- i 

man®“ states that in 1840 Jenny Lind was so, I 

popular that a New York promoter made a 
small fortune by permitting people to kiss i 
a glove she had worn during a concert tour 
The standard fee was 25 cents for kissing the i 

outside of the glove and 50 cents for kissing ; 

the inside And where an individual is cut i 

oil from noimal heterosexual lelations, as in 
prison or army life, it is quite undei standable 
that an exaggerated value should often be 
placed on some sex object such as a pm-up 
picture, a lock of hair, or perfumed letters. 

Many individuals aie attracted sexually only 
by persons of a particular body build. Early i 
childhood and adolescent ciushes frequently ; 
lead to the association of certain traits of the 
desired person (such as red ban, or dimples, 
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or long fingernails) wiih physical attraction, 
and in later life the individual may find him¬ 
self sexually attracted to individuals possessing 
these same physical characteristics without 
realizing the specific basis for his attraction 
All these associations might seem myste¬ 
rious if It were not for the fact that, as we 
have seen, in the process of sexual develop¬ 
ment almost any object or act may become 
associated with sexual excitation and satis¬ 
faction. In fetishism the first prerequisite 
seems to be a conditioning experience m 
which a paiticular object or bodily pait comes 
to be associated with sexual excitation Such 
associations will become the piefened patterns 
of sexual gratification only if they are part of 
a laigei picture of maladjustment This typi¬ 
cally includes what we may consider the sec¬ 
ond major mgiedient m fetishism—fear of 
rejection and humiliation by members of the 
opposite sex As m exhibitionism, we are 
apparently dealing with an immature pattern 
involving feelings of inadequacy and fear in 
relation to the opposite sex, often intermixed 
with some measure of castration anxiety By 
his fetishistic practices the individual safe¬ 
guards himself and also compensates some¬ 
what for his feelings of inadequacy by mastery 
over the inanimate object, which comes to 
symbolize the desired sexual object and often 
becomes a substitute for it 
One additional fetishistic pattern which 
merits special consideration is that associated 
with fire-setting Pyromania or compulsive 
fire setting is frequently related to aberrant 
sexual behavior It is interesting to note in 
this respect that “fire” and “passion” are often 
associated in populai songs and fiction m 
such statements as “you set me on fire” and 
so on Typically the dynamics here involve 
some strong early emotional association with 
fire which was sexually stimulating plus the 
usual feai and inadequacy in approaching 
membeis of the opposite sex, leading to devi¬ 
ate channels of sexual discharge A pyro- 
maniac usually starts all his fires in the same 
way and feels forced to watch while the fire 



rages—at least for an initial period This is 
accompanied by sexual excitation and or¬ 
gasm, and IS often followed by feelings of 
guilt One youth was so helpful in putting 
out a major blaze that a deputy fire chief 
peisonally thanked him for his efforts About 
a week later, at another serious conflagration, 
he was found again rendeiing major assist¬ 
ance Questioning levcaled that he had started 
both fires, and that in watching them burn he 
achieved full sexual gi atification He then 
felt extremely guilty and pitched in whole¬ 
heartedly to help put out the fire Again, the 
excitement and suspense may add materially 
to the sexual stimulation One appiehended 
arsonist who had set ovei 19 fiics involving 
damage estimated at moie than |2,000,000 
staled that “It was the crowds more than the 
fires—those thousands of people I can’t ex¬ 
plain It, but I got a tiemendous bang out of 
It, like at a prizefight or bullfight ” 

13. Neciophiha involves sexual excitation 
and gratification thiough viewing or actually 
having sexual relations with a female corpse 
Although It has been lecognized as a sexual 
perversion since antiquity, it is of relatively 
lare occuiience and is ordinaiily associated 
with severe psychopathology For the individ¬ 
ual who has reason to pursue this subject, 
detailed case histones of necrophiliacs aie 
cited by BrilF® and RapoporF®^ 

14. Sadism is a term derived from the 
name of the Marquis de Sade (1740-1814), 
who, for sexual purposes, inflicted such in¬ 
human cruelty on his victims that he was 
eventually committed as insane Although the 
term has been broadened in its meaning so 
that It includes cruelty in general, we shall 
restrict our use of it to the achievement of 
sexual gratification through the infliction of 
pain upon the sexual partner The means of 
inflicting pain may be physical in nature, as 
in whipping, biting, pinching, or it may be 
verbal, in terms of humiliating remarks or 
criticism in front of others. 

Sadistic sexual behavior ordinarily occurs 
on the part of the male It may vary in inten¬ 


sity from mild fantasy, through pinching or 
whipping, to serious mutilation oi even mur¬ 
der In some cases the sadistic activities lead 
up to or terminate m actual sexual relations; 
in other cases full sexual gratification is ob¬ 
tained from the sadistic piactice itself A sadist 
may slash a girl with a razor, or stick her 
with a needle, experiencing an orgasm during 
the piocess A case showing the peculiar and 
extreme associations which may occur in 
sadistic behavior is that of a young man who 
entered a strange girl’s apartment, forcefully 
held a chloroformed rag to her face until she 
lost consciousness, and then branded her on 
the thigh with a hot iron She was not mo¬ 
lested in any other way 

Sometimes sadistic activities are associated 
with fetishistic objects East®"^ cites a case who 
committed burglaiy in oi^r to obtain posses¬ 
sion of women’s shoes, which he then slashed 
savagely with a knife Aftei being sent to 
prison he was found cutting the throats of 
women in the photographs which other pris- 
oneis kept in their cells, and he admitted that 
he derived full sexual gratification from this 
procedure. Below is a more serious case of 
sadistic sexual murder 

“ a 35 year old sexual psychopath who, 
under sadistic impulses, and partly under the 
influence of liquor, murdered his wife in 1933, 
and two casually-met women in 1935 and 1940 
respectively, and mutilated their bodies 

“In childhood he gravitated toward the com¬ 
pany of more or less delinquent boys; and at 13 
was himself committed to the Essex County 
Training School in Mass, where he remained 
about two years At 17 he joined the army, where 
a duty sergeant, ‘who was a wolf,’ pursued him 
for sexual purposes as he was ‘young and pink 
cheeked ’ For this reason, according to his ac¬ 
count, he deserted after about four months 

“For many years he would experience, several 
times a year, a vague impulse to commit some 
violent act, especially on a woman The danger 
of yielding to it seemed to him to be greatest 
when he was alone Accordingly, he would seek 
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ImmecJiately to place himself in the company of 
other men He denied any homosexual leanings 
His principal occupation has been that of a 
sailor He stated that when other sailors, on 
reaching port, would go in quest of women, he 
would join only drinking groups 
“At twenty years he went to live with a young 
woman, and within three years, had two boys by 
her, finally married her, at the insistence of her 
parents There was, however, constant maladjust¬ 
ment between them with repeated separations 
One night m 1933 about midnight, he visited his 
wife They had a quarrel, he choked her to 
death and then mutilated her body by opening 
her abdomen to determine whether she was 
pregnant, as she had claimed 
“He then shipped as a seaman and eventually, 
in the early part of 1935, arrived in San Fran¬ 
cisco On. April 5, li^'35> m the evening, he met 
Lena C They engaged a room m a nearby 
hotel, sat around for about an hour, when he 
grabbed her by the throat, strangled her to 
death, and then mutilated her body by cutting 
off one of the breasts. 

“He then shipped out of San Francisco, but 
returned about live years later, and on June 24, i 
1940, met Irene C m a beer hall They had a 
number of drinks together and both were fairly i 
intoxicated He bought a bottle of whiskey and 
they went to a nearby hotel and engaged a room 
The woman immediately undressed and went to i 
bed He did the same and found that she had 
‘passed out ’ He tried to arouse her but she did 
not wake up He grabbed her by the throat and | 
choked her to death He then mutilated her body ; 
by cutting out the vaginal tract, washed himself, i 
and left the hotel 

“Fie had not had sexual intercourse with any i 
of his victims, although he stated that he had 
gone with them each time for that purpose. ... ; 

(Rosanoll^®'*^, p 493) i 

I 

Various attempts have been made to explain 
the dynamics in sexual sadism Among the ; 
more important factors which have been em- ; 
phasized are i 

a) Sexual sadism as merely one expression i 
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of a more general destructive and sadistic 
attitude toward others. Here the individual 
feels frustrated and injected by others and 
seeks through hostile, destructive behavior to 
achieve compensatory feelings of powei and 
importance, and at the same time retaliation 
against the world for his misUeatment. Such 
individuals usually express their hate and 
sadistic tendencies m many other areas m 
addition to the sexual Foi example, they may 
be cruel to parents, to all persons over whom 
they have any power, and to animals 

b) Sadistic behavior associated with in¬ 
tense attitudes toward sex as sinful and de¬ 
grading In this case the individual achieves 
little or no satisfaction fiom mastuibation or 
noimal heteiosexual relations, but finds pleas¬ 
urable sexual stimulation in sadistic activities, 
which in a sense protect him from the full sex¬ 
ual implications of his behavior and at the 
same time express his contempt and punish¬ 
ment of the other person for engaging m 
sexual behavior. 

c) Sadistic behavior growing out of early 
experiences m which sexual excitation is asso¬ 
ciated with the infliction of pam As we have 
noted, almost any object, act, or emotional 
condition may be associated with sexual ex¬ 
citation Such associations may occur under 
a vaiiety of conditions In early sexual devel¬ 
opment, many childien visualize a violent 
attack of a man upon a woman m their sex¬ 
ual fantasies Such ideas are strengthened 
by stories, newspaper ai tides of sadistic as¬ 
saults on females, and many everyday experi¬ 
ences in which the infliction of pain on an 
animal or othei person gives rise to strong 
emotions and unintentionally to sexual excita¬ 
tion We have noted this connection between 
sexual stimulation and sti ong emotional situa¬ 
tions in general, especially during the adoles¬ 
cent peiiod. 

But such patterns may lose their potency 
after a time, with the result that the individual 
may either give them up or be forced to resort 
to increasingly extreme sadistic piactices in 
order to achieve sexual gratification. However, 



m some cases the sadistic behavior pattern be¬ 
comes stabilized by means of various stereo¬ 
typed rituals which must be carefully followed 
if the individual is to achieve satisfaction 
d) Sadistic behavioi growing out of castra¬ 
tion anxiety. Sometimes the individual may 
be trying to bolstei lagging or inferior sexual 
potency, actual or feared Many sadists are 
timid, feminine, undersexed individuals whose 
sadistic sexual behavior is apparently designed 
to arouse strong emotions m the sex object, 
which in turn arouse the sadist to a greater 
pitch of sexual excitement, thus making or¬ 
gasm possible The sadist receives little or no 
satisfaction if his victim remains passive and 
unresponsive to the painful stimuli In fact, 
he quite frequently desires that the victim 
shall feel the pain as exciting and pleasuiable 
and insists that his victim act pleasurably 
aroused even when being stuck with pins or 
otherwise huit In sadism based on castration 
anxiety even the killing of the sexual partner 
would not result from the sadist’s desire to 
cause pain and death, but from his desiie to 
shed blood, which is presumably a powerful 
emotional stimulant. In fact, the wound is 
usually in those parts of the body, like the 
neck or abdomen, where a maximum of bleed¬ 
ing will occui In addition, sexual stimulation 
is enhanced by the suspense and excitement 
of sadistic behavior This is true even in more 
minor sadistic acts such as sticking a strange 
woman with a needle and then fleeing 
Closely tied in with castration anxiety aie 
general feelings of inadequacy and fears of 
failure in approaching the opposite sex Such 
a failure would result in humiliation and 
further self-devaluation, and so, in order to 
protect his self-esteem and adequacy, the sad¬ 
ist presumably engages in the infliction of 
pain as a “safe” means of achieving sexual 
stimulation and giatification. As FenicheP® 
puts It, the sadist feels, “I am the castiator, 
not the castiated one” It is as though the 
sexual object were to be delivered over in¬ 
capable of resistance into his power. Here, 
of course, the individual gams strong com¬ 


pensatory feelings of power and superiority 
over the victim 

e) Sadistic sexual behavior as part of a 
larger picture of psychopathology In schizo¬ 
phrenia, manic reactions, and other severe 
forms of psychopathology, sadistic sexual be¬ 
havior and sadistic rituals may occur in psy¬ 
chologically predisposed persons as a result of 
the deviation of symbolic processes and the 
lowering of normal behavior restraints al¬ 
ready discussed Similarly, in certain types of 
antisocial personality where sexual excitement 
and the infliction of pain have become asso¬ 
ciated, the lack of inhibition ahd moral re¬ 
straint typical of the antisocial personality 
may involve the individual m serious sadistic 
patterns 

It should be noted here, however, that rap¬ 
ists sometimes kill the only witness to the 
crimes, or criminals sometimes kill others in 
overcoming resistance or effecting their escape, 
and then mutilate the bodies m such a way 
■IS to make it appear that it is the work of a 
sadist or insane person. East’^ for example, 
cites the case of a robber who murdered three 
prostitutes and then mutilated their bodies in 
such a way as to suggest that they were the 
victims of a sadist or insane person rather 
than a robber 

East well summarizes the general character¬ 
istics of sadistic sexual behavior in his state¬ 
ment that- 

“Sadism may be attributable to an early sex 
experience it may be expressed early or late in 
life, It may be practiced upon inanimate objects 
with full effects, and upon animals or a person 
of the same or opposite sex, it may vary in in¬ 
tensity from mild phantasy to savage murder, 
It may be accompanied by a stereotyped ritual, 
It may be expressed at different times m the 
same manner by the same person; it may be 
used as a sexual stimulant in cases of sexual in¬ 
feriority, It IS usually more pleasurable to the 
sadist than normal sexual intercourse, which is 
generally of secondary importance, but it may 
be used as an occasional alternative, it may be 
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contioiled or uncontrolled, and, when associated 
with mental diseases uncontrollable The sadist | 
may be sexually inferior, he may have maso- | 
chistic tendencies, he may be homosexual, heter- < 
osexual or bisexual; his victims are usually fortu- | 
itous and may be of widely different ages, the ] 
degree of violence used may depend upon the 
delay which occurs before full sexual satisfac- ; 

tion IS reached, that is, the greater the delay the ] 

greater the violence, the greater the nolence ( 

used the more likely is the act to be associated ] 

with gross mental abnormality,” (East®*, pp ( 

656-657) 1 

15. In masochism the individual attains i 
sexual pleasure through having pain inflicted i 
on himself The term is deuved from the i 
name of the Austrian novelist, Leopold V ; 
Sacher-Masoch (1|^6-1895), whose fictional : 
characteis dwelt lovingly on the sexual pleas¬ 
ure of pain As in the case of sadism, the i 

term maiochtsm has been broadened beyond ; 

the field of sex to include pleasuie derived ; 

from self-denial, fiom expiatory physical suf- i 

fermg such as that of religious flagellants, and 
from hardship and suffering 111 geneial How- j 
ever, for our immediate purposes we shall re- i 
strict our discussion to the sexual aspects of ; 
masochistic behavior i 

Masochistic activities may be confined to ^ 
fantasies of ill tieatment which are sex- ; 
Lially stimulating or they may involve a 
wide range of pam-mflicting activities such ^ 

as binding, trampling, semi-strangtilation, 
spanking, switching, sticking with pins, and 
verbal abuse East®* cites the case of a young I 
woman who frequently cut herself about the i 
arms, legs, and breasts, and inserted pins and : 
needles under her skin She felt lelieved and I 
expeuenced actual sexual pleasuie from the 
pain and from seeing the blood from the ^ 
incisions Masochistic behavioi is more com- | 

mon among women than men This is pie- 
sumably due to the fact that a certain degree i 
of sexual submissiveness related to suffering 
is more characteristic of the female than of i 
the male m our culture i 
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The dynamic factors underlying masochis¬ 
tic sexual behavior are essentially similar to 
those involved in sadistic sexual practices ex¬ 
cept that now the pattern involves the m- 
fliction of pain on the self instead of on othcis, 
Four patterns have been delineated' 

a) Sexual masochism as one expression of 
a more general masochistic attitude toward 
life Heie the individual has presumably met 
overwhelming life frustrations by submerging 
himself m an orgy of misery and self-degra¬ 
dation which seemingly takes the sting out 
of specific life leverses This may actually 
yield considerable satisfaction, based on our 
Christian belief in the virtues of suffering 
as a means of atonement and spiritual uplift. 
Often feelings of great self-nghteousness and 
strength become associated with suffering and 
self-sacrifice 

Masochistic patterns are especially likely to 
occur where the individual has developed 
attitudes of shame, disgust, and guilt toward 
sexual behavioi In such instances the maso¬ 
chists appaiently pay a penalty of suffering 
which then makes the experiencing of sexual 
pleasure permissible That is, masochists pay 
the price before rather than after their giult- 
ndden behavior Here, of course, the maso¬ 
chist does not necessarily wish to suffer cru¬ 
elty but merely to pave the way for sexual 
pleasure 

b) Masochistic behavioi growing out of 
early incidents in which the experiencing of 
pain IS associated svith sexual excitation and 
pleasure, such as strong emotional situations, 
books, stories, and newspaper write-ups con¬ 
cerning masochistic behavioi. In some in¬ 
stances motheis who have exaggerated the 
brutality and pamfulness associated with their 
first sexual relations may deeply impress their 
daughters with the relation of pain to sexual 
pleasuie. Subsequent experiences such as pain¬ 
ful masturbation or defloration may scive to 
reinforce this early association. 

Kraines’^* cites the case of a 27-year-old-male 
that illustrates early association of pain and 
sexual pleasure This patient could not have 



an orgasm unless he was beaten across the 
buttocks with a ruler When the pain reached 
great intensity, an oigasm followed. Analysis 
of the case revealed that as a boy the patient 
had a severe “ciush” on a woman teacher On 
one occasion she punished him for some 
minor misdeed by placing him across her 
lap and spanking him with a ruler During 
this act the friction engendered by the teach¬ 
er’s knee against the genitals resulted in an 
orgasm, Kraines concluded that the patient’s 
piesent masochistic desires weie definitely 
traceable to this early incident 
In other cases the associative pattern may 
be moie complex and may involve fears of 
abandonment, neglect, or rejection Where 
children feel rejected by their parents, the 
only evidence of interest that they may get 
from the paienls is when they aie punished. 
Under such circumstances punishment may be 
looked upon as evidence of love and affection, 
and later, m sexual relations, the girl may 
figuratively offer to submit to being hurt by 
hci sex paitner in older to increase her eiotic 
feelings and her feelings of being loved and 
wanted Persons with this background often 
tend to seek out sadistic individuals as mar¬ 
ital partners, and clinical records indicate 
that they will undergo almost unbelievable 
pain and humiliation in order to assure them¬ 
selves of their partner’s love 
Of course many young people undergo 
experiences in which pain and sexual pleasure 
are associated, but most of them outgrow 
such associations in the course of heterosexual 
development In the masochist the association 
IS reinforced and becomes deeply established. 

c) Masochism as a means of increasing 
sexual pleasure or reducing castiation anxiety 
Masochistic sexual behavior on the part of 
women not infrequently represents an at¬ 
tempt to increase the emotional excitement 
of the sexual act and thus lead to maximal 
sexual satisfaction This dynamic is indicated 
in a general sense in our common sayings 
of wishing to be “crushed in his arms” or 
being “smothered with kisses.” The erotic 


masochistic activities rarely result in severe 
injury to the subject, lathcr, they are in the 
nature of play-acting in which the abuse and 
pain are used as a source of forepleasure and 
building up of excitement through prohibited 
or deviant behavior Usually, of course, theie 
IS a background even here of early attitudes 
relating sexual pleasure with pain 

Accoiding to psychoanalytic concepts, maso¬ 
chism might reduce castration anxiety either 
(1) because by complete subjugation and suf¬ 
fering the individual thiows himself on the 
mercy and protection of others, or (2) be¬ 
cause by complete subjugation and suffering 
he symbolically castrates himself, thus rob¬ 
bing others of the power to castrate him and 
alleviating his anxiety (Fenichel'*®). 

d) Masochistic sexual behavior as a re¬ 
action formation to sadi‘®ic impulses Freud 
has emphasized masochism as sadism turned 
lound on the self, and Reik^^® has taken fi 
similar attitude in which he approaches maso¬ 
chism as if It were a reaction formation to 
sadistic impulses Presumably, learned ethical 
attitudes lead to the repression of sadistic im¬ 
pulses and to the formation of religious atti 
tudes somewhat masochistic in nature 

Such attitudes are then elaborated upon as 
a means of holding the repressed sadistic im¬ 
pulses in check. Thus the individual seems to 
crave situations in which he is hurt and 
humiliated and under certain conditions these 
attitudes carry over into the realm of sexual 
behavior However, at times the repression 
may fail and the masochist may sadistically 
slay or mutilate his sexual partner Although 
this clinical hypothesis may sound far-fetched, 
there are actual murdeis in which a long¬ 
standing masochistic pattern has suddenly 
given way to one of brutal murder Perhaps 
here the other person goes too far and arouses 
deep hostility which overwhelms the ego de¬ 
fenses, permitting free expression at last to 
the sadistic impulses 

The following is an unusual case showing 
the development of a masochistic pattern and 
its close relation to sadism 
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“The patient is a thirty-nine-year-old lawyer. 
From early childhood, he has been obsessed by 
sexual ideas connected with the, act of tickling. 

He remembers that once at the age of six or 
seven his older brother overpowered and tickled 
him. At the age of ten he read a short story 
which contained a detail dealing with tilillation 
In this story a boy was lying ill in. bed and was 
tickled by two men who were paid to do so. 
They tickled his soles until he was shaken with 
spasms of laughter and finally lost consciousness. 

This story made a deep impression on the boy. 

It provided him with a powerful stimulus for 
autoeroticism. He masturbated with the fantasy ! 
of a boy who was tickled by force, particularly 
on his bare soles. Whenever he played with 
young boys who were barefoot, he en)oyed 
tickling their soles He often gave money and 
other gifts to young boys to induce them to 
overpower and tickle other young boys. Watch- i 
ing them perform this act excited him immensely. 

The greater the resistance of the overpowered 
boy, the greater the satisfaction 

“His conscious trend was at first apparently 
homosexual, but at the age of fourteen he read 
a poem about an evil nymph who caught a i 

beautiful girl in the forest and, according to her i 

custom, tickled her to death The poem was ; 

illustrated The picture of the girl’s torture took i 

possession of the patient’s mmd and his fan- i 

tasies gradually began to show a more hetero¬ 
sexual-sadistic character ... j 

“The patient’s mother, a widow, owned a ] 

boarding house Once the patient heard one of i 

the tenants, a young girl, ask the patient’s j 

mother to tell a young man that she wasn’t home 1 

for him that evening, casually adding that he i 

frequently annoyed her by tickling her The j 

patient became very much excited Later, when i 

the young roan visited her again, the patient ; 

often spent hours listening at the girl’s door He 
interpreted every spell of laughter and every ; 

exclamation as response to tickling, and enjoyed i 

an intense sexual thrill at this occasion, ... i 

“In his personal contact with girls, he was 
always cool and detached He avoided conversa- i 
tion about sexual topics and the idea of a physical ; 
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(genital) contact was repulsive to him A few 
attempts at intercourse to which he was per¬ 
suaded by friends ended with a complete fail- 

ure.. . . 

“Strange as it may seem, he succeeded m 
obtaining~for money—persons as partners and 
objects for his parqphihc enjoyment But this 
type of prostitute was so expensive that he could 
not afford them for any length of time Auto 
eroticism became therefore his only expedient, 
Hjs fantasies varied The victim was often 
in the nude, invariably tied or made defenceless 
in some other way Sometimes he visualized him¬ 
self tied or crucified, with girls or men tickling 
his soles 

“When the patient was thirty-two years old, he 
met the woman who later became his wife She 
instinctively recognized the patient’s paraphilia, 
for she started to talk to him about her own 
erogenous zones and gave him descriptions of 
tickling scenes which aroused him intensely. 
Following such conversation, he was able to 
perform a normal intercourse with her. 

“A short time later he married her. She was 
very cooperative and permitted him to use her 
in various improvised sadomasochistic scenes 
connected with titillation. She satisfied his most 
abstruse desires in this respect His repulsion 
towards the woman’s body gradually disappeared 
and a few years later a child was born 

“As time progressed, the patient, to his dis¬ 
may, noticed that tickling his wife excited him 
less and less Her vivid descriptions of her (fic¬ 
titious) experiences with othei partners began to 
grow duller and less effective In her desire to 
help her husband, she tried to arrange scenes at 
her home, to offer the patient a substitute grati¬ 
fication She invited friends to her house and 
then, m the course of the visit, without warning, 
she would start tickling them, while he was 
watching. Aroused, he would withdraw to the 
adjacent room and wait ior her to join him in 
intercourse. During this period, this was the 
only way he could perform intercourse with Ills 
wife. Occasionally, the tickling scenes were ar¬ 
ranged m a more elaborate way The servant 
girl would rush in ‘jokingly’ and tie the un- 



suspecting visitor, then remove her shoes and 
stockings, so that the soles were exposed The 
patient would observe the scene from the ad¬ 
joining room through an open door 

“In the course of time all their friends stayed 
away It became more and more difficult to 
obtain proper objects for his paraphilic fantasies. 
He studied books of all nations and tried to 
ferret out references to his paraphilia. Whatever 
he found, he copied or pasted into a book which 
he called his ‘Tickle Book.’ 

“If he could not find anything suitable, such 
as stories, pictures, etc., he used his own imag¬ 
ination and described in glowing colors typical 
paraphilic scenes He also recorded episodes told 
him by prostitutes For this purpose he composed 
a questionnaire of 60 questions which he sub¬ 
mitted to these women, He also ordered from 
artists paintings and drawings portraying such 
scenes, thus his collection grew larger and larger 
and his report ends with the paraphilia appar¬ 
ently confirmed m him as continuing to require 
one form or another of specific gratification ” 
(GutheiF’^ p. 87) 

Summary. Apparently the sexual drive, m 
seeking outlet, will follow whatever pattern 
best suits the various considerations of practi¬ 
cality, pievious experience and education, de¬ 
gree of maturity of the individual, moral 
restraints and attitudes of the individual and 
those around him, and so on If there is 
healthy personality development and normal 
opportunity, a heterosexual pattern will prob¬ 
ably develop; if not, the individual may rely 
on masturbation or homosexual contacts or 
on one of the other “deviant” patterns, the 
particular one depending both on his person¬ 
ality and on the experiences and training he 
has had If masturbation is unacceptable to 
an individual, evidence indicates that he is 
more apt to adopt the more deviant patterns 

Treatment and prevention of sexual de¬ 
viations. The specific treatment in sexual 
deviations, of course, depends upon the par¬ 
ticular type of sexual disturbance and the 
general personality organization of the pa¬ 


tient. The treatment of frigidity iii a fairly 
normal and stable individual is of course con¬ 
siderably different from the treatment of 
homosexuality or pedophilia. In general, how¬ 
ever, the treatment of sexual offenders is 
essentially no different from the treatment 
of most other types of abnormal behavior. It 
typically includes increasing the patient’s in¬ 
sight mto his motivations and an emotional 
re-education to help him work out more ac¬ 
ceptable channels of sexual discharge. 

In addition to the problems connected with 
helpmg the sexual offender himself, there is 
also the'pioblem of protecting society where 
the nature of the sexual disturbance requires 
such action Often this protection is achieved 
in the form of a long jail sentence, which in 
the case of certain deviations, such as exhibi¬ 
tionism and homosexuality, is usually useless 
and may even be actually harmful Of course 
in the case of more sei lous sexual offenses, such 
as sadism and pedophilia, society may have 
little choice but to remove the offender from 
society For there are no adequate treatment 
facilities for the rehabilitation of such offend¬ 
ers, and without adequate treatment they are 
likely to repeat their crimes or even worse 
ones. Considerable public and psychiatric in¬ 
terest has been devoted of late to the possi¬ 
bility of establishing hospitals for treatment 
of sexual disorders * 

Of cour.se, as m other abnormal behavior, 
the prevention of sexual deviations is of vital 
importance. It is apparent from our pre- 

*The New York State Legislature has recently passed 
a bill perinittmg impnsonmuit for life of dangerous sex 
criminals, following a careful study of 102 sex offenders 
at Sing Sing Prison All were found to bt suffering from 
some emotional or mental disorder winch, although not 
severe enough to fit the legal definition of insanity, would 
make almost certain a repetition of their crimes if they 
were released after some routine period of incarceration, 
without therapy As more lesearch is carried out and as 
more treatment facilities are made available, it is hoped 
that sex offenders, as well as other types of criminals, may 
be released (on parole or probation) only if and when 
the therapy has made them ready to be useful, respon¬ 
sible citizens, length of prison term thus would actually 
be set by the personality growth of the prisoner, rather 
than mechanically by the type and seventy of his crime 
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ceding discussion of sexual deviates that the 1 
majority of them lack adequate information i 
pertaining to sexual matters and have very j 
little understanding of the importance and 
desirability of normal sexual patterns in man- ' 

tal relationships Usually their education is I 

confined to vivid ideas of sinfulness and guilt ] 

which tend to make masturbation an un- < 

acceptable outlet for sexual tensions while at i 

the same time blocking noimal heterosexual t 

development and contacts The result is, of t 

course, a tendency to the deviate discharge of i 

sexual tensions m undesirable behavioral pat¬ 
terns Fortunately, society is beginning to ‘ 

realize the importance of proper education ‘ 

and preparation for a healthy marital sexual • 

adjustment, and many of our schools have iti- * 

tioduced courses specifically designed to meet < 

the emotional needs of adolescents Even- < 

tually these should do much to alleviate the ‘ 

present social problem of sexual deviations * 

The following case is one in which made- * 
quate and distorted sexual information played ' 
a major role. It shows a progression of deviate < 
behavior from relatively minor fetishistic pat- 1 
terns to sadistic murder, vividly illustrating ) 
the need for careful vigilance and early coi- 
rection of deviations < 

I 

During 1945 and 194C, the city of Chicago t 
was the scene of 3 sadistic murders which oc- < 

currcd with no evidence of monetary or other ' 

clear-cut motivation. On the wall of one apart- ; 

ment, m which an ex-Wave was brutally killed, i 

there appeared in lipstick “For heaven’s sake I 

catch me before I kill more I cannot control i 

myself ” In another killing, a child of six was < 

kidnapped and her body dismembered and ( 

thrown into various sewers and drains The I 

kidnaper wrote and delivered a ransom note to i 

the child’s parents No progress was made in 1 

this case, until, on June 26, 1946, a policeman : 

off duty captured a young man who was trying I 

to make a getaway after an attempt at burglary : 

The boy would probably have been released on 
probation had it not been for an alert police ofS- ! 
cial who noticed a resemblance between a curve i 
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flourish in the boy’s signature and the ransom 
note. This boy, a 17-year-old university student, 
proved to be the perpetrator of these crimes 

The events leading up to these shocking mur¬ 
ders by this youth have been carefully studied by 
psychiatrists and psychologists and the following 
points from the clinical report on this case are 
of considerable value in showing the dynamics 
in sexual sadism as well as in other sexual devia¬ 
tions The boy was found to be of noimal in¬ 
telligence; not psychotic, and medically normal, 
including electroencephalographic tracings, 

“When aged 9, the patient began to be inter¬ 
ested in ‘the feeling and color’ and then ‘the 
stealing’ of women’s underclothing He began 
to take these at first from clothes lines, then from 
basements, and later from strange houses, the 
doors of which he found open or ajar Dresses 
or other articles of woman’s apparel made nn 
appeal to him nor was he interested m the 
undergarments of his immediate family Having 
secured a pair of woman’s panties or drawers, he 
would take it to a basement or home, put it on, 
experience excitement and sexual completion 
Most garments he then threw away, some he 
replaced, and some he hoarded 

“When 12 or 13 years of age, he secured the 
desired garments by going into houses through 
windows This furnished more excitement After 
three such expeditions, he took objects (‘guns 
or money’) other than underclothes, a change 
which was again an added stimulation. ‘It 
seemed sort of foolish to break m and not take 
anything ’ When he had thus changed his objec¬ 
tive, the interest in underclothes largely evapo¬ 
rated and was replaced by the excitement experi¬ 
enced on ‘making an entrance’ thiough the win¬ 
dow Often he would struggle against his desire 
to leave his room at night, but when he did leave 
It was for the purpose of committing burglaries 
He had sexual excitement or an erection at the 
sight of an open window at the place to be 
burglarized Going through the window he had 
an emission” 

Even after his later admission to the univer¬ 
sity, this deviate behavior continued, although 
It apparently became increasingly difficult to 



achieve sexual gratification and it took several 
entrances to produce an emission. On one occa¬ 
sion he was startled in the act of burglarizing 
by a nurse whom he promptly struck and in¬ 
jured This resulted in an orgasm and he left 
without striking her again and returned to his 
room at the university On subsequent occasions 
when he was startled in the course of his burglar¬ 
izing, he immediately killed In one instance he 
had an erection on entering the house and then 
“The dog barked and the lady started hollering 
She had on a night gown She jumped up and 
hollered Then I took the knife and stabbed her 
— through the throat—just to keep her quiet ” 
Although this resulted in an orgasm he appar¬ 
ently had not intended to kill the woman “It 
was the noise that set me off, I believe I must 
have been in a high tension and the least bit of 
noise would disturb me m that manner.” 

“After an emission was the only time he felt 
he had done wrong [Then he suffered] from 
the pang of conscience This compelling ‘urge’ 
had clearly a dynamic sexual origin so we 
asked him had he never relieved this tension by 
manual manipulation. On one occasion he indig¬ 
nantly denied even the attempt . . Later he 
said he tried this method twice without success. 
In the same manner, he at first denied ever hav¬ 
ing attempted any sex play with girls Two days 
later with one of his rare shows of emotion he 
said, looking much ashamed, that twice, later 
correcting himself to eight times, he had touched 
girls ‘on the breasts’ and then pressed ‘on the 
leg ’ Always, having done this, he would imme¬ 
diately burst into tears and ‘be upset and unable 
to sleep ’ He forcibly denied ever having made 
any more intimate advances, except that he 
‘kissed them’ sometimes. ‘They wanted to kiss, 
I didn’t ’ 

“It was clear that normal sex stimulation and 
experience were unpleasant, indeed ‘repulsive,’ 
to him, and these efforts afterwards created in 
him a negative emotional state He found them 
improper in the conduct of others; he never 
spoke of them except in condemnation . . ” 
(Adapted from Kennedy et Paragraphs in 
quotation marks are quoted verbatim ) 


OTHER PATHOLOGICAL TYPES 

In addition to antisocial personality and 
sexual deviate reactions, the Army classifi¬ 
cation includes four other pathological per¬ 
sonality types which may be considered as 
abortive stages in a neurosis or a psychosis and 
may show some of the characteristics of either 
or both of these disorders However, they are 
the product of deviant development rather 
than decompensation undei stress and do not 
typically progress beyond the incipient stage 
These personality types are self-explanatory 
and for our purposes may be briefly outlined 

1. Schizoid peisonality. This term is ap¬ 
plied to individuals who react with unsocia- 
bility, seclusiveness, serious-mindedness, no¬ 
madism, and often eccentricity This type is 
very similar to the latent type of schizo¬ 
phrenia discussed in Chapter 7 

2. Paranoid personality. Here we see indi¬ 
viduals with many of the traits of the schizoid 
personality, coupled with suspiciousness, envy 
and jealousy, stubbornness, a tendency to 
project the blame for their difficulties upon 
others but no actual delusions 

3. Cyclothymic peisonality. This person¬ 
ality type IS really an abortive or incipient 
stage of manic-depressive reactions It is 
characterized by frequently alternating moods 
of elation and sadness without adequate ex¬ 
ternal cause Occasionally such persons are 
persistently euphoric or depressed without 
falsification or distortion of reality 

4. Inadequate personality. Here we see 
educational, occupational, social, and emo¬ 
tional ineffectiveness Such persons may be 
normal or superior in intelligence and physi¬ 
cally in good condition, but nevertheless show 
inadaptability, ineptness, poor judgment, and 
social incompatibility. 

Treatment in these pathological types is 
usually difficult and must be continued over 
a long period of time if it is to be effective 
Since these individuals are not under the 
pressure of anxiety-producing conflicts which 
would lead them to want help, they rarely 
come for tieatment of their own volition, and 
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hence do not usually receive psychotherapy tune, although there :s some evidence that 
Consequently, they usually maintain these these leactions tend to be ameliorated as the 
borderline adjustments throughout their life- individual gets older. 
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O ur contemporaiy problems of al¬ 
coholism aad drug addiction aie 
not new in the history of man¬ 
kind However, it has not been until lecent 
years, with the direction of scientific attention 
to these pioblems, that they have c ome to 
be regarded as psychi at XKL.£ ha order5 In the 
'past both alcoholism and diug addiction were 
usually considered “moral moblem s" result- 
ing from moral weakness am^lack^^of-WilL. 

' power. Consequently, little progress was 
in undei standing the underlying dy¬ 
namic factors or in developing effective melh- 
ods of treatment For exhortation and other 

ALCOH 

efei ences to the excessive use of alcohol 
are found in many of man’s earliest 
printed records As we have previously noted, 
Cambyses, king of Persia in the sixth century 
B.c, has the dubious distinction of being one 
of the first alcoholics on record and he seems 
to have been psychotic as well Since his 
time, there have been many notable historical 


approaches at tieatmcnt based on the theory 
'' of moral w eakness' pitr^ed'Tmgtilaily ineffe c- 
tive in bunging abouT^any change in'lhe 
behavior of eii _ 

Although there are still many aspects ot 
both alcoholism and drug addiction that are 
not yet understood, their acceptance, investi¬ 
gation, and treatment as psychiatric problems 
have led to tiemendous progress We realize 
now that they r epresent m erely two more of 
the many possible maladjustiv e way sln which 
an individual may react to stresses, internal 
or exlg rHd7~Sat-at£J^~sevgr£'for hIm~fo' 
h andle m JLtlPJmal”. adjustive ways 

OLISM 

figures who have had their difficulties with 
the “demon lum.” 

INCIDENCE* 

It has been estimated that there are approx¬ 
imately 56 million users of alcohol in the 

based on following louices HirsiP'’, Men- 
ninger^^. Time 
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c ondemned ^nrLosi-jaci/p.rl than a man with nation, speech, and vision become marked ly 

similar drinking habits. However, our con- distur bed, and thought processes becom e 

cepts in this lespect are gradually being modi¬ 
fied in the direction o£ greater equality of the 
sexes in such matters, and as we might expect, in the blood stream reaches approximate ly 0 5 

there is an accompanying increase m the num- per cent, the wlmlejigural _bala.n ce is ups et 

ber of females who drink excessively In fact, and the individuaL lpasses-out.” Unconscious- 

according to Seliger’s’’^ finding s, the ratio of ness here apparently acts as a safety dev ice, for 

female to male" aicbliolicr has risen__alat®; more alcohol might well be lethal. 


confus ed Next comes a stuporom condi- 
tion, and finally when the alcoholic content 


ALCOHOLISM ddl 



In general, it is the amount o ^lcghol apr 
tually concentrates^ the bqdi^ flmdsj_not 
hSwmianiquof is drunk, which detmn^s 
intoxication ■“HSwHwrtH'e effects^_oL» 
h oi vary with die inchyi^al his personal ity, 
his physical condition , the a mount or jood_in 
tus stoinach, aiiHlhe duration of drinking. 

^lie attitude of the di inker is impoita nt, too 
although a ctual motor and intellectual ab ides 
decline in direct ratio to the blood concenti a- 
tTon of alcohol, many persons who consciously 
t ry can maintain adequate control^ oyer_theit 
behavior an d eviden ^ew outward signs o f 
being intoxicated evenlUtei drinking rela- 
tively large amounts of alcohol. Despite such 
variations from one drinker to anothei, each 
usually reacts to alcoholic intoxication with a 
fairly consistent reaction pattern Some drink¬ 
ers become sad and mo urnful and pour ou t 
then troubles, others become dtowsy^ id may 
' go to sleep i while still others becorae,,susjn- 
^ gous, irritable, or pugnacious. PtobaBly the 
^eat majority of excessive diinkers become 
subiectivelv euphoric a nd e^ene nce a m a rked 
sense o£ well-being, soci^ihty, and adequacy 
'■^e actual eiSe^f alcohol upon the brain 
IS not fully understood, but it docs not seem 
injlama gp the tissue or cause . jaury-by-xor- 

i l' bjjoiTornritatiQr u-Rather it^eeniaJtQ-ska!. 
flown rhe brain’s functioning tempoiar ily by 
a numbing or drugging action which pro¬ 
gressively affects different parts of the brain— 
first the higher centeis, invol ving judgment 
nl^nbihitmn ^^ "later the centers that con - 
t rbrniotor~^rdinjtion and th eJxL^_ygggta- 
ti ve functions 

'""" Many writeis have mamtained that alcoho l 
IS a''^stemic poison which has detiimental 
effect's on various bodily organs Actually, 
alcoho l is a high-caloiie food, which can be 
LuiliKd by the body at the rate of some 5 
to 10 grams per hour. Amounts in excess of 
this remain rn the blood stieam until they 
^^iTbe oxidized , home 10 per" cent of th e 
alcohol ingest^is eliminated through the 
breath, urine, and peispiratio iu. Lhe_j-esfTs 
completely utilized, though it may take sev¬ 


eral hours or even days. Aside from cir rhosis 
of the liver, m which alcohol may play sorne 
role*(iFatmeks about 8 per cent of alcoholics), 
alcohol does not in itself have a detrimental 
effect upon any of the vaiious bodily oigans 
It does not cause impolency o r have a ba^d 
effect on genetic heiedity, and i t does not 
cau se degeneiat ioiuof-theilfiad: or of the br^ 
cdls or bring on any of the various other 
ailments attributed to it 
Due to the fact, however, that alcoholics 
tend to dunk more and moie and to depend 
i ncreasingly upon alcohol as _ a mai or source 
nf then food, they often do not get an ade- 
quiite diet As a lesult, most alcoholics suffer 
iiTffinong run from vitariun and mineral^ 
defiaeng£ 5 , jbeii ^di ly resis tance to_disease 
’is weak£iied,jind 6ey bave a lowei life expect- 
ancy than moderate drinkei s or total ah- 
stamers 

Though alcohol does no^_seem. to be the 
direct cause of^oigaQisJ^&thorQgy .^ 
ii^tiius do okviously_p.LQ dujce_ abiTormaT^^ 
havior at the time of intoxication. In addff 
uon, tW nm ^vauous„_ p.s.vxllP.i; ic leaction s 
lypirnlly- rlpyplop i n ind ivid uals w ho 
l,iave drunk excessively over long periods. The 
precise lelationship between the alcoholism 
and the psychoses has not yet been fully deter¬ 
mined. It IS thought by sorne investigators 
that the only one of these reactions duect ly 
attributable to alcoHol is delirium tremens. 
Even here, however, there islfolisifferable dif¬ 
ference of opinion 

PSYCHOSES ASSOCIATED WITH 

ALCOHOLISM 

Psychoses associated with alcoholism can 
conveniently be divided into two types jmut£ 
ieactions_and chi ome reac tions 

iCcutT"reactionsTThese psychotic reactions 
usually last only a short lime and consist 
'mainly of confusion, exeilement, and_dej[m 
lum. There are foui commonly recognized 
"suBiitypes- (1) pathological intoxi cation , (2) 
delirium tiemensj (dT TLCute T^Shs ht^ hallu - 
’ onosi^JnHT^ Korsakoff’s psy^ hosts-^ 
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1, Pathahsical mtoxication is an acute re¬ 
action which occurs in per sons whose toler¬ 
anc e to alcohollFverTT^ (such as epileptics 
o7those of an unstable make-up) or in normal 
persons whose tolerance to alcohol is tem¬ 
porarily le ssened b y ^exhausU oii, em otional 
str ess, or oth er conditions With even modei- 
ate amounts of alcohol, the patient may sud ¬ 
den ly become hallucinated and disoiie.ntarerl, 
and may evidence a homicidal lage During 
this confused state such ,patients sometimes 
commit cr imes of violencej.^Ecxample, Bin- 
swanger'* foun'dTaaf •o^^4 patients of 
this type had been charged with crimes such 
as manslaughter, attempted murder, arson, 
burglary, or sexual assault. This confused . 
disorient ed state is usually T ollowed by a 
p eriod of _deeB sleep, with complete aninesTa 
.a jterw artk—The following caseliistory shows 
the pattern. 

patient was hospitalized following an 
altercation in a bar in which he attacked and 
injured a woman and her escort On admission 
to the hospital he seemed very fiiendly and co¬ 
operative—in fact, almost servile in his desire 
to please those in authority His personal history 
revealed that he had been involved in five such 
incidents during the last two years. 

Psychiatric evaluation revealed a family back¬ 
ground torn with bickering and dissension Both 
parents were stern disciplinarians and severely 
punished the patient for the most minor dis¬ 
approved behavior He was taught to feet that 
sex was very evil In addition, they impressed 
upon him the importance of being “somebody” 
but rejected him in the family constellation Thus 
he was burdened with a high level of aspiration 
while at the same time the paiental reiection 
made it extremely difficult for him to feel ade¬ 
quate and woith while 

The patient manifested a high level of ambi¬ 
tion but with unclear and unrealistic goals. He 
wanted to be “king of the hill,” as he put it, 
but seemed vague as to just what this meant 
m terms of actual achievements Although of 
superior intelligence, he had been handicapped 


by his lack of direction and his inability to main¬ 
tain satisfactory interpersonal relations over a 
period of time Apparently because he felt th^t 
both his parents and society had rejected him, 
he showed considerable repressed hostility. This 
hostility was not focused, but rather was diffuse 
and directed toward people and the world in 
general Although he revealed strong sexual de¬ 
sires toward women, his leelings were colored 
by sin, guilt, and hostility, which made a normal 
heterosexual adjustment impossible 

The patient had been involved in five previous 
altercations and was arrested twice for disturb¬ 
ing the peace In each case these incidents took 
place in bars where the patient, after a few 
drinks, would become aggressive, loud, and abu¬ 
sive, and would dare any and all to do anything 
about It On seveial occasions he threw his drink 
in the face of someone close by, and on one 
occasion hit a bartender over the head with a 
bottle of scotch during an ensuing altercation 
His last escapade and arrest involved an attack 
upon a woman; this had apparently been pro¬ 
voked by her kissing her escort and making 
what the patient interpreted as sexual overtures 
in public. At this point the patient approached 
the woman in a threatening manner, slapped her, 
knocked her escort out when he attempted to 
intervene, and then hit her several times with his 
fists before he was forcibly restrained by other 
customers The patient was amnesic for the 
enure episode, apparently “coming to” on his 
way to the hospital 

It was felt in this case that the woman’s be¬ 
havior aroused unacceptable and therefore threat¬ 
ening sexual desires in the patient, against which 
he defended himself by becoming hostile and 
attacking her The alcohol apparently served to 
lower the patient’s normal behavioral restraints, 
permitting his hostility to be expressed in overt 
antisocial behavior 


2. Delirium tremens is probably the best 
known of the various alcoholic psychotic re¬ 
actions I t occurs in about 4 per cent of those 
yidr p have drunk exce.ssivelv f ctf- a lonWim e - 
This reaction may follow a prolonged alco- 
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holic debauch or may occur duruig a period 
q£ abstmeace in connection with injur y 

Of mfecuon Contrary to common opinion, 
it IS probably not clue to the sudden cessation 
of drinking 

The delirium is usua lly pjeceded by a pe¬ 
rio d of restlessness and insomnia hurin g 
which the patient m ay feel aenerally uneas y 
a nd apprehensi ve Sli ght noises or a sudde n 
moving object m ay cause consideiable excite - 
rnent and agitatio n. The full-blown symp¬ 
toms include (1) c jtsonentation foi time an d 
place, in which patients may mistake the 
hospital for a church oi jail, friends are no 
longer recognized, and the doctor and hos¬ 
pital attendants may be mistaken for old 
acquaintances, (2) v ivid hallucination s, par¬ 
ticularly of small, fast-moving animals like 
snakes, rats, and roaches, (3) acute fear, in 
which these hallucinated animals may change 
in form, size, and color and tciniy the patient, 

(4) extreme suggestibility, m which the pa¬ 
tient can be made to see almost any foim of 
animal if its presence is meiely suggested to 
him or if he is asked what he sees on the wall, 

(5) r narked coarse tremors of the hands. 
t ongue, and lip s (as indicated by the name of 
this disorder) and other symptoms including 
perspiration, a rapid and weak heartbeat an d 
fever, a coated tongue, and a foul breath 

The hallucm atoiy ammal^the_gauent_s£es 
may lead to terrified co^^ing m a cornei or 
he may stand up m his bed and desperately 
fight off the menacing creatu res This acute 
feai may extend beyond the various insects 
and animals which the patient sees to a general 
state of terror m which he feels that something , 
ho mble is going to happen .to him . As a result, 
he may attempt suicide 

The delirium usually lasts from thre e to 
sj2Ljm]aadusl-U£Uull v followed by a dc^ 
sleep ^hen the p atient awakens he has few" 
symptoms, asidefrom possiBIe'slighTremorSe, 
burKFT:Tetpiemty wyrli~tTTvF~Ee5rTath^^ 
scared and may not resume drinking fo r 
^eyeraT weeks or month s. Usually, however, 
there is eventual resumption and a return to 
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the hospital with a new attack The d eath rate 
in de lmum tremens as a result of heart faiT- 
Uie or bronchopneum onia is stated by 
nosh and Zuck ei^'*tope as hi^ as lOloTs 
gei_£eiit. 

The following is a brief desciiption of a 
43-yeai-old male patient who was hospitalized 
for delirium tremens 

patient was forcibly brought to the psy¬ 
chopathic ward of a general hospital when he 
fired his shotgun at 3; 30 a.m while “trying to 
lepel an invasion of cockroaches,” On admission 
he was confused and disoriented and had terrify¬ 
ing hallucinations involving “millions and mil¬ 
lions” of invading cockroaches He leaped from 
his bed and cowered m terror against the wall, 
screaming foi help and kicking and hitting 
frantically at his imaginary assailants When an 
attendant came to his aid, he screamed for him 
to get back out of danger or he would get killed 
too Before the attendant could leach him he 
dived headlong on his head, apparently trying to 
kill himself. 

The patient’s delirium lasted for a period of 314 
days, after which he returned to a state of ap- ' 
parent normality, apologized profusely for the 
trouble he had caused everyone, stated he would 
never touch another drop, and was discharged, 
However, on his way home he stopped at a bar, 
had too much to drink, and on his emergence 
from the bar collapsed on the street This time 
he sobered up in jail, again apologized for the 
trouble he had caused, was extremely remorse¬ 
ful, and was released with a small fine His sub¬ 
sequent career is unknown. 

In many cases of delmum tremens and 
othei acute psychotic reactions, tl mre may be 
a residue of vaiious psychotic symptom s 
^fter the immediate acute alcohc 2 hc_ macupns 
have been cleai ed tiji, In such cases it may be 
assumed that the alcoholism developed con- 
co mitantly with an unclerlvl ng psy chos is^ This 
psyBiosis may be of a schizop hrenic, manic , 
other nature "l if each case the psychosis 
(Jevelops in accordance with the und erlyin g 
personality brgaiiizgrtDn~gfTKe'paU^t-an4 'S 


m erely accentuated or prr.ripirni-.F.rl hv the 
a cholic episode 

'i/ 3. In acute alcoholic hallucinosis, the mam 
symptoms arc auditory hallucinations At 
first the individual will hear a voice w hich 
mmes from som e^ one persori and imy 
merely make certain sirnplc statements With 
time, however, the hallucinations usually ex¬ 
tend to the voices o f sever al people Twho 
become critical and reproachful The patient’s 
innermost private weaknesses, p articulai ly 
those of a sexual nature, are itemiz ed and 
discussed , and various fiorrible punishments 
are flien proposed by the voices The patient 
may heai the clanking of chains, or the shaip - 
enina; of knives, or pistol shots, or footsteps 
ap proaching in a threatening manner Tenor- 
stricken, he may scream for help or attempt 
sjjicidg. 

This condition may continue fnr--_ sgve£al 
days or even wee ks, dm mg which time the 
patient is depressed hut fmrl v w&ll-ailented 
and coherent, ex cept for his halln rmations 
After recovery, he usually s hows considerable 
remoise and some i nsight into his previous 
behavior 

Investigators aic less inclined than foimerly 
to attribute this ps ychotic rea ction directl vLto 
alcohol, but have in the main adoj^d the 
affituHe that it is based on an underlying dis¬ 
order which IS merely precipitated by the 
a lcohol and co uld have been precipita ted by 
dr ugs, illnes^ exhaustion, ox _othei stresses 
This was apparently the situation m theTol- 
lowing case 

palient was hospitalized after a suicidal 
attempt m which he slashed his wrists He had 
been hospitalized once before after a similar inci¬ 
dent m which he tiled to hang himself with a 
bath towel He was unmarried and lived alone 

The patient had been drinking excessively for 
a three-year peiiod He was not in the least 
particular about what he drank as long as it 
contained alcohol For several days prior to his 
last suicidal attempt he had heard voices which 
accused him of all manner of “filthy sex acts.” 


He was particularly outraged when they accused 
him of having committed homosexual acts with 
his mouth and of having had relations with an¬ 
imals He complained of a terrible taste in his 
mouth and imagined that his food had been 
poisoned as a means of punishing him for his 
sins He was generally fearful and appiehensive 
and slept poorly 

After a stay of two weeks in the hospital, the 
patient made a good recovery and was dis¬ 
charged At this time he seemed to have some 
insight into his difficulties, stating that he felt 
that his sexual problems had something to do 
with his suicidal attempt 

4. Koisal{offi psychosis was first described 
by the B^ussian psychiatrist Korsakoff m 1887 
The outstanding symptom is a memoiv de ¬ 
fect,. particularly for recent events, which is 
concealed by falsification Zaiigwill*^ cites a 
case in which the patient was unable to rccog- 
mze pictures, faces, rooms, and other obiects 
' as identical with those lUst seen, although 
they did appear to him as similar Such pa- 
tients increasingly tend "to fill“lh gaps with 
reminiscences and fanciful talcs which lead 
to unconnected and distorted associations 
Jbev_mav appear to be delirious-hallucinate d, 
and disoiiented for time and plac e, but ordi- 
narily their confusion and diso rdered conduct 
are clo'selv related to~their attem^ to ^Il~m 
memory gaps The memory disturbance 
seems to be associated with an inability to 
foim new associations, thus new events are 
not retained and related to past even ts This 
leaction usually occuis in older alcoholics, 
after many years of excessive drinking Other 
^ .symptoms include peripheral neuritis with 
tingling of the extiemitie s, and in certain se- 
vere cases there may b e abolition of the tendo n 
reflexes and wrist and foot drop 

All ol the disturbances in Korsakoff’s psy¬ 
chosis are now known to be due primaiily 
to a deficiency of vitamin R rather than tn 
alcohol, and a vitamm-nch diet generally re¬ 
stores the patient to relatively normal physical 
and mental health However, some person- 
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ality deterioration usually remains, m the form 
aTmemSyrTO'P'aii'menti'blunting ot intellec¬ 
tual capagjt^ and a lowering of Tnoral and 
ethi^ standards. These changes may be 
evTdehce of "the” psychological deterioration 
which fiequently occurs in piolonged alco¬ 
holism rather chan of any physiological toxic 
effects of the alcohol itself In any event, 
post-mortem studies of the biains of persons 
who have died m the couise of Korsakafl’s 
ps ychosis leveal no gross or ganic lesions o r 
damage such as might be expected if the 
s ymptoms were of oiganic ongin 

The following case history describes a pa¬ 
tient diagnosed as suffering fiom Korsakoff’s 
psychosis. 

"The patient is a white, thirty-two-yeai-old 
married man, a business executive. 

“ .. There was nothing significant in the per¬ 
sonal history until about ten years ago when 
the patient began the excessive use of alcohol 
during the course of frequent entertaining Al¬ 
though the patient was periodically intoxicated, 
he merely demonstrated overtalkativeness He did 
not stagger or show other symptoms During 
the year prior to admission he drank one pint 
to one quait of whiskey a day Two months ago 
he lost consciousness after consuming a great 
deal of whiskey at a tavern The following day 
he was delirious and was disouented in all 
spheres. He remained in this condition for three 
or four days. 

“ . The patient was cared for at home under 
the observation of his family physician and day 
and night nurses He was delirious . showed 
lack of muscular coordination, and vomited His 
memory was very poor He would repeat ques¬ 
tions over and over There was some indication 
of hallucinosis m that the patient asked the nurse 
several times if she had spoken to him when 
nothing had actually been said He demonstrated 
delusions of infidelity, accusing the doctor of un- 
^a^oming conduct^ith his wife, and asked for 
a razor to cut the doctor’s throat On one occa¬ 
sion he set a stool on fire and called the nurse 
to sec It burn On numerous occasions he set the 


bed on fire with cigarettes At times he was 
irritable, going from room to room, slamming 
doors and throwing things about 

“Since admission to the hospital he has been 
ordeily and quiet on the ward, though he is 
slightly restless and has difficulty m concentra¬ 
tion He holds himself aloof from other patients 
and IS annoyed by their questions. He is coopera¬ 
tive to the best of his ability although he is still 
confused and occasionally dresses himself im¬ 
properly. He attends occupational therapy classes 
where he does craftwork. At all times he is quite 
agreeable He does not demonstrate any abnor¬ 
mal movements or mannerisms Sleep and appe¬ 
tite are satisfactory He volunteers conveisation 
but IS reticent in speaking of his own difficulties 
and is inclined to be desultory and irrelevant He 
showed no neologisms but has demonstrated 
some stereotyped e xpressions His handwriting 
IS studied and tremulous He'has very poor re¬ 
tention of school knowledge although his intel- 
hgence is evidently normal oi above avera ge 
'There is some nan owing of the mental horizon 
in respect to his piesent plight Iie_is-oriented 
in all spheres and conscious of his surroundings 
although prior to admission he had periods of 
disorientation He shows marked defect in recen t 
jpemor y and_hlbxj£afe^ There is some internal 
i ^istractibility and looseness of thought constru e- 
^n The patient attempts at all times to present 
a good appearance His stream of thought is not 
very well connected, and there is circumstantial¬ 
ity in his verbal production He denies hal¬ 
lucinosis in any sphere, ha s not demons trated 
'any impulsive conduct or other behavior which 
might be infeipreted as response to hallucinosis 
He has no insigh t and is emb arrassed by his m- 
ability to lemembc f, He has not e xpressed any^ 
clelusions since h is ad missio n Fie shows labile 
emotional control and at times it is questionable 
whether his affective response is adequate. 

“Physical examination shows the patient to 
be in an essentially normal state of health,” 
(Biddle and Van Sickel®, pp 282-283) 
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Chronic alcoholic deteiioratioii. The ha¬ 
bitual use of excessive amounts of alcohol 



ci g n me.ans nf fifljusUnp; to life’s p roblems is 
fj-e qnently accompa n^d by general persori- 
glif y bf.terioration. w itna yracluai ifiTetterrual 
and moral decline . Oken Ihere wiirBe^is- 
tuibancesof memory , judgment, and ability 
to concentiate. Thepatient becomes coars¬ 
ened and impulsive in beh avior, takes je^ s 
a nd less responsiBHIt^oses pride m pcisonal 
a ppearance and neg lects his farnily, hemmes. 
t nnchv and irritable concernin g his drinking 
an d will brook no interferen ce He is no 
long er able to c orrect his excessive drinking 
and engages in otmolis rationalizations fojus- 
tify his behavior Alcohol may, thiough les¬ 
sening his inhibitions, have the effect o t stim- 
ul ating sexual desire, which may lead to at- 
tempt s at deviant se xual pattcins that outrage 
and antagonize the~ wif e or husband iTTlTls 
relations with outsiders the male“patient is 
frequently fawning and servile, at home he 
becomes a tyran t and makes life miserable 
for his wife and children (BaiS^). 

The following case of a 35-year-old alcoholic 
shows the way in which this pattern often 
develops 

patien t stated his problem with much 
sel f-recnmina^n upon a dmission to the hospita l 
“My trouble is all my own fault for behaving so 
stupidly. I just couldn’t get used to the idea of 
being a plain civilian and not a captain m the 
Army any more. Instead of doing something 
about It, I got into the habit of drinking and be¬ 
fore long I had no job, no ambition, no wife, and 
no nothing, I acted like a damn fool My family 
was right in having me committed ’’ 

The patient made a very poor postwar adjust¬ 
ment and for the past four years had been drink¬ 
ing excessively. Twice he had attempted suicide 
by slashing his wrists with a razor blade, but in 
each instance the cuts were too superficial to 
endanger his life, Having no particular occupa¬ 
tional skills, he found civilian life a serious let¬ 
down from his Army rank and prestige Several 
times he made up his mind to go back to school 
and become a great surgeon or lawyer, but he 
seemed to lack the initiative to get started He 


spent a great deal ot lime at a particular tavern, 
where he found persons who remembered him 
as a “Captain” and praised him for his Army 
service while he paid for their drinks 

To complicate matters further, the patient was 
continually prodded by his father, brother, and 
wife to find something constructive to do His 
wife, whom he had married while m service, 
complained bitterly about his lack of ability to 
earn enough money to support her properly as 
he had done during his Army career She finally 
threatened him with divorce unless he pulled 
himsell together and straightened out their finan¬ 
cial situation To keep going, the patient bor¬ 
rowed money from his father and attempted 
various minor jobs which he could not stomach 
and invariably failed at He began to drink 
more heavily during this period and became 
belligerent and combative when any of his fam¬ 
ily ques tioned his dnnkinv habits nr tried to ge t 
him to cut down his consump tion In reaction to 
t he navymg of his wife he~h'it her across t he 
niout h and she packed up and went home to 
her parents 

Finally die patient got the idea that if he just 
had a business ot his own, perhaps this would 
solve his difficulties FIis father and brother en¬ 
couraged him m this and furnished the money 
for the o pening of a service station However, 
the patient continued his heavy drinking, en¬ 
gaged in unwise purchases of merchandise, and 
insisted on telling his customers about his tri¬ 
umphs m the Army, explaining that he was 
only running a service station until he could find 
his proper niche In consequence, his business 
was poor. To pay his service-station and alcohol 
bills, he overdrew his account and his father had 
to make good At this time the patient was 
drinking so much that he managed to get to the 
station only late m the afternoon Finally he re¬ 
fused to go to work at all, As a result, his father 
and brother dosed the station However, the 
patient could not accept the idea that the serv¬ 
ice station was not making money and con- 
tinue d to write checks on the gas station’s a c- 
^ount, which his father again made good. 
Finally, matters came to a climax and m a quar- 
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rei with his Caiher over money matters the patient 
threatened to kill him, whereupon the father had 
him hospitalized 

Althnuf rh he seemed tn_have some insight into 
his pro blems, he was extiemely immature, prone 
to self-p ity, and resistant to ther ap,V 

DYNAMICS 

As we have noted, the problem of alcohol¬ 
ism has received unprecedented attention in 
the past fifteen years in both psychiatric and 
lay circles, and jhe oldei ideas of alcoholism 
as a moral and religious problem have been 
'once~'an3~foi UrHispclled. Tins does not 
mean lEaTTeligiour valucs have no place in 
the treatment o£ alcoholism but rather chat 
alcoholism is es sentially a psychiatric a ncLnut 
a religiou s oi moral disorder 

Among~otEer bldeT notions that have been 
dispelled is the idea that alcoholism is pri- 
marily base d upon some genetic weakness or 
predispqsitlbn or heredit^ t aint. For ex- 
arnplj* ^e et followed the histones of 36 
children of severely alcoholic patents after 
they were placed in foster homes and found 
that the expectancy of their becoming alco¬ 
holics was no greater than that of a control 
group of 25 children who came from non¬ 
alcoholic parents. 

Also dispelled is the notion that t he alcoho l 
I S a dirpr. r_nr. sQle cause of the alcoholic p sy¬ 
chose s. We now lealize that the alcoholism 
is Itself merely a symptom . .oL- underlving 
p ersonahlv maladiustment That is what is 
meant by the term “ symptoma tic drinkers”— 
suetp individ uals are mentally ill or unstable 
to beg in with, and the excessive use~ot al coFBI 
1 .S a .symptom of their illness i ather TEm tile 
rau.se of it 

Theie are many reasons why people dunk. 
They may do it as a so cially acc^ted means 
pi enlivening"jjarties^or to get on with their. 
woik ,_gi:_ iil,situations of physical danger, or 
as a re lief from tension, or to forget som e 
'Unpleasant ex perience, oi to escape too-difS - 
^It problems, and so on Since these condi¬ 
tions aie frequently associated with excessive’ 


use of alcohol, di inkers may profitably be clas¬ 
sified accordinglyVlflirsh^*’, Simmel*'') 

1 . Occup ational artnke rs —bartenders, sales¬ 
men, newspaper leporters, actors—who fall 
into the habit of dunking m connection with 
then woik. Often they cannot converse oi 
carry on their business with otheis without 
drinking oi offering dunks to those with 
whom they must deal 

2. SitmtwnaJ^Jnn^ts —those who drink 
because of some emotional ciisis or hurt, such 
as a divorce or Siiancial loss , or*T^ Teduce th e 
anx ieties connected with a particulai situa¬ 
tion. Undei veiy stiessful conditions, evSi 
relatively stable individuals may dunk ex¬ 
cessively Excessive dunking was not uncom¬ 
mon among Air Corps peisonnel m World 
War II Howevei, they did not oidmarilW' 
become excessively dependent upon alcohol 
for a solution to everyday problems Rather 
they drank to dull their immediate acute ten- 
smo TanT anxieUeT, and when the sfresTsitua- 
rioiT w a^\illeviatec[ they x g^sgd to drink B:- 
TSveIy'’*Of course, if these excesHW sFress 
cohdittSns were to continue, it is possible that 
many of these individuals would be pushed 
beyond their stress tolerance and would be¬ 
come chronic alcoholics. 

3. N eurotic dnnf^ers —those who dunk to 
foi get tempoianly the drabness of their liv es 
or to escape from the anxiety and depressio n 
of their unconsciou.s conflicts^ Although this 
is not an infrequent pattern among male 
anxiety neurotics, who often drink to dull 
their anxieties, it would appear that the 
laigest num ber of neu rotics who turn to 
alcohol are women 

Ptyc^ oUc drinkers Many p sychotics jn.- 
dulge exces sively m alcohol as a result of the 
lowmng~ ot behavioiaI~iestraint s and/or as 
an attempt to deal with and escape fi om then 
anxieties and Conflicts Such cases aie usually 
diagnosed in the fight of their general psy¬ 
chotic reaction, rather than as alcoholics 
pioper, for when their psychosis clears up, 
t heir excessiv^ rinkinp- usiTallv does alstr^ 

5. Ch^rac^Tlludrder 'lnnPf rPryi^y m- 
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fhvidual s. classi fied as suffeimg from imm a- 
lurity reactio ns, antisocial (psychopathic) pe r- 
sona Gtv. and otha character disorders often 
indulge excessively in alcoh ol. These indi- 
vidiialT are chai actei isticall y impulsiv e and 
la cking in iioitnal behavioral restraint s and 
are £rone.J XL^ viant and unconventiona l be¬ 
havior in general Again such drinkeis are 
usually classified unde r the appiopnate chai- 
a ^r disorder rather than as alcoholics per se 
6. Typical alcoholics . These individuals 
fit properly into none of the preceding cate¬ 
gories, although the y may have a smatterin g 
of personality characteiistics from any or all 
'of them Thev , are.chaiacterized primaiily by 
the use of alcohol as a crutch in helping them 
to nie^jhe nonhar^foBlems oF everyday Iife _ 
Ohfortunately, the crutch usually gets in the 
way of effectively meeting their problems and 
eventually beco mes a means of escape . 
"fiifurthei' exploring the psychological fac¬ 
tors in alcoholism, it is well to repeat that 
alcohol IS a lapidly acting solvent of unpleas- 
anFreaht y, botti internal and external," 5lid 
leads tFfeehngs of euphoria, well-being, and 
s elf-esteem Since it is easily obtainable and 
to a large extent socially acceptable, we have 
a ready-made leaction pattern which makes 
possible an escape from unpleasant reality. 
Consequently, as we might expect, most of 
our c hronic alcoholics are those who hav e 
turned to alcohol as a habitual mean s of 
scree ning out painful external and internal 
1 eal itles Alcohol makes the multitude of 
responsibilities and pioblems involved in civi¬ 
lized living less overpowering But because 
the alcohol actually interferes with any real 
solution of their problems, the reasons for anx¬ 
iety increase, leading in turn to moie alcohol 
in the form of an out-and-out escape reaction 
Of course, many individuals achieve a mar¬ 
ginal adiustment to their per manent stresses 
by becoming excessi ve drinl tersTtfieldtEniative- 
would have beento dev elop other abnor mal 
reaction patferhTTuch as a neurosis or a 
psycEo^s^-^ 

^"FVhat kind of peisonality is likely to adopt 


this adjustment pattern? Studies have failed 
to show any “alcoholic type,” though alco-^ 
l)ohcs ar e oft en somewhat immature passive-M 
dependent persons'wlfh an unreahsticallyTu gh '|i 
level of aspiration a nd an inability to tolerat e I 
failur e They tend to have a rather naive opin¬ 
ion that whatever they want sh ould be theirs 
for theasking , with little regardTorTKe o^n- 
lons or feelings of others Such individuals 
are usually very sensitiv e and piidefu l and j 
react to frustration with marked feelings o f 
hurt, i nf eriority, and inadequa cy. Tiebout'“’ 
states that these traits can readily be seen in 
the alcoholic’s recreational activities In golf, 
he may adopt a superior attitude and biag 
excessively about his playing. Such behavior 
seems to make him feel important in his own 
eyes, and he enters into the activity with great 
gusto. These pleasurable feelings of impor¬ 
tance may later be reversed to deep feelings of 
inadequacy and unimportance when he loses 
the game or fails to live up to his expectations, 
as IS apt to happen because the alcoholic so 
fiequently aims far above his natural ability 

The problem of the chronic alcoholic in- 
eyitably involves~Tiis~~ tamily. hienris.'~an d. 
f iequently h "= biigm ess associate s, and usually 
leads to a close acquaintance with the police, 
public hospitals, and various social agencies. 
As a rule, the alcoholic’s fin ancial condition 
differs, to the cf^ment ot'his wite and tam- 
ily Frequently the wife has to support the 
family and may even be forced in addition to 
give part of her hard-earned money to the 
patient for additional alcohol. 

I n the background of these patientsjs usu ¬ 
ally a history of broTten oi undesii able home s' 
' and~eaily unhappy experie nces which tend to 
undeimine the child’s fe^mgs of adequacy 
and security (Lawn^®) Schildei®’'^ and Gray 
and Mooie?-'* place paiticular stress on pro- 
4onged conditions~gf-msecliritv dating from 
^earliest"childhood. Similaily, Moore and 
Giay’^®-^’’ and others have emphasized the 
ynportance of overprote ction a nd pampeiing 
jncEildhoo d, which lead to a failure in~d e- 
velopment of independence and to exagger- 
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^Ced ideas of self-importance that cannot hold 
1 ^ in ftieTac'e of adult reality In general, 
It would appear that any conditions in child¬ 
hood which are conducive to the development 
of later psychopathology—that is, factors 
which retard the development of emotion al 
matu rity, self-c onfidence, and ind ependence 
in dealing~witirTi fe’ s probl e ms 01 wh icfiT^d 
t o the acceptance of unrealistic goals—are also 
conducive to the development of alcoholism. 

Perhaps we may s ummarize the dynamic s 
in alcoholism by stating that the alcoholic is 
t ypically an immature , d ependent individua l 
with an unrealistic level of asp iration and an 
unwillingness to make the sacrifices in terms 
of time and energy necessary foi even me di¬ 
ocre succes s. His need for high achievement 
makes it impossible for him to accept himselfi 
a nd his life situati on realistical ly, while at 
the same time he feels hopelessly inadequate 
to achie ve his goals. Even wheie he does 
achieve some measure of succe' ss. his perfec - 
t ionistic ambition s and his underlying feelings 
of insecurity usually leave him with feelings of 
failur e, inferiorit y, and anxiety As a result, 
he finds in alcohol a convenient means of 
e scaping from his frustiations and conflicts . 
With the aid of alcohol he can achieve false 
but gratifying feeling ot adequacy and self- 
esteern and blissful insensitivity to his limi¬ 
tations Unfortunately, as he comes to lean 
more and more upon the temporauly satisfy¬ 
ing process of alcohol as a solution to his 
difficulties, he steadily regresses to a lower 
level of initiative, lesponsibihty, and general 
ad]Ustive functioning, 

TREATMENT, PROGNOSIS, 

AND prevention 

Habitual turning to alcohol is a pattern 
highly difficult to eradicate. Dun^g^^^BgL 
moment s the victim may make all sorts of 
promises to himself and others to slop drink¬ 
ing, then, when anxiety and unp leasant real- 
ity m£ ^unt. he finds the escape mto pleasant 
unreality too tempting to resist. 

For a long time the excessive drinker may 
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m aintain a rather grandiose ide a of his own 
aEilities and assuie himself that he canTbe- 
co m e a c ont rolled drinker iThe wants to . At 
some point along the wa y he finds that a hab it 
has become an QbsessiQn. _ JbfciW he no longer 
needs his Nationalizations to justify his fii^ 
fatal drink. All he knows is that he is 
s wamped bv elation or uneasiness, and before 
Ee7eaiizes wliatiTTiappeHing he’ is standing 
atya bar with an empty whiskey bottle in 
from of him Hemn ay go .on trying to dePen i 
lys-u^session and win d up in a sanitari um. 
" 'or he mav~give up the hg hraTSppeless." He 
may try to kill himself Oi he may seek 
outside aid. 

Uselessness of a moralistic approach. It 
was at one time thought that if the theia- 
pist could onl y make a man suffici ently 
a shamed and remoiseful about d rinking, he 
would surely stop. We know now, however^ 
dial theirwrejiumiliated the alcoholic is 
made to feel, the greai ei are his chances of 
leturning to alcohol in order t o escape the 
incieasingly unpleasant picture of his worth- 
Tessness. 

Various other methods have been used in 
the tieatment of alcoholis m, including’’puni¬ 
tive measur es, r onvulsive ibera pv- and appeal¬ 
ing to the patient’s lehgious convicti ons. They 
have Jiot pro ved suffi ci ently effectiv e to be 
treated m oui present discussion. 

Modern methods of tieatment. The mod¬ 
ern treatment of alcoholism is based on the 
piesent realization that drin king is pnma- 
nlv the result and not the cause of thJThhl- 
vicfual’s difficulties Acute reacttoiis ahclKang'-" 
oVcTs li\ny~6h 'coui se r^uiie speci al medical 
att ention in the forniEf sedatives, hot bat hs, 
washing of the stomach, special vitamin diets, 
and^’so on.~ !i'iT*chfonic r'eacli ons, also, every 
attempt is made to improve the/physical con¬ 
dition of the patient in terms of high vitemin_ 
diets and t he collection of any oi^amc pa thol- 
ogy. How ever, if treatment gs to be effective 
o ver ^png period on^e—thaTTsTiTTri^n^ 
to be mere emergency measures to take care 
of an immediate case of delirium tremens, 



for example—steps must he. taken tn stiencrrh- 
en the patient psychologically so t hat he will 
no lo ^eFHn^"tnig£essSy~to rel y upon alcp- 
hof in mee tin g life’s i esponsibihties and prob- 
l ems This generaJIv reqipreZhn'lQng-p.e riQd 
of ^ psychotherap y, which is ordmaiily best 
und^talien in^n institution, tor this enables 
the lemoval of the patient from Tiis tr aumatic 
li fe sitiiaiiorrah d hisTr^tment m an atmos- 
nhere geared to meet his~pai ticu lar need s 
Psychotherapy in private practice often fails 
with alcoholics because there ts no means of 
controllin^_the environment and 
alco holic relapses 

Before such jTs^ yr.hotherapy. can be effectiv ely 
un dei taken, the patient must be taken, off 
al cohol complctd y~~To~ fel|Tach ieve this re¬ 
sult, the so-called co iicirti^e d-reflex %iethod 
has been widely used The ancient Romans 
employed it by placing a live eel in a cup of 
wine (Ttme^^). Forced to drink this un¬ 
savory cocktail, the alco holic would ptesu m- 
ably be disgusted and would be nau seated by 
w ih*e thereafter, iodav thinue^i^ consists 
of the use of emetine or a similar drug which 
cau ses the patient to become severely mmsS- 
ated if he drinks even a small amount of his 
favorite alcoholic beverage. He soon learn s 
to assoc iate the nauseating expe rien ce with the 
sig ht of the alcohol and thus becomes con¬ 
ditioned against its use 

This condi tioned-re fl ex therapy ,i s not adv o- 
cated as the~ sole therapy, h owever, but is 
regarded merely as a valuable method of inter¬ 
rupting the alcoholic cycle for a period of 
time during which intensive psychotherapy 
may be utilized The latter ^s o f course de¬ 
si gned t o help him gam ins ight into his diffi¬ 
culties and reactions, to iowei his aspirations 
to more realistic levels, and to stiengthen him 
along lines of adequacy and sclf-acceptance so 
that he can cope with his life situation with¬ 
out resort to alcohol The combination of the 
conditioned-reflex method and psychotherapy 
is relatively effective, resulting m cures in 
from 50 to 70 per cent of all cases (Edlin 
et al^, Voegtlin and Lemere^‘‘, Menninger^^), 


A practical approach to the problem of 
alcoholism which has met with consideiable 
success IS that of Alcoholics Anonymous This 
organization was staited by a group of cured 
alcoholics and has had such a remarkable 
growth that its facilities are now available to 
alcoholics in almost every city and town in 
the United States Essentially, Alcoholics 
Anonymous operates as a form of group psy¬ 
chotherapy The meetings are partly devoted 
to social activities and entertainment, and 
paitly to discussions of the problems of the 
alcoholic, usually with testimonials from 
members who have been cuied Although be¬ 
lief in a higher power is encouraged, there are 
no specific religious affiliations, Every at¬ 
tempt IS made to integrate each individual 
into the group so that he feels himself an im- 
poitant member, participates in efforts to help 
other alcoholics, and enjoys the social fellow¬ 
ship In this way the new life and purpose 
and the sense of fellowship become more 
important than his old isolation and his super¬ 
ficial social lelationships at bais Thus, by 
mutual support and reassurance through par¬ 
ticipation in the group, each individual is 
enabled gradually to develop insight into his 
problems, greater ego strength, and new tech¬ 
niques m dealing with his problems. 

Reports on the success of Alcoholics Anony¬ 
mous indicate that some 50 per cent of the 
alcoholics taken into the group recover almost 
immediately, another 25 per cent get well 
after suffeiing a relapse or two, and the re¬ 
mainder arc failures (Alexander^) It may 
be noted m comparing these statistics with 
those of combined conditioned-reflex treat¬ 
ment and psychotherapy, that Alcoholics An¬ 
onymous is helpful only with patients who 
are willing to admit that alcohol has defeated 
them and who are desirous of being cured. 
If the patient does not want to be cured and 
still thinks that his drinking is either justified 
and excusable or that it can be brought under 
control when he gets ready, then a cure is 
ordinarily not even attempted 

A well-coordinated approach to the treat- 
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ment of the alcoholic patient has been under¬ 
taken by Winter Veteians’ Administiation 
Hospital with most encoui aging results. The 
total environment of the patient is oriented 
towaid therapeutic goals. This includes indi¬ 
vidual and group psychotherapy) participation 
in the local Alcoholics Anonymous group, 
which holds weekly meetings in the hospital, 
the use of vaiious therapeutic aids such as 
occupational and recreational therapy, efforts 
by social workers to deal with the patient’s 
relatives, and the cooperation of community 
agencies in facilitating discharge plans and 
rehabilitation in the community 

The following is an excellent case history 
which illustrates thus team approach and high¬ 
lights shaiply Its greater effectiveness as com¬ 
pared with previous methods 

“A 38-year-old store cleik was brought to the 
hospital for the fourth time by deputy sheriffs, 
following a drinking bout culminating in dis¬ 
orderly behavior, imprisonment, and delirium 
tremens The history revealed that he was an 
only child, was weaned early, and toilet-trained 
remarkably early. His father died when he was 
four years old The patient was reared by an in¬ 
dulgent but poor paternal grandmother until he 
wis ten years old, seeing his mothei only on 
weekends She was extremely demonstrative and 
affectionate. When he was ten, his grandmother 
died and the patient was placed in a foster home 
where the atmosphere was authoritarian and 
punitive At 14, he quit school, though he would 
have liked to continue and become an engineer 
He joined his mother and irom then on held 
various ]obs, eventually working his way up, by 
the age of 30, to assistant manager of a chain- 
stoie unit His relationships with his mother 
through these years continued superficially close, 
though marked by arguments and recriminations 
when in his late teens he began to spend his eve¬ 
nings away from home As he earned more 
money he became a flashy dresser and sexually 
promiscuous, carefully concealing his activities 
from his mother, 

“At 22, he married against the wishes of his 
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mother, who continued to reside in the same 
house There was bickering between his wife 
and mother and he also lelt they made common 
cause against him He had two children and 
experienced the frustration of feeling that his 
wishes received scant consideiation in their up¬ 
bringing 

“By the time the United States entered the 
war, he was drinking fairly heavily, but not to 
the extent of seriously interfering with his work, 
Rather impulsively, and against the combined 
opposition of his wife and his mother, he enlisted 
in the Army. His Army record was geneially ex¬ 
cellent He earned a sergeant’s rating and was m 
combat as a machine gunner at Anzio His drink¬ 
ing m the Army was quite moderate, until after 
the war in Europe was over, when it became 
very he.ivy 

“He tame home to a cleterior.ited domestic 
situation His wife and his mother were scarcely 
speaking to each othei and each accused him ot 
siding with the other He continued to drink 
heavily, became involved in tavern brawls, and 
lost several jobs in quick succession There was 
muth wi angling ovei finances and then charges 
and countercharges of infidelity. Finally his 
wife left With the children and secured a divorce 
The patient was ordered by the court to pay 
for their suppoit He made several attempts to 
quit dunking, but each time became intolerably 
tense and suffeied from recurrent battle dreams, 

“His first admission to Winter VA Hospital 
was a means of ev.idmg a jail sentence foi dis¬ 
turbing the peace FIis manner in the hospital 
was sdf-accusatory and remorseful, but as soon 
as he gained some physical well-being he was im¬ 
patient to leave, said he knew now why he drank, 
and that it would never happen again, He was 
discharged, only to return in two months, fol¬ 
lowing his first attack of delmum tremens This 
time he was under court commitment and re¬ 
mained in the hospital longer He was tians- 
feired to an open ward, which he promptly left 
Without permission, and returned diunk Even¬ 
tually he was discharged with seemingly nothing 
accomplished His third hospitalization was brief 
and as unsuccesslul as the preceding two Psy- 



chological testing on this admission revealed a 
narcissistic character disorder with strong depres¬ 
sive coloring 

“He was admitted for the fourth time, again 
under court commitment and, after a brief stay 
in the locked waid, was transferred to the alco¬ 
holic ward, which had )ust been organized along 
the present lines His manner was at first ar¬ 
rogant and hostile, and he did not do his part 
m the routine ward assignments The physician 
deferred comment on his uncooperativeness, but 
the patient sensed the group disapproval of his 
ward mates In addition, he became friendly 
with one of the psychiatric aides, as an out¬ 
growth of an exchange of war experiences One 
morning, without comment he took his place 
on the ward detail He had always been a hard 
worker when sober, finding some relief from 
anxiety in work On his own initiative he be¬ 
came interested in the printing shop and applied 
himself diligently to learning the offset printing 
piocess He attended group therapy sessions on 
the ward but was for a long time a passive 
listener One day he surprised the therapist by 
offering a thoughtful comment that seemed to 
show a real insight into his problem Afterwards, 
the therapist invited him to discuss the point 
further in the office, and the talk served as a 
basis for a distributive analysis, in the course of 
several face-to-face hours, of the patient’s habitual 
reaction patterns For the first time he appeared 
ready and anxious to examine his ambivalent 
feelings toward his mother, toward his former 
wife, and toward all women 

“In the next several weeks he was granted 
passes, first in the company of a member of A A , 
in which organization he was now intensely in¬ 
terested, then in his own custody On one of these 
passes, he visited his mother and was so upset 
by her possessiveness and oversohcitude that he 
almost started drinking again However, he was 
able to return to the hospital, talk it over with 
the therapist, and successfully apply his newly 
won insights to the situation Approximately 
four months after his fourth admission he re¬ 
turned to his home town and a job m a printing 
shop, which he had located with the assistance of 


the hospital vocational rehabilitation office With 
the help of the social worker he had made ar¬ 
rangements to live apart from his mother His 
evenings are spent largely in the local A A club. 

“Several times he has had recurrences of his 
old tension states and depression and has come 
dangerously close to a “slip” With the support 
of his A A friends and two return visits to 
his therapist, he has weathered these We do 
not have further psychological tests on this pa¬ 
tient but have much clinical evidence of dim¬ 
inution of tensions, less impulsivity, and less 
narcissistic personality organization Now, ten 
months after discharge, his prognosis is at least 
fair and improving with every month ” (Haber 
et aP*, pp 28-30) 

Difficulties in the way of modern treatment 
for the alcoholic. Alcoholism is one of the 
most serious of the major health problems 
facing the United States today. There are 
more chronic alcoholics than active cases of 
tuberculosis It is therefore alarming to real¬ 
ize that there is an almost total lack of hos¬ 
pital facilities for tliese sick people Accord¬ 
ing to the Medical Director of The Research 
Council on Problems of Alcohol 

“A tour through the ‘Skid Rows’ of our cities, 
which include the Bowery in New York City, 
will remind one of the Russia of a century ago 
described by Tolstoy, a time when there were 
few asylums or hospitals for the mentally ill and 
nearly everyone had a neighbor with some men¬ 
tal disorder These people were part of the land¬ 
scape as our inebriates on the skid rows and the 
boweries of our cities are today At the present 
time, in this country most of the mentally ill 
have been removed from the streets and pro¬ 
vided with facilities and treatments undreamed 
of but a few years ago This is not true of the 
alcoholic” (Duryea and Hirsh’', p 247) 

The fact is that in most communities, the 
only public institution willing to accept the 
alcoholic is the jail In some of the large cities 
an alcoholic in serious condition will be ac 
cepted for emergency treatment m the mu 
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Treatment of Alcoholism 

Pictures courtesy of March of Time 
from its film Probfem Drinkers 

At piesent, 25 million dollms yeaily is spent 
on the maintenance 0 / "di tinli tanks" in local 
jatls thiouglioiit the countiy Fiom them, alco¬ 
holics cmeige sobei—but uncmed Less than 
half that amount spent on tescaich—peihaps 
10 million—could go fat to eliminate pioblem 
dunking At ptesent, howcuct, less than 1 
million dollms is being spent each year by 
government and piivate agencies to cope 
with piobUm dunking Slowly this wasteful 
situation IS being changed 

Outstanding in the field today is the Yale 
School of Alcohol Studies, wheie joi years 
the physiologists have been conducting expei- 
intents to deteimine the mitutional, physical, 
and psychological effects of alcohol, the 1 ela¬ 
tion of alcoholism to heicdity, and othei le- 
lated pioblems On this page we see picUnes 
of technicians at the Yale School Laboiatones 
studying the effects of alcohol on white tats. 

Closely connected with the school is the 
wo>k of the Yule Plan Clinic, which heats 
alcoholics lefcncd by social agencies or apply, 
mg foi help on theii own imUativc Tieat- 
meiit IS m font phases (1) The patient is 
tnieiviewed, to deieimine piognosu foi u- 
covciy (2) He is given a physical examina¬ 
tion (3) He lecetvcs psychiatnc iieatment, 
(4) His home and social envuonment me 
investigatsd by a social woikei, and attempts 
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me made to change home conditions if neces- 
saty The Clime's woi\ is limited to New 
Haven and Haitfoid, Connecticut, but a stm- 
ilm appioach has giadually been adopted tn 
vanotis othei localities 

The Yale School also has wide influence 
though the legiilat publication of its find¬ 
ings and though its special sttmmei sessions, 
when picked community leadeis come to leatn 
and discuss the natme, tieatment, and pic- 
vention of alcoholism, and letuin to then 
home commumties to put then linowledge 
into piacttec The pictuie at ught shows a 
lectine dining one of these sessions 



nicipal hospital, but will be discharged as 
soon as he is “sober ’’ In many of these hos¬ 
pitals, as well as in many jails, conditions are 
crowded and unsanitary In most of our local 
jails, chronic drinkers and episodic drunks 
constitute 50 to 60 per cent of the inmates 
Jails thus serve as mental institutions, a func¬ 
tion for which they arc not staffed or equipped 
or legally intended 

Part of the reason for this wasteful and in¬ 
effectual treatment of alcoholics is that the 
alcoholic IS often regarded as a comic or gro¬ 
tesque figute, and that an auia of embarrass¬ 
ment, blame, and guilt surrounds him in the 
public’s eyes Frank discussion of the prob¬ 
lems of alcoholism is as taboo today for some 
persons as was discussion of syphilis, tubercu¬ 
losis, or cancer 25 or 50 years ago 

Fortunately, the picture is changing, though 
slowly In a few states, notably Oregon, New 
Jersey, Connecticut, New Hampshire, and 
Alabama, organized woik on alcoholism has 
been inaugurated, and in a few cities also— 
notably Des Moines, Cleveland, Charleston, 
Pittsburgh, Buffalo, Rochester, Washington, 
Boston, Chicago, and New Yoik The num¬ 
ber IS growing. One of the most influential 
factors in the establishment of more adequate 
facilities of research, treatment, and public 
education has been the Yale School of Alco¬ 
hol Studies, some of whose work is illustrated 
on these pages. 

Another important force has been the Re¬ 


search Council on Problems of AlcohoF^, a 
scientific organization devoted to sponsoring 
and stimulating research, public education, 
and legislation concerning alcoholism For 
the immediate problem of treating the alco¬ 
holics who wander our streets and crowd our 
jails, they recommend that 

I. The general hospital should admit all alco¬ 
holics (most do not now), classify them, and 
route them as follows 

a) The most seriously deteriorated alcoholics 
should be sent to farm or mdustiial 
colomes 

b) The symptomatic problem drinkers—the 
psychotic, feeble-minded, etc —should be 
sent to mental hospitals 

c) Less serious cases not requiring special 
institutional facilities should be treated 
m the general hospital, in either the out¬ 
patient or m-patient clinic 

2 Custody and care of problem drinkers should 
be transferred from the police to the public 
health agencies, with custody assured for a 
sufficient amount of time to permit of effec¬ 
tive rehabilitation 

3 Public agencies established to cope with prob¬ 
lem drinking should be an integral part of 
existing state, county, and city health depart¬ 
ments 

4 The many unknowns involved m the causes, 
methods of treatment, prevention, and re¬ 
habilitation of problem drinkers call for con- 
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tinuous research—medical, psychological, and 
sociological— 1 £ the facilities which govern¬ 
mental agencies are now establishing tor 
problem drinkers are to be thoroughly effec¬ 
tive Existing medical schools and their affili¬ 
ated hospitals should be encouraged to par¬ 
ticipate m publicly supported programs so 
that along with treatment and education may 
go further intensive research into the causes, 
treatment, prevention, and rehabilitation of 
excessive drinkers. 

These are some o£ the lines which action on 
alcoholism is taking Implementation of these 
principles will be slow, but is necessary if we 
are to overcome the obstacles to effective tieat- 
ment of our great number of alcoholics 

In the meantime, leading business concerns 
throughout the United States are doing pio- 
neei work m establishing medical and psy¬ 
chiatric programs to rehabilitate employees 
afflicted by alcoholism (N Y Times^^), Fol¬ 
lowing the lead of the du Pont and Consoli¬ 
dated Edison Companies aie such important 
concerns as Eastman Kodak, Metropolitan 
Life Insurance Company, General Motors 
Corporation, the American Telephone and 
Telegiaph Company, the Allis-Chalmcrs Cor¬ 
poration, the Standard Oil Company of New 
Jersey, and Union Carbide and Cat bon Com¬ 
pany. Many of these firms have conducted 
extensive surveys on the role of alcoholism m 
absenteeism, loweied pioductivity, and acci¬ 
dent losses More than a score have begun to 
provide alcoholic employees with medical and 
psychiatric treatment. Such treatment fie- 
quently involves prolonged psychiatric coun¬ 
seling or attention in an institution, and is usu¬ 
ally piovided through some outside agency, 
such as the Yale Plan Clinic, Alcoholics 
Anonymous, one of the twenty-two stale 
commissions on alcoholism, or qualified phy¬ 
sicians in nearby hospitals Some of the com¬ 
panies—like Consolidated Edison—themselves 
offer psychiatric, therapeutic, and counseling 
service A few plants have considered that 
employees who develop chionic alcoholism 
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arc eligible for disability pensions. Rehabili¬ 
tation programs foi alcoholic employees are 
becoming more and more common. Such 
piactices in industry can do much to dispel 
the cloud of shame that surrounds the alco¬ 
holic and his family, as well as provide valu¬ 
able help for the patient suffering from this 
disordci 

Pievention of alcoholism. The prevention 
of alcoholism is a particularly important piob- 
lem in view of the widespread misery which 
It cieates in our society, and also in view of 
the incompatibility of excessive drinking with 
the opeiation of automobiles and with other 
aspects of technological life As in other men¬ 
tal illnesses, the pievention of alcoholism de¬ 
pends upon healthy pcisonality development 
and upon the early detection and correction 
of unhealthy personality Liends. Legal pro¬ 
hibition was appaiently of little avail (Landis 
and Cushman^'*) Even if alcohol could be 
completely lemoved from public consump¬ 
tion, the individual would only be forced to 
develop other unhealthy pci sonality defenses, 
hence his essential problem would not be 
solved For, as we have noted, alcoholrsm is 
a symptom of underlying personality malad¬ 
justment and not a disease m itself 
As in other disordcis, the longer the abnoi- 
mal pattern has been used, the more lesistant 
It IS to treatment To aid in the early detec¬ 
tion of approaching alcoholism, the following 
warning signs have been suggested 

1. Morning dimming One of the first danger 
signals for the frequent drinker occurs when 
he begins to drink in the morning as a means 
of reducing a hangover or because he wants 
a bracer to help him through the morning 

2 Incicasing consumption Another wannng 
sign in the history of alcoholism is increasing 
consumption. This incicase may be very 
gradual, but the individual is drinking more 
and more every month Often the individual 
himself may begin to worry about his drink 
ing at this point 

3 Extieme behavioi When the individual, un 



der the influence of alcohol, commits various 
extreme acts which leave him feeling guilty 
and embarrassed the next day, his alcoholic 
indulgence is beginning to get out of hand 
4 Pulling blanks When the individual for¬ 
gets what happened the night before during 
his alcoholic bout, alcoholic indulgence is 
obviously becoming excessive This does not 

DRUG AD 

F iom the earliest records, opium and 
ceitain other narcotic drugs such as 
hyoscyamus and hemlock aie known to have 
Been used by man Early medical practi¬ 
tioners employed preparations containing 
opium for a multitude of physical and psy¬ 
chological ailments For example, Galen con¬ 
sidered theriaca, whose principal ingredient 
was opium, as his favorite panacea • 

“It resists poison and venomous bites, cures 
inveterate headache, vertigo, deafness, epilepsy, 
apoplexy, dimness of sight, loss of voice, asthma, 
coughs of all kinds, spitting of blood, tightness 
of breath, colic, the iliac poisons, jaundice, hard¬ 
ness of the spleen, stone, urinary complaints, 
fevers, dropsies, leprosies, the trouble to which 
women arc subject, melancholy and all pesti¬ 
lences ” 

Even today, opium derivatives are still used 
for some of the above conditions. Among 
our major narcotic drugs are the derivatives 
of opium (morphine, heroin, paregoric, co¬ 
deine), cocaine, which is derived from the 
cocoa shrub, and the derivatives of hemp, 
Cannabis sattva (marijuana, hashish) The 
drugs most commonly associated with per¬ 
sonality disordeis in the United States are 
morphine and heroin, cocaine, and marijuana 
Other drugs, such as the “barbiturates” (bro¬ 
mides, barbital, phenobarbital), may result 
in toxic symptoms such as delirium, confu¬ 
sion, and motor incoordination, but these are 
not ordinarily associated with severe person¬ 
ality disordeis 

The problem of drug addiction is a severe 


usually occur until the excessive drinking has 
continued tor some period of time 

A person showing the above pattern of 
warning signs is well on the road to becoming 
a chronic alcoholic, and the sooner corrective 
measures are undertaken the more favorable 
the prognosis in most cases. 

DICTION 

one in certain parts of the world, such as 
China, but in the United States, social dis¬ 
approval, public education, and rigid control 
of the use of drugs by federal and local 
authorities have kept this problem at a mini¬ 
mum Yet it has by no means been eliminated 
here, and the relatively small number of 
known patients is not necessarily an accurate 
measure of the seriousness of the problem 
A^ the present time theie are an estimated 
40,000 drug addicts in the United States (Men- 
ninger^^) Psychoses associated with drug ad¬ 
diction or other exogenous toxins constitute 
less than 1 per cent of the first admissions to 
mental hospitals Figures for both addiction 
and related psychoses are much higher for 
men than for women 
Drug addiction may occui at any age, but 
^ems to be potentially more dangerous to 
young adults than to other age groups Pes- 
'cor^® finds that most persons first become 
^dieted when they are between 20 and 29 
years of age Very few individuals become 
addicted after the age of fifty This may, of 
course, be related to the fact that yputh tends 
to seek adventure, excitement, and new thrills 
and does not realize the dangers inherent m 
trying out drugs for a new thrill Drugs or 
alcohol may also act as an escape and terapo- 
raiy emotional relief for young people sud¬ 
denly cut adrift from parental overprotection 
and unable to make their way 

SYMPTOMS*'^ 

The symptoms in drug addiction vary with 
the type of drug, the amount used, anT~the 
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personality of the user. For this reason we 
shall consider the opiates, cocaine, and mari¬ 
juana separately 

Effects of opium. Morphine and heroin, 
^he principal derivatives of opium, are com- 
t p^ly introduced into the body by smoking 
or eating) or b y hypodermic iniection. Imm e- 
di^e psychological effects ty pically include : 


j/TL.essening of voluntary movement 
^^.--Biecrease in sexual desire 
i--©Jowsiness, but with clarity of mind 
^?=1Wicroscopic sense of time and distance 
^lef of pain 

^^]j^^phoria, with leelings of relaxation and con- 
^ tentment 

Pleasant reverie or daydreaming 


The nature of certain of these opium effects 
IS amplified in De Quincey’s description of 
his own opium dreams originally published 
in 1822 


“I seemed every night to descend, not meta¬ 
phorically, but literally to descend, into chasms 
and sunless abysses, depths below depths, from 
which It seemed hopeless that I could ever re¬ 
ascend , . The sense of space, and in the end, 
the sense of time, were both powerfully affected 
Buildings, landscapes, etc were exhibited in pro¬ 
portions so vast as the bodily eye is not fitted to 
receive. Space swelled, and was amplified to an 
extent of unutterable infinity . . I sometimes 
seemed to have lived for 70 or 100 years m one 
night; nay, sometimes had feelings representa¬ 
tive of a millennium passed in that time, or how¬ 
ever, of a duration far beyond the limits of any 
human experience ”—Confessions of an English 
Opium Eatei 

The pl easant e ffects last from 4 to 6 hou rs 
a nd are followed hv a negative phase which 
p roduces a desire for more . of iBe 
The use of opium derivatives over a period 
of time usually results ip a psyc hologica l 
and p hysiological craviti^o r the drugT^ie 
amount of time icquired to establish the drug 
habit vanes, but it has been estimated that 
continual usage over a period of 30 days or 


longer is sufficient to establish the hab it The 
user now finds that he has become physio¬ 
logically dependent upon the drug m the 
sense that he becomes physically ill when he 
does not take it. ,In addition, the use r of 
opium derivatives gradually builds up a"?oE 7- 
ance to the dmg so that larger and larger 
aff.ounts are needed for the desired effec ts. 

When addicts to opiates do not get a dose 
of the drug within 4 to 12 hours oi longer 
after the previous dose, depending on the 
interval used by the addict, they stait to 
experience what are called wj^th^awal symp- 
toms. The character and severity~otTlTese^- 
pend on many factors, including the amount 
of the narcotic habitually used, the intervals 
between doses, the duration of the addiction, 
and especially the health and personality of 
the patient X^^e symptom s are usually quite 
severe within 48 houis 

The first symptoms to be noted are yaw n¬ 
in g , sn eezing, s weating , and a norexia . fnl-~ 
lowed by increased desire foi the drug, rest¬ 
lessness, psychic depiession and feelings of 
impending doom, irritability, muscular weak¬ 
ness, and an increased respiration rate. As 
time passes, these symptoms become more 
severe; in addition, there may be c hilliness 
alternating with vasomotor disturbances or 
flushing and excessive sweatin g (this may re¬ 
sult m marked pilomotor activity so that the 
skin of the addict resembles that of a plucked 
turkey), vomiting , d iarrhea , a bdomin^ 
cramps, pa ins m the back and extremiti es, 
s eveie headache, marked tremor s The patient 
refuses food and water, and this, coupled with 
the vomiting, sweating, and diarrhea, results 
in dehydration and loss of weight Occasion¬ 
ally the patient may evidence clehniim, hal¬ 
lucinations, and manic activity Cardiovas¬ 
cular collapse may also occur and may result 
in the death of the patient If morphine is 
administered at any point along the way, the 
subjective distiess of the patient ends and 
physiological equanimity is lestored in from 
5 to 30 minutes. 

1^0 morphine is given, the withdrawal 
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symptoms reac h \heir peak in from 72 to 9 6 
eZLd ^nitely on thedeclme b y 
r'l ie~^f5rda y. Usually all symptoms"^ with- 
drawal have disappeared by the eighth day 
As symptoms subside, the patient begins to 
eat and drink normally and rapidly regains 
his weight After withdiawal symptoms have 
ceased, tolerance has disappeaied and death 
may result from taking the former large doses 
of the drug In fact, seme patients undergo 
treatme nt so that they can begin all over aga in 
S^millei, less e xpensive dosag es. 

Occasionally an individual has enough self- 
control to use opiates without allowing them 
".to interfere with his-work-and ruin his life. 
But this IS raie, and the danger involved in 
the use of such drugs is very gieat, especially 
in the case of heroin, mlpranrp may 

be i-'ipidl y hm ll up .jo-rb -it Inrgp and th^jefoce 
ex pensive amounts of the drug are soon re- 
quirej Foi most patients it is extiemely 
diflScult to break the physiological and psycho¬ 
logical dependency which opium derivatives 
build up The addict increasingly centers his 
life around obtaining and using the drug, 
and so the addiction usually results in social 
regression or degradation due to the fact that 
he may be forced to he and connive and steal 
and associate with undesirable companions 
and members of the underworl^n order to 
maintain his dosage of drugs Ethical and 
moral i estraints are usually progressively low¬ 
ered, and lack of an adequate diet leads to ill 
health and increased susceptibility to a variety 
of physical ailments The typical clinical pic¬ 
ture is one of progressive physical and psycho¬ 
logical deterioration, ^n addition, the drug 
a 4dict IS u su ally ostracized bv society, even 
after treatment, and often runs afoul of the 
law, since theTITegal possession of narcotics is 
a criminal offense If arrested, he is usually 
treated as a morally degenerate criminal and 
put in prison with hardened criminals. 

As in the case of alcohol, opium derivatives 
have been blamed for a wide range of phys¬ 
ical ills Of course morphine is a toxin and m 
excessive amounts may make the user seri¬ 


ously ill or may even lesult in his death In 
lesser amounts, however, it does not appeal 
in Itself to impair physical health Extensive 
clinical examinations of large numbers of 
patients who had been morphine addicts for 
from 5 to 20 years failed to reveal any harm¬ 
ful physical effects of the use of the drug 
(Pescor"®). The ill health and the general 
personality deterioration often found in opium 
addiction do not result directly from the 
phaimacological effects of the drug, but are 
typically the indirect lesult of the sacrifice of 
money, pioper diet, social position, and self- 
respect as the addict becomes more desperate 
in his effoits to procure the lequired daily 
dosage of ihe drugs 

In fact, m cases where drug addicts have 
the means to maintain both a well-balanced 
diet and an adequate supply of diugs without 
resorting to criminal behavior, they may main¬ 
tain the drug habit over many years without 
any appreciable symptoms of either physical 
or mental illness Many famous persons, in¬ 
cluding Edgai Allan Poe and De Quincey, 
have been narcotic addicts In some instances 
even then closest associates were unaware of 
their drug habit (Goodman and Gilman^^). 
Pescor'^® even goes so far as to state that most 
alcoholics would be better off on drugs than 
on alcohol if it were not for the greater social 
disapproval of drugs by society By “bettei off” 
he means that their general efficiency would 
not suffer so greatly 

In a study of approximately 600 male-pris¬ 
oner morphine addicts in the federal hospital 
for drug addicts at Lexington, Kentucky, 
Pfeffer®'^ repoits that only thirteen, or 2 per 
cent, were psychotic. Nine of these were schiz¬ 
ophrenic However, the relation of the drug 
addiction to the actual psychotic symptoms 
was unclear, although the severity of with¬ 
drawal symptoms may precipitate a psychosis 
in psychologically handicapped persons This 
psychosis may or may not be of a toxic type 
In general, Pfeffer concludes that morphine 
does not in itself cause chronic psychoses 

The following case history gives a very 
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brief view of the background and course of 
one case of motphine addiction 

“A 28-year-old man with bad heredity, to¬ 
gether with alcoholism and drug addiction in hts 
father, was raised without discipline by his grand¬ 
parents He inherited considerable wealth, was 
allowed all the money he could spend and con¬ 
sequently spent all the fortune except some that 
was so tied up he could not get his hands on it, 
kept dissipated company, deserted tiom thiee 
military schools, acquired syphilis, began to 
drink excessively at 18, and finally became ad¬ 
dicted to morphine two and one-hall years before 
admission through taking the drug to sober up 
from sprees, and had three previous treatments 
followed by relapses He demanded his release 
a few weeks after admission to the Lexington 
Hospital, claiming he was cured aud had busi¬ 
ness to attend to, but he received no encourage¬ 
ment from his family and was compelled to stay 
in the face of threats to employ a lawyer and 
secure release thiough the court 

“His attitude gradually changed so that he 
was willing Co stay until cured, and after six 
months he was made a trusty on the farm He 
was discharged as cured 21 months ago and since 
then has married and settled down to a normal 
life of a farmer without dissipation with either 
alcohol or drugs ” (Kolb and Ossenfort^’', p 913) 

Effects of cocaine, Cocaui ci*' like the opiates, 
brings on a euphoric state lasting four to six 
hours, during which the addict experiences 
feelings of peace, contentment, and happy 
imagination. However, this blissful state may 
be preceded by headache, dizziness, and rest¬ 
lessness In predisposed persons acute toxic 
psychotic symptoms may occur with fright¬ 
ening visual, auditory, and tactual hallucina¬ 
tions such as the “cocaine bug.” <Cocameis 
often used as a substitute for moiohine whe n 
t he latter is not available . 

TJ nhke the npi.otes. cocaine has a very defi - 

* Coc line wjs apparently discovered by the natives o£ 
Peru and Bolivia, who foi centuries have chewed the 
Icives at the cocoa plant for stimulation to increase 
endurance 


mte Stimulating effect on sexual proce sses 
Consequently, individuals with perveited^X- 
ual patterns fiequently use it as a means of 
seducing others or of promoting conditions 
favorable for their deviant sexual behavior 

Dependence on cocaine diffeis fiom mor ¬ 
p hine addiction, in several important respect s. 
With cocaine, theie aie n o seveic withdra wal 
symptoms when dosage stops T olerance is 
not increase d and theie is no specific physical 
ciaving foi the drug. Consequently, it is not 
stiictly accuiate to speak of the use of cocaine 
as drug addiction The individual may be¬ 
come psychologically habiluated to it and de¬ 
pendent upon Its use, but he does not become 
addicted m the sense of being physiologically 
dependent upon it 

With psychological dependence on cocaine, 
as with addiction to opiates, there is often a 
centering of behavioi around piocurement, 
with loss of social approval and self-iespect, 
and often with immoi al sexual behavior, The 
following case shows this pattern. 

The patient was a strikingly pretty, intelligent 
girl of 19 who had divorced her husband two 
years previously She had married at the age of 
16 and stated that she was tembly in love with 
her husband but that he turned out to be cruel 
and brutal to her He would liequcntly take her 
to bars, where he would force her to drink while 
he spent the evening criticizing and berating her 
for no apparent reason On several occasions he 
tried Co force her to have sexual relations with 
his acquaintances under threat of bodily injury. 

After SIX months of man lagc she became preg¬ 
nant Her husband, who did not wish to have 
any children, flew into a rage He accused her of 
betraying him with othei men, and hit her sev- 
eial tunes, finally knocking hci into a stove with 
such foice that she had to be hospitalized and 
eventually had a miscarriage 

The girl was too ashamed of her marriage fail¬ 
ure (her parents had violently opposed the mar¬ 
riage and she had left home against their will) 
to return to her home She moved away from her 
husband and got a job as a barmaid m the same 
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bar where her husband had been, accuslomed to 
taking her She was severely depressed, and sev¬ 
eral of his friends insisted on buying hei drinks 
to cheer her up This process continued for almost 
a year, during which she drank excessively but 
managed to hold her job. 

Following this, she met a man in the bar 
where she worked who introduced her to cotame, 
assuring her that it would cheer her up and get 
rid of her blues. At this time she was still feel¬ 
ing very depressed and sorry for herself and she 
thought she would try it out She states that it 
both “hopped me up and gave me a feeling of 
peace and contentment” For a period of several 
months she purchased her supplies of cocaine 
from this same man until she became ill with 
appendicitis and was unable to pay the stiff price 
which he asked Following an appendectomy, 
she was induced to share his apartment as a 
means of defraying her expenses and insuring 
the supply of cocaine which she had now become 
heavily dependent upon psychologically She 
stated that she felt she could not work without 
It During this period she had sexual relations 
with the man although she considered it im¬ 
moral and had severe guilt feelings about it. 

This pattern continued for several months 
until her “roommate” upped his prices on the 
cocaine on the excuse that it was getting more 
difficult to obtain and suggested to her that she 
might be able to earn enough money to pay for 
It if she was not so prudish about whom she slept 
with At this time the full significance of what 
her behavior was leading to seems to have 
dawned upon her and she came voluntarily for 
psychiatric assistance 

Effects of marijuana. With the increasing 
amounr'ot publicity "attendant upon the use 
of marijuana, it seems appiopriate to include 
it briefly m our discussion As with cocaine, 
the use of maruuan a does not iPY'^Wr .”'‘- 
creased tol era nce or withdrawij] sym prnm.s 
or the setting up of a specific physical craving 

Marijuana is an intoxicant which tempo- 
ra fily produces a euphoric .state, involving 
increased seIf-confi3^ce and a plea.sant feel- 


mg of relaxation, often with a sensation of 
duiting and floating away Efficiency, both 
intellectual and motor, tends to be decreased, 
and time perception and intellectual and 
moral judgment may be impaired T jndei th e 
influence of mariitiana the individual is fre ¬ 
quently inclined to talk too muc h. It has 
often been stated that marijuana has a marked 
stimulating effect upon sexual processes, but 
apparently this aspect has been greatly exag¬ 
gerated The increased sexual activity which 
may take place under maiijuana intoxication 
is appaiently based primaiily on a lowering of 
moral inhibitions and on increased feelings of 
self-confidence, which make the individual feel 
that the opposite sex is powerless to resist his 
charms As a result, sexual advances may take 
place under conditions in which they might 
not otheiwise occur (Charen and Perelman'*). 

The increase in feelings of adequacy prob¬ 
ably accounts,_ also, for many of the incidents 
of reckless driving and othei antisocial epi¬ 
sodes in which some users of marijuana 
become involved Similarly, occasional m u¬ 
sicians le.sorr to marap iaiaa— as a means of 
reducing monotony and improving their 
rhythm and speed Although such inclivid- 
uals report that they feel they can play any¬ 
thing perfectly when so stimulated, their 
efficiency is actually ieduced. 

Marijuana, even when used over a lo ng 
period of time., seems to have no harmf ul 
p hysica l a ftereffects in and of itself How ¬ 
ever, the expense of maintaining a supply of 
the drug and the antisocial conditions under 
which such supplies are obtained may lead 
to an inadequate diet and to undesirable 
changes m ethical values In many cases, in¬ 
dividuals have a low tolerance to marijuana, 
with the result that they may manifest se¬ 
verely disturbed behavior akin to pathological 
intoxication in alcoholism This may even 
include the precipitation of an acute psychotic 
reaction There are no reliable statistics on 
the use of marijuana, but it is probably more 
widespread than is generally suspected and is 
apparently met easing. 
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DYNAMICS 

Only a small number of persons suffer from 
drug addiction per sc Usually it is only a 
symptom of a larger pattern of personality 
maladjustment or ill-health which might have 
taken the form of alcoholism or hysterical ill¬ 
ness symptoms or other abnormal reaction 
patterns. There are several tatpical-dwamic 
patterns in drug addictin tu-d^ftendini? nn the 
t ype of personality or personality disorder im 
volved. The following fourfold classification 
of drug addicts will be convenient fot our 
present discussion (Felix") 

Normal individuals accidentally addicted, 
^^^^^^r^ddiction associated with psychoneuroses 
^ all types, 

i'^i^diction associated with psychoses 

^/Addiction associated with character dis¬ 
orders, particularly antisocial (psychopathic) 
personalities. 

1, Normal individuals accidentally ad¬ 
dicted. It has been estimated that less than 
5 per cent of the drug-addict population in 
this country are normal, individuals accide n¬ 
tally addicted, often as a result of the use of 
jiarcotic d rugs fo r medical reasons (Kolb and 
Ossenfort”) In such cases tire drug has been 
administered over a sufficiently long period of 
time at sufficiently frequent intervals to build 
up physical dependence. Included here also 
are many individuals entrusted with the use 
of narcotics, such as doctors and nurses, who 
are tempted by curiosity to try out the drug 
and in a short time find themselves physically 
dependent upon it without quite understand¬ 
ing how It all came about But these patients 
get little or no emotional satisfaction from the 
use of the drug; they are not psychologically 
dependent upon its use as a means of escaping 
unpleasant reality, and have no desire to con¬ 
tinue its use except foi physical reasons. Once 
the physical dependence is broken, they feel. 
no need for the drug, for such individuals are 
able to face then problems without pharma¬ 
cological assistance 


2. Addiction among psychoneurotics. These 
individuals aie similai t o those who turn to 
ajcohol as a way ouF of theiF difficulties . He'rp 
tfie use of drugs isasymptom of mental ill¬ 
ness plus an accident—the introduction to a 
narcotic drug Naicotic addiction in su ch 
cases is a symptom of social inadequacy an d 
a form of escape. The naicotic agent has 
enabled the individual to run away from 
anxiety and unpleasant reality by centering 
his life around a pleasant dream world . He 
becomes increasingly dependen t psycholog- 
ic ^y'orrthe use, of the drug as a means "o f 
a djusting to life’s frustrations and proble ms 
This psychological dependency is coupled 
with physical dependency m the case of the 
opiates. It IS possible that m some cases drug 
addiction, like alcoholism, makes possible a 
marginal adjustment to life’s frustration, and 
that the alternative would be further decom¬ 
pensation, resulting in a psychosis 

3. Addiction associated with psychosis. 
In the relatively lare cases of psychotic addicts 
the psychosis appai ently has lowered adaptive 
controls, opening the way for excessive use 
of alcohol 01 drugs or for other types of aber¬ 
rant behavior 

4. Addiction associated with antisocial psy¬ 

chopathic personality. These cases usually 
reveal a pictuie of marginal adjustment in 
which the individual has stayed out of major 
difficulties but is addicted to the breaking of 
social customs and cannot delay the satisfac¬ 
tions of his impulses. Also, such individuals 
are constantly on the foolcStir i’or ~TTgvirTiid 
cfiTlerent sensations ancl pleasuies. Sooner or 
lamr they encounter narcotics, and fiom then 
on, the building up of physical and psycho¬ 
logical dependency is similai to that in other 
addicts. Apparently the majority of drug ad¬ 
dicts fall in thif group "(Pescor-'T^ ’ 

■ Such individuals''EaRe to drug addiction ijs 
they do to alcoholic excesses, crime, lying, 
aberrant sexual behavior, and other antisocial 
and irregular behavioi patterns In most cases 
addicts are not actively antisocial before ad¬ 
diction but become so with the illegal posses- 
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Sion of the drug and with the illegal methods 
those of marginal income have to use to 
procure it (Pescoi^®) 

In a study of 100 male and 100 female 
patients admitted to the United States Public 
Health Service Hospital, Lexington, Ken¬ 
tucky, for the treatment of narcotic-drug ad¬ 
diction, Pescor^® found that the typical adult 
male patient would be a 42-year-old white 
adult who had violated some federal law— 
usually for the illegal sale of narcotic drugs— 
and who had been given a definite sentence, 
thus fixing the period of treatment for his 
drug addiction He would come from a city 
^of 250,000 or more, be of Protestant faith, 
with an eighth-grade education, and would 
have made a marginal economic and occupa¬ 
tional adjustment, usually as a craftsman 
He would have one child, but would be sep¬ 
arated from his wife and contribute little to 
their suppor^ He would have become ad¬ 
dicted to the use of morphine at the age of 
about 27 through curiosity and undesirable 
associates He would reveal no history of 
delinquency prior to addiction, but after ad¬ 
diction he would have a total of eight arrests, 
usually involving offenses against property 
as well as violations of the narcotics laws 
The property offenses would usually be steal¬ 
ing m order to supply himself with funds for 
the purchase of his drugs His family history 
would be positive for criminalism and alco¬ 
holism He would have at least two previous 
voluntary attempts at cure and at least three 
enforced cures for his addiction The longest 
period of abstinence after any of these cures 
would be about 21 months. 

The typical female patient would be a 
43-year-old white patient who sought treat¬ 
ment voluntarily. She would come from a 
community of 50,000 or less population, have 
a year of high school but no regular occupa¬ 
tion except for her duties as a housewife. She 
would have only one child, and her marriage 
would have terminated in separation or di¬ 
vorce Her first addiction to morphine would 
have taken place at the age of 29 years and 


would have related to relief from some pain¬ 
ful or distressing physical condition Her 
drug addiction would be confined to mor¬ 
phine, which she would administer subcu¬ 
taneously She would show no history of 
prior treatment or of conflicts with the law. 
She would probably relapse after her course 
of treatment (Pescor^®). 

The relation of drugs to maior crimes h as 
f requently b een emp hasized in motion pi c¬ 
tures and hction, b ut police reco rds indlute 
t hat most drug addi c ts are not major crim - 
inals i n any sense of the word but confine 
memselves to small-time petty crimes, and 
that few of thenii commit crimes of violence. 
Usually when the drug addict is well sup- 
plied with~drugs he teels too good to mole st 
a nyone and when he is not, he feels too 
miserable to do so It is true, however, that 
certain habitual criminals may become ad¬ 
dicts or use drugs such as cocaine to assist 
them in performing their criminal acts. But 
such individuals might have used alcohol or 
other agents, and the use of drugs under 
these conditions is merely part of a larger 
pattern of criminal behavior, reflecting social 
or personal maladjustment in which the drug 
itself is not the primary cause of the crime 
There has been much talk ab out the im¬ 
portance of marijuana in contributing to 
juvenile delinquency and other antisocial 
conditions But according to the report by 
the Mayor’s Committee on Marijuana^®, cov- 
eiing the use of the drug in the city of New 
York, marijuana is not a determining factor 
m the commission of major crimes, nor is 
juvenile delinquency often associated with 
It Likewise, Bromberg a nd Rodgers® found 
n o positive relationship betw een aggressive 
crime and maniuana either in the navaTser v- 
i ce or in c ivilian life They, too, concluded 
that marijuana usage is but an aspect of some 
broader picture of personality maladjustment 
Other investigators such as GaskilP® and 
Charen and Perelman® agree, but point out 
that drugs may be a determining factor in 
reducing adaptive controls in an emotionally 
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immature and already poorly integiated indi¬ 
vidual In such cases it must be remembeied 
that undesirable companions or other factors 
might have had the same result 

TREATMENT AND PROGNOSIS 

Treatment for the drug addict is similar 
to treatment for alcoholism and involves 
building up the patient both physically and 
psychologically Qpium addiction also requir es 
a special withdrawal treatment which is pin 
niariiv a medii^rl-TrrafFf.i and is areatlvJearej 
by the patient Adequate treatment requires 
Hospitalization, and two major United States 
hospitals for the caie of diug addicts are 
located near Fort Worth, Texas, and Lex¬ 
ington, Kentucky ^ 

The importance of psychotherapy for the 
typical drug addict cannot be oveiempbasized, 
since permanent cure is extremely unlikely 
unless the patient can learn to face his prob¬ 
lems instead of running away. 

* A narcotic addict who wishes hos|ntati7,ition at the 
United States Public Health Service Hosintal at Lexing¬ 
ton, ICy, or at Fort Worth, Tex, for tieatmcnt as a 
voluntary patient can write to the Surgeon General of 
the United States, Public Health Service, Washington, 
D,C , who will see that he is furnished with the neces¬ 
sary blanks and instructions In order to be eligible for 
treatment, one must be a citixen of the United States 
and a habitual user of opium, of cocoa leaves or their 
derivatives, or of Indian hemp or peyote (Parran^T) 


Althougn many urug ueiuieea ;,ueecabiuuy 
complete a hospital cure, the prognosis m 
drug addiction is geneially unfavorable, It 
has been estimated that only about 25 per cent 
remain permanently free from the use of 
diugs (Pescor**“), The prognosis is particu¬ 
larly unfavorable foi individuals who become 
dependent upon diugs as a means of escaping 
from unpleasant reality and who undergo 
the cure meiely to remove then toletance so 
that they can continue the habit with smaller 
and less expensive dosages of the diug The 
prognosis is, of course, most favorable when 
the habit is acquired accidentally m connec¬ 
tion with medical treatment and m cases 
wheie the patient sincerely wants to be cured, 

PREVENTION 

The preventio n of dru g addiction requir es 
the teamwork ot federal agencies for contm l 
Img the narcotic traffic, public,, education as 
i ^the dangers anr i rnnsTrp .ience.s of dru g 
addiction, and a chanue in the public opinion 
which now regards diua addiction a.s mvt . 
t erious and sinfuL S ^ietv’s acceptance of 
addiction as a sy m p tom of mental illness 
rathei than as a sign of moraTclegeneia cv mcI 
c rime would be uemendouslv benefici^tn 
ti eatme nt Long piison sentences and social 
ostiacism are not conducive to rehabilitation 
of drug addicts 
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Mental deficiency m one oj identical twins 
(light) due to caebml btUh lesion The otliei 
twin IS physically and mentally nonnal 


I n every age of history, in all cultures, in 
eveiy stratum of society there are indi¬ 
viduals who do not have the ability to 
manage their affairs with ordinary prudence, 
who are incapable of becoming economically 
independent, of entering into mature social re¬ 
lationships, of profiting fiom ordinary school¬ 
ing. Some cannot grasp even the simplest 
concepts. All these things are part of what we 
call mental deficiency. 

Mental deficiency is to be distinguished 
from both mental retardation, in which for 
some reason an individual’s capacity is not 
being realized, and mental deterwiation, in 
which theie is loss of ability foimerly pos¬ 
sessed. Mental deficiency, as its name indi¬ 
cates, is a deficiency in capacity, a defect in 
actual mental equipment. Mental defectives, 
like other disabled or partially disabled in¬ 
dividuals, have certain abilities and certain 
limits beyond which they cannot develop But 
although their limits are considerably below 


those of normal individuals, it is up to an 
intelligent society to utilize what potentialities 
these persons do have Many borderline de¬ 
fectives, now institutionalized and dependent 
on society, could with pioper training have 
learned to adjust on a simple level in the out¬ 
side world 

The number of mentally deficient persons 
in the United States is variously estimated at 
between 1,500,000 and 4,500,000 individuals 
(Menninger^®, FarrelB"). The second figure 
IS based on the draft experience during World 
War II, when 4 5 per cent of all men exam¬ 
ined (a total of 673,000) were ie|ected for 
mental deficiency. 

Some 115,000 mental defectives are cared 
for in stale and piivate institutions for the 
mentally deficient (Malzberg^“). In 1948 the 
American Association on Mental Deficiency 
Directory^ listed 87 state training schools and 
189 private training schools for the mentaliy 
deficient. In addition, many other state, 
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county, and city hospitals have a consider¬ 
able number of mentally deficient in their 
care. However, the great majoiity of mental 


defectives are cared for at home or make more 
or less successful adjustments in the com¬ 
munity, usually with the aid of their families 


DIAGNOSIS OF MENTAL DEFICIENCY 


S ince the IQ provides a rough measure 
of the individual’s relative brightness and 
level of intellectual functioning, it is widely 
used for diagnosing mental deficiency. Most 
states now have laws providing that individ¬ 
uals with I.Q’s below 70 or 75 can be classified 
as mental defectives and committed to insti¬ 
tutions foi the mentally deficient Unfortu¬ 
nately, institutions for the mentally deficient 
are so despeiately overciowded in many states 
that a family may have to wait months or 
even yeais befoie the child can be admitted 
to state institutions, and piivate institutions are 
far beyond the means of the average family. 

There has been much criticism of the prac¬ 
tice of making diagnosis or commitment on 
the basis of I Q alone The critei ion of social 
adjustment is not revealed in an IQ, and 
this is extremely impoitant in the bordeiline 
group of so-called high-giade mental defec¬ 
tives Some individuals with IQ’s in the 
60’s and low 70’s can support themselves and 
get along cieditably in the community This 
is particularly true of those who have re¬ 
ceived the advantages of training in state or 
piivate training schools Consequently, when 
an individual’s IQ is between 65 and 75, he 
may or may not need to be committed his 
emotional, vocational, and social adjustment 
should also be considered before he is classi¬ 
fied as a mental defective and committed to 
an institution 

If we thus assume that mental deficiency is 
not signified by any single trait such as intel¬ 
ligence but rather by an overall inability to 
take care of oneself as a constructive, inde¬ 
pendent member of society, a complete diag¬ 
nosis of mental deficiency should be made 
from the viewpoint of medicine, psychology, 
and sociology Only such a broad approach 
can reveal the etiology, prognosis, and range 


of therapeutic and educational possibilities in 
a particular case. 

Though the I Q needs to be supplemented 
by other considerations, it has enabled psy¬ 
chologists to set up a thiee-level classification 
of mental defectives which is helpful in indi¬ 
cating what sort of training can profitably be 
given in a given case, whether institutional¬ 
ization IS indicated, and what subsequent de¬ 
velopment may be expected 

1 Idiocy IS the most stvtic grade of men¬ 
tal deficiency—individuals so classified have 
an I Q less than 25 They aie severely de¬ 
ficient in social development and are unable 
to master even the most simple tasks Sensory 
defects and motor handicaps are prevalent m 
this group, along with retarded growth, phys¬ 
iological anomalies, and high susceptibility 
to disease Useful speech, if it appears at all, 
usually develops only in a most rudimentary 
manner Unable to protect himself or ade¬ 
quately take care of his personal needs, the 
idiot IS usually hospitalized. Suiprisingly 
enough, as we shall see, most idiocy has been 
found not to be due to hereditary factors. 

2 Imbeciles have I Q’s ranging from 26 
to 50 They may achieve a social maturity of 
between 4 and 9 years Although unable to 
profit fiom formal schooling, many of them 
are able to protect themselves from ordinary 
danger and to learn simple tasks of a con¬ 
crete nature If, however, any task requires 
initiative, abstraction, memory ability, or pro¬ 
longed attention, imbeciles become confused 
and easily distracted They can rarely be 
taught to read and write, but some manage to 
talk with a fair command of language. They 
present an affable, dull, and somewhat vacu¬ 
ous personality picture Physically, they appear 
clumsy and ungainly and usually have some 
pronounced physical abnormality or deformity 
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Morons comprise the highest level of 
meatal deficiency, with IQ's ranging from 
51 to 70 They usually develop a degree of 
sociability characteristic of the adolescent but 
with little of the noimal adolescent’s imagina¬ 
tion, inventiveness, and judgment They have 
some initiative, but must be carefully guided 
because of their naivete and irresponsibility. 
Howevei, under careful supervision and sym- 

CLINICA 

I t was formeily thought that mental de¬ 
ficiency propel—as distinct from both 
mental “detenoi ation” associated with chronic 
functional psychoses and the blocking of 
intellectual functions by emotional conflicts— 
was a simple mattei of heredity Now, how¬ 
ever, two types of mental deficiency are cus¬ 
tomarily distinguished (1) deficiency due to 
heredity, which is lefeiied to as primary men¬ 
tal deficiency, and (2) deficiency resulting 
from oiganic biaiii pathology inttoduced after 
conception, which is refeired to as secondary 
nrenlal deficiency 

Actually there aie probably a numbei of 
mental defectives—^just how many we do not 
know—in whom illness or injury is supei- 
imposed on faulty heredity so that both pri¬ 
mary and secondary deficiency are involved 
In fact. It IS becoming increasingly evident 
that in many, if not most, cases diagnosed as 
primary meatal deficiency, theie is evidence 
also of some organic brain pathology in teims 
of disease, injury, or endocrine dysfunction 
Howevci, the relationship of this organic 
pathology to the problem of whether the 
mental deficiency is hereditary or acquired is 
not yet clear. 

There arc many cases, too, where a “faulty” 

01 “impoverished” strain under good circum¬ 
stances may have a healthy child, but undei 
adverse circumstances, such as poor prenatal 
care, malnutiiLion, and so on, may have a 
mentaily deficient child, In any event, the 
practical difficulty in distinguishing between 
hereditary and acquired causes in cases of 


pathetic direction they can profit from ele¬ 
mentary schooling (in some cases up to fourth 
or fifth grade level) and, since most of ifieir 
life IS guided by their habits and early train¬ 
ing, It is important to diagnose them eaily 
and give them as much help as possible They 
present few physical abnormalities and may 
“pass” in jobs that demand little in terms of 
tact, discretion, and intellect. 

TYPES 

mental deficiency points up a serious need for 
further general study and clarification of the 
many factois involved. 

PRIMARY 

(HEREDITARY, ENDOGENOUS) 

MENTAL DEFICIENCY 

Those classified as belonging m this group 
include “any mental defective in whose im¬ 
mediate family—grandpaients, paients, or 
siblings—there occurs one or moie cases of 
mental defect, and in whose case history there 
IS no evidence of brain disease or injury" 
(Strauss'*^) This type of mental deficiency is 
presumably transmuted via recessive genes in 
accordance with Mendelian laws of inherit¬ 
ance Although popular opinion regards most 
mental deficiency as hereditary, estimates 
of workers in the field vary considerably, 
from Tredgold's®’’ 90 per cent to Lurie’s^’ 
10 per cent In general, most of the estimates 
place the probable incidence of cases of purely 
hereditary mental deficiency at between 10 
and 40 per cent. 

As we have pointed out, it has recently 
been shown that even cases m this category 
have definite, observable stiuctuial defects in 
the nervous system In autopsies of 35 cases 
which justifiably fell into this group, Benda° 
found an ovei whelming number with abnor¬ 
malities in differentiation of spinal cord and 
brain, indicating that the abnoimal develop¬ 
ment took place during the early months of 
differentiation in prenatal life. He notes that 
these observations are not necessarily proof 
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o£ the genetic structure of mental deficiency; 
one may still argue that insufficient nutrition 
of the embryo, alcoholism of the mother, at¬ 
tempted abortion, and other factors may have 
had a part in the developmental disordeis. 
However, Benda argues that there is sufficient 
evidence to indicate that as a clinical group, 
the endogenous cases aie a definite class m 
terms of then particular physical and mental 
deviations, whatever the doubt concerning the 
precise origin of then deficiency. 

Familial mental deficiency. This Is the most 
prevalent diagnostic group of the primary, 
hereditary type Generally a diagnosis of 
familial mental deficiency is made where no 
organic oi enviionmental cause can be dis¬ 
covered and where there is mental deficiency 
in the family. Although this disorder is as¬ 
sumed to be due to defective genes, the only 
evidence to support such an assumption is its 
tendency to run in families But as we have 
seen before m connection with schizophienia, 
a tendency for a disorder to lun in families 
IS not sufficient proof of its hereditary origin 

Amaurotic family idiocy. This is one of the 
few specific nervous-system diseases which are 
accompanied by mental deficiency as a piom- 
ment factor and are supposedly transmitted as 
a Mendehan recessive chaiacienstic. As in 
familial mental deficiency, the genetic origin 
of this disorder is actually open to some ques¬ 
tion, inasmuch as the available experimental 
evidence to date merely shows its tendency to 
run in families 

The disorder itself is a mental degeneia- 
tion and deterioration rather than a typical 
mental deficiency in that the individual ap¬ 
pears to mature and grow noimally until the 
onset of the symptoms But it is classified as 
a deficiency because at present it is generally 
presumed to be hereditarily determined. 

Infantile, juvenile, and adolescent types 
have been delineated in terms of differences 
in the age of onset. The degree and rapidity 
of sensory and motor deteiioration, and the 
progressive intellectual deterioration are also 
somewhat different for the three groups In 


all three types, eye disturbances appear early, 
and in many cases blindness results. For the 
juvenile and adolescent types, speech disoi- 
ders, gait disturbances, and more extreme 
losses of muscular power are obseived, 

In the infantile type, the onset is usually 
from 3 to 6 months of age, with death occur- 
iing at about 2 years; the juvenile type usu¬ 
ally occurs between the ages of 5 and 7, m 
many cases after the child has developed nor¬ 
mally to that point, with death usually en¬ 
suing within 5 yeais of the onset The adoles¬ 
cent type takes place usually between 14 and 
16 yeais of age, with the course of the disease 
somewhat less rapid, but with more severe 
loss of motor functions 

Studies have shown chemical and striic- 
tuial changes m the biam and spinal cord, 
but as yet no medical tieatment is known 
Psychological treatment is also of little use 
since the basic deficiency is caused by central- 
nervous-system deterioration. 

SECONDARY 

(ACQUIRED, EXOGENOUS) 

MENTAL DEFICIENCY 

Most of the clearly recognizable clinical 
types belong in this categoiy Here the de¬ 
ficiency is legarded as secondary because it 
develops after fertilization, as a result of 
disease, injury, endociine dysfunction, or any 
of vaiious developmental anomalies Usually 
there is no history of mental deficiency in the 
immediate family Of the 60 oi more per cent 
of mental defectives who fall in this category, 
approximoilely two fifths have some form of 
glandular disturbance; another two fifths 
have had a birth injury; and in the remainder 
there are miscellaneous causes, such as brain 
inflammation, concussion, syphilis, and so on 
(Goldstein’ 

Prenatal factors in mental deficiency. A 
wide range of factors can interfere with the 
notmal development of the infant in pienatal 
life, with resulting impairment of mental 
functions. Among the more common dis¬ 
orders encounteied here aie 
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A mongototd gut, ten ^ia\s old Note tilnvaul-stiint- 
tng, ahnond-Aiaped eyes and thin, stungbt htui 

^ Mongaltsm This group o£ mcntdlly de¬ 
ficient, so called because then slant eyes sug¬ 
gest a cuuous lesemblance to the Mongolians, 
represents one of the most peculiar growth 
disoiders known to science ^ Approximately 
1 in eveiy 500 births is a moiigoloid, which 
means that about 17 mongoloid babies are 
born daily into American famines (Benda'). 
These infants have a life expectancy of about 
10 yeais although some of them live much 
longer The total nurabei of mongoloids now 
in the United States is estimated at 60,000 
Mongolism accounts for some 10 to 25 per 
cent of all our mental defectives in infancy 
and IS the laigest among the iionhercditary 
groups of mental deficiency 
Although the term “mongohan idiot” is 
often used, it is misleading since these chil¬ 
dren are piedominantly of an iinbecile level of 
mental development, typically langing fiom 
the 20 s to the 50 s m I.Q. Although the 
mongoloid laicly attams a mental level be¬ 
yond that of the five-yeai-okl, it is possible 

■*1)61111.1 IS prohably the fori.mast authoiity on monijol 
ism .ind cretinism and much at the present chnicil ma¬ 
terial on these disoiders is Inised on Jus chs„i. ,v«rk 
llongohun and Oetnmm For a frond discussion of the 
psvchologit,tl problems in mental ckhuuity, tlm rtaihr is 
reltrred to Saiason-O 
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for him to learn many routine manual tasks. 
The raongoloid’s two gicutest assets are his 
emotional icsponse and his mimiciy. He is 
usually affectionate and tender, lemmding 
one of a playful little puppy. Just as a child 
mimics whatever an adult does and says, the 
mongoloid too gets a gicut pleusutc out ol 
imitative activity. 

The mongoloid child has almond-shaped, 
slanting eyes with the skm o( the eyelids ah- 
uoimally thick, and the distance between the 
eyes typically very naiiow The lips arc thin 
and appear fissuied and diy, with the tongue 
also showing deep lissuics. The nose is flat, 
the hands stubby, the tiunk lelatively long 
m compaiison to the .shoitcned exticmitics 
The hair is u.sually fine, silky, and .stiaight 
One othei outstanding physical chaiactciistic 
of the mongoloid is ins deep voice, which is 
often helpful m making a diagnosis Mongo¬ 
loids aie paiticulaily suscepiihle to ciiciilatoiy, 
gastiomiestinal, and lespii.Uoiy cli.soidcis, as 
well as to disotdeis ol metabolism, and as 
we have noted, iheit life expectancy is cx- 
licmely shoit. 

Traditionally, the cause of mongolism was 
assumed to be faulty hciedity Most lecciit 
investigations, howcvci, have failed to find 
any evidence foi this point of view Smiih- 
wick® studying the leeoids of 259 mongo- 
loid cases, concluded that the occuuciice of 
moie than one case of mongolism m a family 
IS veiy m[iee]uent and that herechty is pioh- 
ably not a factoi Similaily, BcntLd m Ji,, 
study of over 500 families, cnncludcs that “he- 
icditaty laclois aic of no impoi lance ” (p 248) 
Based mainly on iwm icscaich, a second 
thcoiy, that of gcimmal (plasmaiie) disoi- 
dci, ha.s heen .lelvanecd as the* h.isis ioi iman 
golism According to this iheoiy, ihcic is 
some damage to the' genii pl.tsm, possibly by 
gamciic mui.uion, or die h 1 1ili/.iiion of m, 
abnoimal ovum which was not suited to pio- 
ducc a 1101 mal ofispiing Benda, however, 
finds this ihcoiy highly imliLily m the light 
of available expeimunial evidence foi one 
thing, a spontaneous nuit.iiion is toei lare an 
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age of mother at birth of child 


In a study oj 225 mothas of mongoloids, Benda* found 27 pet cent ova 40 ytan of age tvhen the defectwe 
cluldu-n wen bom, a> compuicd with only 5 pet cent of a contiol gioup of mothei, of famihally mentally 


difcciwe childien 

occuiicnce to be responsible for a phenome¬ 
non as common as mongolism 
The third etiological possibility is a patho¬ 
logic condition of the mother in the beginning 
of pregnancy. This theoiy seems to be sup- 
poited by several experimental findings. 
Bleyer*’, analyzing 2822 cases, found that more 
than 50 per cent of the motheis were over the 
age of 35 when their mongoloid child was 
born—raoie than ten years beyond the average 
maternal age But although age does seem to 
be a factoi, it is also clear that the factors pro- 
ducing mongolism arc not invariably linked 
with age, since mongols are also born to 
young mothers as well as to older ones And 
many oldci mothers, of couise, have noimal 
offspi ing 

Benda has icpoited other psychosomatic 
factoi s which tend also to support the thesis 
of maternal pathology in mongolism The 
motheis giving birth to mongoloid children 
were found to be highly nervous and easily 
upset They had a high number of miscar¬ 


riages, and m many cases had a continuation 
of menstiuation thiough the third month of 
pi egnancy 1 here was also a high prematurity 
incidence (inability to keep a full-term preg¬ 
nancy), and difficulty in becoming pregnant 
Benda’s greatest emphasis, however, is upon 
the inner secretory response of the mother to 
the pregnancy Feitilization and pregnancy 
heavily tax the maternal organism and de¬ 
mand a number of quick adjustments and 
changes in endocrine functioning Although 
many of the finer adjustments of the endo¬ 
crine system are not yet fully understood, 
Benda considers it likely that in mongolism 
there is a glandular imbalance due either to 
a faulty maternal pituitary secretion or to a 
defective corpus luteum Presumably the 
pituitary, “the mastei gland,” fails in its job 
as diiector of the endocrine system, with a 
lesulting malfunctioning of the lest of the 
endocrine system that is reflected in the patho¬ 
logical development of the child 
Treatment of mongoloids has been confined 
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largely to the use of thyroid extracts and 
X-ray therapy. These have proved of veiy 
little use, and although research is going on 
for a “growth” hormone to substitute for the 
allegedly nonfunctioning pituitary, there is 
little hope that the moiigoloid’s condition or 
hopes will be radically alteied Benda recom¬ 
mends a program of extra precautions dur¬ 
ing pregnancy and delivery, particulaily for 
women beyond 35, to guard against miscar¬ 
riage and glandular oi dietary deficiencies 
2. Ciettmsm Cielimsm piovides a dra¬ 
matic illustration of mental deficiency re¬ 
sulting from endocrine imbalance In this 
condition the thyroid has either failed to 
develop properly or has undergone degenera¬ 
tion or in]uiy, and the infant suffers from a 
deficiency in thyroid secretion 
In some geographical areas of the world 
where iodine is deficient in the soil, and there- 
fote in foodstuffs grown on it, cretinism is 
relatively common Pregnant mothers in these 
aieas are apt to give birth to children with 
defective thyioids; and wheic the thyroid 
remains undeveloped or wastes away, there is 
a lesultant chronic thyioid deficiency and 
mental deficiency, Because cietmism tends 
to run in families iii such areas, it was once 


Cteltn gill, congemtaUy hypothyroid Shown 
aged 9, befoic tiecitmcnt (left) and thnteen months 
lalei, ajtet thyioid medication (light) 
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thought to be a heieditary disoider but is now 
known to result from lack of iodine and the 
resulting thyroid deficiency As a lesrilt of 
public health measures, including the use of 
"iodized” salt and the early detection and cor¬ 
rection of thyroid deficiencies, severe cases of 
cretinism in the United States are relatively 
rare, now constituting considerably less than 
5 per cent of the hospitalized mental-defective 
population Less severe cases of thyroid de¬ 
ficiency encountered more commonly, how¬ 
ever, are usually associated with birth in¬ 
juries (involving bleeding into the thyroid) 
or with infectious diseases such as measles, 
whooping cough, and diphtheria, The re¬ 
sulting clinical picture will depend on the 
age at which the thyroid deficiency occurs, 
as well as on the degiee and duiation of the 
deficiency 

Typical descriptions of cretins involve cases 
m which there has been a seveie thyioid 
deficiency from an early age—often before 
birth Such a cietm has a dwaiflikc, thick-set 
body and shoit, stubby extremities When 
standing, his height is usually just a little over 
three feet His shoitness is accentuated by 
his slightly bent legs and a curvature of the 
spine He walks with a shuffling gait that is 
easily recognizable His head is large, with 
abundant, black, wiiy hair, his eyelids are 
thick, giving him a sleepy appearance, his 
skin is dry and thickened and cold to the 
touch Othei pronounced physical symptoms 
include a broad, flat nose, large and flabby 
ears, a protruding abdomen, and failuic m 
sexual maturation 

Cretins range in degree of mental deficiency 
fiom the low idiot to the imbecile level, al¬ 
though some psychologists have i eporled that 
some childien with all the physical signs of 
cietimsm have IQ’s as high as 50 to 60 
(Sherman^®) In general, cretins are dwaifed 
mentally as well as physically; then thought 
processes aie sluggish They show only a lim¬ 
ited response to training and an inane, bland 
expression with a similar personality 

Early treatment in cases of thyroid defi- 


ciency can produce staking results, and there 
are many instances of children lestored to a 
natural personality level by means of thyroid 
medication. The success of treatment will de¬ 
pend upon the degree and duration of defi¬ 
ciency prioi to thyroid medication the piog- 
nosis becomes less favorable with increasing 
duration of the deficiency, particularly in se¬ 
vere cases In long-standing cases, thyroid 
tieatment may have some ameliorating effects, 
but the damage to the nervous system and to 
general physical development is beyond repan 

3. Microcephaly is a specific type of mental 
deficiency originating from a failure of the 
cranium to attain normal size with consequent 
faulty development of ceiebral tissue Fortu¬ 
nately, this condition is extremely i are. 

The chief characteristic of the microcephalic 
IS the small head, which rarely exceeds a cn- 
cumference of 17 inches as compared with the 
normal of around 22 inches The skull is 
usually rather cone-shaped, with a maiked 
lecession of the chin and forehead. Motor 
development is fairly good on simple tasks 
Intellectually, microcephalies fall into the 
idiot and imbecile levels with little language 
development and severely limited mental 
capaaty They are inclined to be hyperacuve 
and restless, but are good-natured and gen¬ 
erally easy to get along with. 

The precise organic pathology involved m 
microcephaly is not clear, although some wat¬ 
ers on the sub)ect emphasize the effects of 
meningitis or encephalitis during the fetal 
period (Greenfield and Wolfson^®). These 
authors also report that practically all such 
brains show development arrested at the 
fourth or fifth month of fetal life No medi¬ 
cal treatment has been developed for micio- 
cephahes, and psychological treatment is con¬ 
fined to simple training in peisonal habits 

4. Hydiocephaly results from the accumu¬ 
lation of an abnormal amount of cerebrospinal 
fluid within the cranium, causing damage to 
the brain tissue and enlargement of the cia- 
nium In some cases the circumference of 
the skull may exceed 30 inches. 



Chmeal types of menial deficiency hyihocephahc 
idiot, aped S (left), imciocephalit low-piade imbe¬ 
cile, aged 12 (light) 


In a small number of cases hydrocephaly is 
evident at birth, and here little can be accom¬ 
plished by way of tieatment. More frequently 
the disorder begins to develop shoitly after 
birth: there is a blocking in the ventricular 
system or in the subarachnoid spaces which 
results in the excessive accumulation of ccie- 
brospinal fluid (Greenwood^'^) This block¬ 
ing may be due to a developmental anomaly 
or may be traceable to some acute inflamma¬ 
tory brain disease such as chronic meningitis, 
congenital syphilis, or encephalitis Thus, con- 
tiary to popular opinion, it is not an excessive 
secretion of cerebrospinal fluid but the internal 
blockage which results in the excessive ac¬ 
cumulation of fluid m certain brain areas 

The clinical picture in hydrocephaly will 
depend upon the extent of neural damage that 
has occurred Even in severe cases where the 
cranium is greatly enlarged, the face size itself 
remains relatively normal, giving the appear¬ 
ance of a proti uding skull such as one might 
expect 111 a race of super geniuses The degree 
of intellectual impairment varies, but in severe 
cases the patient is usually reduced to an idiot 
level Emotionally, hydrocephalics are usually 
affectionate, cheerful, and even-tempered. 

Perhaps more work has been done on the 
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Ueaiment of hydrocephaly than on all other 
cranial anomalies The most typical approach 
has been frequent drainage of the cerebro¬ 
spinal huid, but the fluid usually forms again 
in a few days and no appreciable improve¬ 
ment may result Othei surgical methods 
have attempted the le-estabhshmcnt of ven- 
tnculai circulation, but these have not met 
with significant success. Howevei, more re- ^ 
cent surgical techniques, designed to i educe 
the pressuie of the mtraventucular fluid, have 
been employed moie successfully (Scharff'^, : 
Putnam-'^). Wheie the condition is diag¬ 
nosed and treated early, some excellent results 1 
have been leported, with low mortality rates 
and a high laUo of survivois who are appar¬ 
ently growing up noimally, although it is still ' 
too early for conclusive lesults i 

5. Macrocephaly Like the hydrocephalic, i 

the maciocephalic has an enlaiged head, hut ' 
m this case it is the lesult of an abnoimal i 

growth m the glia cells, which form the sup- i 

pouing stiuciuie for the brain tissue Normal 
development of the biain is thus pi evented < 

and the consequence is mental deficiency The 
etiology of this condition has not yet been < 
clearly delineated, and no medical techniques l 
have been discoveicd for its correction This 
condition is extremely rare : 

6. Unclassified mental deficiency. There i 
are a laige number of cases of mental defi¬ 
ciency which do not belong to any of the more i 
common clinical categoiies such as mongolism i 
and cietmism and foi which the etiology is i 
obscure These cases are referred to as “un- i 
classified” or ‘‘undiffeientiated," and many aie 
thought to result fiom prenatal factois. 

Among the complications of piegnancy i 
which may lesult m impaired mental func¬ 
tions are piemature dehveiy and infectious 
diseases that may damage the placenta oi 
be transmitted thiough the placenta to the 
fetus Definite damage may occui m typhoid 
fever, pneumonia, scarlet fever, measles, ma¬ 
laria, and syphilis, of these, syphilis contiib- 
utes the greatest number to the ranks of the 
mentally deficient (Alpers and Patten’-). We 
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have discussed the symptoms oi) u VCiiilC piLiC- 
sib in conjunction with congenital syphilis 
(acquired before birth), and wc need mention 
here only that where the syphihi ic damage to 
the nervous system is extensive at an early 
age, the intellectual functioning of the child 
may be seveiely lowered 

Although the exact lelationship is not un¬ 
derstood, incompatibility in blood between 
mother and fetus—Rh oi ABO incompati¬ 
bility—results m a reaction called maternal 
isoimmunization which presumably interferes 
with the noimal neural development of the 
fetus In studies of cases of undiflei entiated 
mental deficiency as compared with mental 
defectives who belonged to definite, clini¬ 
cally recognizable types, Yannet and Licber- 
man'’’"’’ i eport a significantly higher numbei 
of maternal isoimmunization cases in the un¬ 
diffei entiated group They conclude that blood 
incompatibility may be a significant factor in 
the etiology of mental deficiency. 

Still other causes of mental deficiency oc¬ 
curring 111 mtrauteiine development include 
maternal utenne bleeding (causing oxygen 
deprivation in the fetal cellular tissue), acute 
trauma to the mother during piegnancy such 
as might octui through accidents, and dam¬ 
age to the embryonic neural stiuciure by X- 
ray treatment received by the mother. 

Examining 350 cases of mental defect, 
Patten and Mathews"’’ leport that 50 pci cent 
of all cases with IQ’s lower than 50 had 
definite signs of neurological pathology and 
that prenatal organic brain damage is far 
more pievalent than is commonly thought 
It IS piobable that as more research is done 
on neuial evolution in intrauterine life, more 
will be discoveied as to the organic disoiders 
resulting from unfortunate prenatal condi¬ 
tions and there will be increasingly less tend¬ 
ency to attribute mental deficiency to hcredi- 
taiy transmission. Recent icseaiches seem to 
be taking this direction, pointing to case after 
case of definite pathological damage in the 
central nervous system, which indicates faulty 
development rather than faulty heredity. 



Mental deficiency resulting from, birth 
trauma. Injuries associated with parturition 
are prominent causes o£ mental deficiency, it 
has been estimated that from 6 per cent to 10 
pel cent of mentally deficient cases are birth- 
injuied (Doll et aP). Most pievalent among 
such injuries aie intracranial birth lesions 
caused by hemorrhage during the peiiod of 
labor of the mother The causes of hemor¬ 
rhage at birth are most fiequently prematu- 
iity and difficult labor, although improper 
handling of the infant, rapid delivery, and 
accidents are sometimes to blame. 

Next to hemorrhage, asphyxia is the most 
important type of birth trauma which may 
contnbute to mental deficiency. It is known 
that asphyxia, if continued long enough, will 
pioduce permanent damage to the ganglion 
cells of the cortex, resulting m impairment of 
mental capacity Premature separation of the 
placenta, cord complications, piegnancy tox¬ 
emias, analgesic dtugs, and delayed bieathing 
of the newborn infant aie the most common 
causes of asphyxia at birth. 

As in cases of pi enatal damage, it is difficult 
to present a generalized picture of children 
who have been injured during birth, since 
the type and degree of mental impaiiment 
are dependent on die nature and extent of the 
damage Co the cortical and subcortical brain 
areas Often these children possess genuine 
ability but have difficulty in making adequate 
responses because of spasticity, athetosis, de¬ 
fective heaung and vision, and othei general¬ 
ized or localized motoi and sensory handi¬ 
caps This places a gieat responsibility upon 
physicians, psychologists, social workers, phys¬ 
iotherapists, teachers, and others working 
with these childten to understand the exact 
nature of the disability m each case in order 
to help them to realize the many potentiali¬ 
ties which they may possess It is perhaps 
obvious here that I.Q’s obtained in testing 
these children must be caietully checked, 
since the test results may reflect impairments 
in sensorimotor functions rather than defects 
in intellectual capacity. 


Mental deficiency from trauma or disease in 
infancy and early childhood. The vaiious 
types of abnormal behavioi associated with 
head injuries were discussed on pages 326 to 
333 As was pointed out theie, many parents 
bringing a child to a physician oi a psycholo¬ 
gist Will tell of a blow on the head that the 
child received as an inlant and will blame this 
for his retardation oi misconduct It is natu¬ 
ral for a parent to reach foi any possible 
assuiance that will relieve him of blame for 
either faulty hereditary transmission or faulty 
training of his child 

Bolt\ investigating 1000 cases at a laige 
New York State institution, concluded that 
only 1 5 per cent of institutionalized mental 
defectives can be considered to be deficient 
as the result of head injury after birth But 
although the factoi of early head injury has 
been popularly overemphasized, there is a 
recognizable pattern of behavior where it 
does actually play a part Here the brain in- 
juij'seveie personality disturbances 
in ^^^^^^wlental deficiency is only a small 
p; •■•^^^^wnole clinical pictuie such chil- 
drciT^^^ratless, unable to adjust to new sit¬ 
uations, easily fatigued, and unable to pay 
attention Their mtelkctual impairments are 
not typical of most mental deficiency but con¬ 
sist rather of distuibanccs of perception and 
thought organization it is difficult for them 
to conceptualize and integrate the elements of 
a problem Although sensorimotor organiza¬ 
tion IS usually pool, there may be no specific 
physical defects or ov^it neurological symp¬ 
toms However, there is a distinct motor dis- 
mhibmon, so that they tend to touch and 
manipulate almost anything within reach, 
much as the infant will reach for a dangling 
object 

Strauss and Werner"’^ feel that the brain- 
mjured child is a slow responder rather than 
a slow learner, and they advocate educational 
techniques using special methods and mate¬ 
rials geared to the capabilities of these children 
They warn against allowing brain-injured 
children to deteriorate without giving them 
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the opportunity to adjust on at least whatever 
level of ability they do have While any per¬ 
sonality and intellectual deteiioiation that has 
occurred is considered irreversible, they have 
some learning' ability and the teaching process 
must take cognizance of their particulai learn¬ 
ing process. 

Recently attention has been diiected to the 
fact that the common diseases of childhood— 
measles, mumps, chicken pox, influenza, and 
others—may produce a structural alteration in 
the brain tissue with consequent arrested men¬ 
tal development or other disorders In a study 
of 128 mentally deficient children who had had 
whooping cough prior to their commitment, 
Levy and Perry^" made a careful and thor¬ 
ough evaluation of all the Cactois that might 
have had a direct or indirect effect on the men¬ 
tal deficiency They concluded that there was 
a definite causal relationship between the 
whooping cough and the aiiested mental 
development that followed—the whooping 
cough presumably resulting in s‘^,..j^;^iral or¬ 
ganic brain damage Similar r< vvfe- ob¬ 
tained 111 another study by Lui land Ovy^®. 

Epidemic encephalitis and epi^^K cere¬ 
brospinal meningitis are some of the other 
serious childhood diseases which may leave 
lasting damage to the brain Epidemic en¬ 
cephalitis has already been discussed in Chap- 

MENTAL DEFICIENCY AND 

O ften mental defectives show behavior 
irregulaiities oi mental disorders m 
addition to their mental deficiency It will 
therefoie be profitable to examine the role of 
the mental deficiency m the total picture 

DEIINQUENCY AND MENTAL 
DEFICIENCY 

Popular opinion, based on outdated psycho¬ 
logical findings, has it that the gieat majority 
of inmates of penal institutions are mentally 
defective and that mentally defective individ¬ 
uals are especially pione to criminal behavior 
Indeed, one of the major reasons why insti- 
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lei 8. Not all its victims suffer from true 
intellectual impairment; those who do lange 
from idiocy to slight backwardness. The de¬ 
gree of the deierioiation seems to be depend¬ 
ent upon the seventy of the initial illness and 
the age of the child at its onset The effects 
aie most likely to be damaging intellectually 
in younger children, especially those undei 
three years of age In older childien, while 
mental defects may occm, behavior disorders 
are usually moie prominent. 

Epidemic cerebiospinal meningitis is caused 
by a mici o-orgaiiism which attacks and causes 
an inflammation of the meninges oi mem¬ 
branes covering the brain coitex As in the 
case of encephalitis, the brain damage may 
impair neuuil funcUoning to varying degrees, 
depending upon its seventy and upon the 
age of the child KleiiT” estimates that 2 per 
cent of the institutionalized cases of mental 
deficiency are attributable to meningitis. 

Again It may be emphasized that while 
postnatal biain mjuiy and other organic fac¬ 
tors may senously lowci the mental level of 
the child or the adult, it is often difBcidt to 
distinguish between the actual i eduction m 
intellectual capacity and the intcrfeience with 
mental efficiency lesulting from the sensory, 
motor, emotional, and behavior difficulties 
that often accompany these postnatal injuries 

ABNORMAL BEHAVIOR 

tutionahzation was first recommended for the 
mental defective was to protect society from 
his supposed “criminal piopensities ” 

More recent psychological evidence has con¬ 
clusively demonstiated, however, that infenoi 
mentality is neithei the specific cause iioi the 
outstanding factor in ciimc and delinquency. 
Although a highei percentage of delinquent 
childien come Irom the ranks of the mentally 
defective, paiticulaily horn those of border¬ 
line intelligence (Stembach®”, Morris”^), it is 
not the mental deficiency per se but the in¬ 
ability of the child to make adequate school 
or social adjustments that usually results in 



his delinquency Undiagnosed mental defec¬ 
tives, living in society at large, often will have 
demands put upon them which they cannot 
possibly meet, with almost inevitable mal¬ 
adjustment as a result But when properly 
trained and cared for, mentally deficient chil¬ 
dren do not show a greater tendency toward 
delinquency than the general population. It 
IS tiue that mentally defective children are 
less able to foresee the piobable outcome or 
consequences of their behavior and aie more 
easily led than the average child As a result, 
they often get into trouble unintentionally or 
by following the lead of others Thus it is 
important that these limitations be recognized 
and countei acted by thoiough training. 

Although mental deficiency does not appear 
to play a detei mining role m the actual occur¬ 
rence of delinquent behavioi, it does play a 
role in determining the type of delinquency 
a person will show Sherman^®, for example, 
found that among mentally deficient boys, 
truancy, petty stealing, and sex offenses weie 
the most frequently noted types Among men¬ 
tally deficient girls, sex offenses were the most 
common delinquent pattern Since even adult 
mental defectives do not have the ability to 
plan and cany out complex ciiminal activities, 
their crimes usually follow similai patterns 

PSYCHOSES AND MENTAL DEFICIENCY 

Populai thought has often confused psy¬ 
choses and mental deficiency. We have already 
seen that psychotics often do show definite 
intellectual deterioration However, such de¬ 
terioration IS part of their total behavioral, 
aflectional, and mental disorganization and 
should not be confused with true oiganic 
mental deficiency And even in advanced 
cases of paresis where the individual’s intel¬ 
lectual level has been iiiepaiably lowered to 
an imbecile level, the patient is still classified 
as a paretic and not as a mental defective 

It IS extremely difficult to test accuialely the 
intellectual deterioration of psychotics When 
tested, a psychotic fnay “know” the answer 
to a question, but he may not be sufficiently 


interested to take the trouble to answer it He 
may be too concerned with his own private 
world to concentrate on any task, and even if 
his attention can be momentarily aroused, his 
span of attention may not be sufficiently long 
to give valid test results Even when a patient 
IS tested after recovery from the mental illness, 
the fact of long incarceration and social isola¬ 
tion, and the common process of forgetting 
may influence the test results. In general, it 
can be said that the longer a psychotic con¬ 
dition lasts, the more deteriorated will be the 
intellectual level on which the person will be 
able to work, though with recovery and re¬ 
adjustment to society, he may again be able 
to return to his pi e-psychotic level In true 
mental deficiency, however, the mental level 
IS usually peimanently low. Only in isolated 
cases has it been found possible to alleviate 
fuch deficiency to any extent by treatment or 
special training 

Mental defectives may develop psychotic le- 
acLions^Miiy of the other mental disordeis, 
butte-^8H‘>ses the symptom picture may be 
persons of normal intel¬ 
lect. Mongoloids have been found to exhibit 
catatonic schizophrenic symptomatology, al¬ 
though the actual dynamics and mental proc¬ 
esses involved may be somewhat diffeient 
from those in catatonic schizophrenics with 
normal intelligence (Rollins®'’) The most 
common disorders shown by mental defectives 
are emotional outbursts, hallucinations, para¬ 
noid delusions, manic-depressive reactions, 
and schizophrenic reactions (Butler®) In gen¬ 
eral, there are fewer symptoms, and disoi ders 
are most often precipitated by minor environ¬ 
mental events Paranoid delusional systems 
are less highly systematized where there is 
mental deficiency, and theie are more often 
accompanying hallucinations Spontaneous le- 
coveries and relapses are frequent 

Statistics vary as to the incidence of psy¬ 
choses among mental defectives Angus® re¬ 
ports that 28 per cent of one year’s admissions 
to a special school for mental defectives were 
psychotic However, in a similar study at the 
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Adams Foundation School, the author found 2 to 5 per cent In this connection it is intei- 
only 2 such cases out of 79 admissions Prob- esting to note that 7.5 per cent of a total hos- 
ably differences in the type of defectives han- pital population of psychotics were found to 
died and other uncontrolled factors account be mental defectives (Pearson"^), Again, how- 
for the discrepancy m statistics. In general, it ever, there is some question as to whethei 
would appear safe to estimate the incidence of these figures are representative of mental hos- 
psychoses among mental defectives at about pitals in general 

TREATMENT OF MENTAL DEFICIENCY 

I n general, there has been little success in in favoi of a more fortunate sibling The frus- 

the use of any specific therapeutic meas- tration and lack of affection often lead to 

ures for lessening mental deficiency, although antisocial behavioi and to a sense of useless- 

the results are encouiaging m some instances ness which would not develop if the child 

Thyioid nnflrli/’.iiir.n in /-ipunKm has been weie accepted on his level and helped to ex- 

discussed . has pioved press himself, possibly m some manual skill, 

helpful in some head-trauma cases, and theie ' Overprotectivc parents, tiying to shield a 
have been hopeful results with the new meth' defective child fiom any challenging situa- 

ods of treating hydiocephaly. However, it , tioii, also do him an injustice by not allowing 
may be emphasized tlwt in every case caily r" him to develop whatevei capacities he may 
diagnosis is of vital importance if theiapy is to ^ 'have, too often they make him oveidependent 
be of maximum value >and unable to display any real spontaneity and 

In long-standing cases of mental deficiency creauveness Social agencies are becoming in- 

the administration of glutamic acid has re- creasingly aware of the necessity of counseling 

suited in an improvement in total peisonality and helping parents to accept a child’s short- 

performance—the childien become more alert comings, and to realize that this is the founda- 

and eilicient and their mental level is raised tion for any fiituie woik with the child 

by a small but significant amount (Wallach'** [ Schools, m the past few decades, have be- 

Zimmerman et However, these chil- ;Come more sensitive to iheir lesponsibility and 

dien aic by no means cured, and when the jhave set up the ungiaded class to allow foi 

glutamic-acid medication IS discontinued, they jthe physical and mental limitations of the 

drop back to their pievious level mentally defective child Specially trained 

f The mentally deficient child is a socio-eco- teachers utilizing special materials and tech- 

nomic, psychological, educational, and med- niques have already done much to bung 

ical problem. The family, the school, the these children to a point wheie they can 

'neighborhood, the legal system, community utilize their abilities, learn the ludiments of 

'facilities—all influence his adjustment, for self-sufficiency, and in many case.s learn a 

better or foi worse. The problem becomes simple occupation which gives them self- 

most crucial for those childien of bordeiline esteem and a feeling of belonging that makes 
and moron intelligence, who may have con- them socially pioduclivc individuals, 
siderable sensitivity and capabilities that can Many communities h.ive guidancc-placc- 
be socially utilized with wise training ment agencies which scivc the mental dcfec- 

Disappointed paients, often insecure and tive, giving him occupational information, 

guilt-ridclen because of imagined rcsponsibil- advising him of training facilities, and arrang- 

ity for the child’s condition, may demand of mg for jobs with puvate industry. The mtn- 

such a child behavior and intellectual achieve- tal defective is often actUxally more successful 

ment bejond his abilities, and then leject him on routine factory jobs than the normal in- 
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I n view of the picvalence of mental deficiency in 
the genetal population, it behooves society to do 
all in Its powei to give ii caning commensw ate with 
ability to the many high-gtade defectives and bot- 
dciline cases who may otheiwise become public 
ihaiges They aie especially suited to routine tasks 
whcie imtiattve and adaptability to new situations 
aie not leqmied and may actually peijoint such 
tasks bettei than noimals who mote quickly become 
dissatisfied with monotony Vineland State Tiaimng 
School tv New Jetsey has long been known foi its 
social, educational, and occupational tiaming and its 
vailed iccicational oppoiUmties Some of its activi¬ 
ties ate shown on this page 


Ptetgres from "The Fepbleminded Child" by Edgar A Doll, former 
director, department of research, State Training School, Vineland, 
New Jersey, in Monuol of Child Psychology edited by Leonard 
Carmichael and published by John Wi(ey, 
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dividual, particularly where extieme routin- 
izaCion IS established and where there is little 
room for judgment and responsibility 
Follow-up services are particularly impor¬ 
tant, for the mental defective frequently needs 
reassurance and continued help in his adjust¬ 
ment It has been found that the failure of 
many such individuals on the job is due not 
to their intellectual deficiency but to emo¬ 
tional maladjustment fPiobably the most sig¬ 
nificant factor in successful adjustment is the 
degree and kind of supervision they receive. 

The mentally deficient child is often acutely 
awaie of his inadequacy and so is especially 
in need of kindly help and friendly direction 
He should be assured of it at home, at school, 
on the job, or m an institution Both individ¬ 
ual and group psychotherapy have been found 
of value in helping these children to develop 
feelings of adequacy and self-confidence, to 

PREVENTION OF M 

T he problem of preventing mental defi¬ 
ciency involves, inevitably, the ques¬ 
tion of the importance of hereditary factors. 
Twenty-seven states have laws providing for 
the sterilization of the mentally deficient, up 
to 1947, there were 23,160 cases of sterilization 
reported by these states, with 1007 taking 
place m 1946 (Gamble^^). The results of 
eugenic steiilization are problematic, although 
Its claims are often sweeping But it will be 
apparent from the preceding discussion that 
our knowledge of heieditaiy factors in men¬ 
tal deficiency does not warrant a general ap¬ 
plication of eugenic steiilization An incieas¬ 
ing amount of research has focused attention 
on other factors, considerably lowering the 
percentage of cases regarded as hereditary 
And even in hci editary cases which do follow 
Mendehan laws, the deficiency is usually ap¬ 
parently due to a recessive gene m one or 
bolh of the paients Most of the carriers of 
mental deficiency are probably of normal in¬ 
telligence themselves, and so would not be 
subject to sterilization, 
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work out techniques foi meeting their every¬ 
day problems, and to attain the security of 
being a valued member of a group 

Institutionalization of mentally deficient 
children is not recommended where the child 
makes a satisfactory adjustment in the home 
and m any special naming school which he 
may attend cluiing the day Because of sepa¬ 
ration from paients and other family mem¬ 
bers, institutionalization is traumatic to a child 
and should not be confused with educational 
training. Wheie indicated, it should take place 
with the least possible shock to the child, A 
progiam of foster-home placements has been 
developed m several cities wheie institutional¬ 
ization IS contiaindicated Of course, such 
placements lequire considerable supervision 
and the caielul education of the fostei paients 
with respect to the needs and limitations of 
the mentally deficient child, 

ENTAL DEFICIENCY 

Not luilil all genetic and nongenetic factors 
in the causation of mental deficiency have 
been fully exploied can any scientific eugenic 
program be planned For until we know ex¬ 
actly how impoiiant the vaiious pienaial and 
postnatal environmental pressui es arc on both 
mothei and child, we can never properly eval¬ 
uate the significance of hereditaiy factors 

Probably the most important leason ad¬ 
vanced for eugenic sterilization is that it is 
necessary to cuitail the productivity of sex- 
dclmquent, mentally deficient individuals. 
This IS a real problem. Social agencies have 
to deal continually with pregnant girls of 
bordeihne intelligence, who have little or no 
ability to foresee the consequences of their 
sexual activity Their child] en have little 
chance for healthy, noimal adju.siracnt, then 
homes are insecuie and inadequate. It is 
these children who are most easily disposed 
to become letarded, emotionally unstable, and 
delinquent, witii no psychological oi socio¬ 
economic oppoitumty to become responsible 
individuals in the community. 



The most hopeful approach to the preven¬ 
tion of mental deficiency at present is the in- 
cieasing emphasis on safeguards, hygienic 
measures, and treatments during pregnancy 
and parturition and during the first few years 
of the infant’s life The emotional and phys¬ 
ical health of the prospective mother should 
be protected, hei diet should be caiefully 
planned against deficiencies, emotional shock 


which may upset noimal physiological func¬ 
tioning should be avoided as far as possible 
Precautions should be taken against the possi- 
bihty of birth injury, and the infant’s diet 
should be quantified and qualified, with im¬ 
mediate attention to any early illness Through 
these measures many cases of mental defi¬ 
ciency which were once thought to be heredi¬ 
tary and inevitable can be prevented. 
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CHAPTER TWELVE 


DIAGNOSIS 


Types and Sources of 
Diagnostic Information ■ 
Integration of Diagnostic 
Information 
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W T 

\ J\ / a patient aiuves at a 
\/ \/ hospital 01 comes to 

¥ V an outside agency or clinic for 
psychiatric help, the first step is a thorough 
diagnosis of the case. In diagnosis we are 
primarily concerned with determining the 
precise nature of the patient’s illness This 
means not just applying a label for the dis¬ 
order, but obtaining as complete a view as 
possible of the symptom picture and evalu¬ 
ating the role of biological, psychological, 
and sociological factors in the etiology and 
dynamics of the disorder. 

Since patients may require prolonged hos¬ 
pitalization 01 may be dischaiged and re¬ 
admitted to a hospital several times ovei a 
period of years, they may accumulate a case 
lecord of considerable proportions. Although 
this requires a laige amount of papei work, 
It IS of great value m evaluating the effective¬ 
ness of the diagnostic and treatment proce- 
dui es of the hospital and for research purposes 

To keep a record of the diagnostic informa¬ 
tion which IS obtained, as well as the subse¬ 
quent progiess of the patient, psychiatnc 


agencies use case-history oi case-recoid foims 
Such a form usually includes entiies for. 

I Identifying data (name, address, age) 

II Nature of problem 

III Personal history 

IV Medical evaluation 

V Psychological evaluation 
VI Sociological evaluation 

VII Diagnosis or classification 

VIII Treatment 

IX Discharge data , 

X Follow-up 

We have already suggested that there are 
several important objectives associated with 
the accumulation of diagnostic infoimation 
These might be summai ized as follows: 

1 To obtain a summary view of the symptom 
pictuic 

2. To determine the dynamics and etiology 
of the disorder 

3. To classify the patient 

4 To provide a rational basis for therapy 

5 To give a partial basis for prognosis 
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The objectives of diagnosis will, of course, 
vary somewhat with the particulai agency, 
the type of patient, and various other con¬ 
siderations. If the purpose is to determine 
whether or not the individual should be com¬ 
mitted to an institution, it is the symptom 
pictme which the clinician is primarily inter¬ 
ested 111 clarifying Or, after a period of 
therapy, it may seem advisable to do diagnos¬ 
tic testing in order to determine how much 
progress has been made, as a basis foi plan¬ 
ning subsequent treatment In cases where a 
mental disorder has apparently been brought 
on by conditions for which an employer is 
legally responsible (as in the case of some 
toxic disorders) diagnostic techniques may be 
used primarily for determining the degree 
of incapacity 

It will thus be readily apparent that classi¬ 


fication of the patient—^fitting him into some 
diagnostic category such as schizophrenia — 
IS only one of the major puiposes of diagnosis. 
As a matter of fact, classifications are often 
difficult to make, not infrequently incorrect, 
and sometimes misleading They are ex¬ 
tremely useful, however, in making it possible 
for us to evaluate the effectiveness of a par¬ 
ticular type of therapy with a particular type 
of patient, since it insures that all those talk¬ 
ing about “paianoids,” for example, are talk¬ 
ing about patients with loughly the same type 
of disorder Needless to say, without some 
standaid, generally agreed-on classification 
procedure, it would be impossible for the 
workeis in one hospital to make use of the 
findings in another hospital and our progress 
in the understanding and treatment of men¬ 
tal disorders would be very much slower 
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M odern diagnosis involves evaluation 
from several points of view and is 
achieved through the coordinated activities of 
a “psychiatric team” consisting of a psychia¬ 
trist, a clinical psychologist, a psychiatiic so¬ 
cial woikei, and such other specialized per¬ 
sonnel as conditions warrant Such a team is 
designed to yield the following types of 
information 

, 1. Medical data: This includes a general 
picture of the patient’s'present physical state, 
with emphasis on any pathological conditions 
which may be causative factors in his illness. 
The data are obtained by means of thorough 
medical and neurological examination 

2. Psychological data This includes a pic¬ 
ture of the patient’s symptoms and complaints, 
intellectual capacity, conflicts, and general per¬ 
sonality organization. The data are obtained 
through interviews with the patient, observa¬ 
tion of the patient, and diagnostic psycholog¬ 
ical tests. 

3. Sociological data This includes infor¬ 
mation concerning the patient’s home condi¬ 
tion, marital, occupational, and social adjust¬ 


ment; financial difficulties; and general life 
situation The data are obtained primarily by 
the psychiatric social worker 

4. Histoucal data This includes the pa¬ 
tient’s developmental, health, school, occu¬ 
pational, and social history, and pertinent 
facts about his family history, such as the 
incidence of mental illness The data are usu¬ 
ally obtained from the referral agency or per¬ 
sons, the patient, and the psychiatric social 
workei 

The comprehensiveness of the diagnostic 
evaluation will, of course, vary with the needs 
of the particular case and the facilities of the 
treatment agency For each of the four types 
of evaluation there are several procedures 
which may be used—these will be our con¬ 
cern throughout the present chapter 

THE MEDICAL EVALUATION 

We have seen that a wide range of organic 
pathology may be associated with mental 
illness, and the primary purpose of the phys¬ 
ical and neurological examination is to detect 
any such conditions which may have a bear- 
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uig on the present illness The examination 
Itself IS a highly specialized piocedure which 
IS handled by the psychiatiist and other med¬ 
ical specialists It includes an evaluation of 
metabolic functions, cardiac functions, blood 
and spinal-fluid tests for syphilis, and reflex 
or other tests for brain tumors and other 
pathology of the nervous system These find¬ 
ings seive as the basis for improving the gen¬ 
eral physical health of the patient and for 
planning any necessary medical therapy. 

The following items, taken fiom a medical 
examination form, illustrate the type of in¬ 
formation that IS obtained here- 

Physical examination 
Blood pressure 

Heart , . . .... 

Lungs . . 

Abdomen 
Glands 

New ological examination 
Pupils 
Gail 
Reflexes 
Sens.ations 
EEG 

One rather specialized medical technique 
that is commonly used and refeired to in 
diagnosis is ekctrociicephalography This in¬ 
volves the lecording of the minute electrical 
charges or “brain waves” which accompany 
the metabolic activities of the brain By means 


Electroencephalography 
in Diagnosis 

With the patient sitting oi lecltning and his head 
stationaiy (above, lejt), tones aie placed at the poults 
desited The tiny clectucal cmients aie lecouled on 
a moving ptipei (nght) Here the waves oj seveial 
biam attasaic being tecoided at the same tune 

Studies oj ham waves of mental patients often 
hove had inconsistent and eonti ovcisial lesults hi 
gcneinl, slow, iwegulai waves oi rapid, pigged ones 
scan uuluuiwe of abnormality 

Hoch and Kubu'^ have found a relationship be¬ 
tween the EEG tiactngs and the eltmcal ptctine in 
eases of genetal paicsts, senile psychoses, ceiehal 
aitenoscleiosis, awl alcoholic psychoses oj the Koisa- 
1 ( 0 ff type, although tins lelationship is by no means 
an absolute one, and often the EEG is noimal oi 
only slightly utegular where mental dcraiigenient is 
severe Nor do all patients siiffenng jiom the same 
dtsotdei show the same type of ham waves Note 
that in the tracings of two paietics (1,2 top nght), 
both detciioiateil, the first is fairly not inal, the second 
irregular Of the three EEG tracings oj patwnts sii'ffei- 
mgalcohol psychoses (3, 4, 5 top right), the first two 
show some ir r egular rty, but not in confairniiy with 
the degree of mental eleiangemciit such as the thud 
displays Haeh and Ktihs nigged that wheie the 


of elecliodes placed over different areas of the 
brain the functioning of these areas may be 
investigated Depending upon the particular 
hi am area involved, these tracings aic le- 
ferred to as occipital EEG, frontal EEG, and 
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mental disouhi develops slowly, the biam may adapt 
to the damage, thus continuing to yield essentially 
noimal tiaemgs, o>, as they point out, notmal EEC’s 
may indicate that any stnictural change is m sub- 
coiUcal aieas 

Among junctional psychoiics, theie is constdeiable 
vanation in biain-tvavc paiteins Pinley and Macjie^ 
lepoit that a high per cent of schtgophi ernes as a 
gioup seem to have noimal tiaemgs, though they 
have found seveial patterns jiequently associated 
with ceitain clinical symptoms They emphasise the 
consistency of EEC tiaemgs fot a given patient and 
have found that when theie is a definite change, it 
usually coiiesponds with a change in the clinical 
ptcUite Htie (ceniet ught), foi example, aie two 
sets of tiaemgs of a 21-yeai-old catatonic schizo- 
phiemc, made two months apart, the second, after 
definite cluneal iinpiovemcnt 

Anothei type of diagnostic use to which EEC’s 
way be put is shown in investigations earned out by 
Gim\e} and Sciotcd Recording at the same time 
both hypothalamic and coitical patterns, they found 
that theie were mai\ed differences between schiz- 
ophielites and non-schizophiernes in response to 
cold, iritiamusculai adtenalin, electrical hypotliu- 
lannc stimulation, and verbal stimuli The schizo- 
phiernes showed little or no response, either in terms 
of EEC change or in the compensatory changes tn 
body temperature or stibtcctive fear, anxiety, restless¬ 
ness, and so on, chaiactcristic of non-schtzophieinc 
patients Apparently the hypothalamic functions ate 
senously upset tn the schtzophiciuc Giinker and 
Seioi'i do not, however, attribute schizophrenia to 
neurological factors They conclude that "The de¬ 
gree of failure of the adaptive hypothalamic, homeo¬ 
static mechanism deter mines the degree of external 
fiustiation which becomes either physically oi psy¬ 
chologically tiaumatic ” (p 391) Thus they feel that 
the psychosis is not the lesult of neurological dysfunc¬ 
tion, but of a deficient adapting mechanism The 
tracings at the right they describe as follows ("H" 
and "C" indicate hypothalamic and cortical patter ns) 

"Experiments with mtiamusculai adrenalin — 
(1) neurotic before and (2) aflei injection Note the 
rnarlied increase nr rapid activity (beta) and the in¬ 
creased delta swing (3) the unaltered schizophrenic 
after a similai adrenalin injection" (p 389) 
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so on Records made by placing the electrodes 
on the surface of the scalp are referred to as 
electroencephalograms, and those obtained by 
plaang'lh'e-efectrddes in direct contact with 
exposed areas of the brain are called electro¬ 


grams Electroencephalograms of four types 
of brain waves have been distinguished in 
teims of their frequency and amplitude 
1 Alpha waves large, ihythmic, smooth 
waves averaging about ten per second 
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2 Beta waves more rapid, somewhat irregu¬ 
lar waves averaging approximately twenty- 
five per second 

3 Gamma waves veiy low amplitude waves 
with frequencies of thirty-five to forty-five 
per second 

4 Delta waves; slow waves of relatively large 
amplitude having frequencies of eight or 
less pel second. 

Brain pathology is reflected in various ab¬ 
normal rhythms, irregularities, and frequen¬ 
cies of brain-wave patterns which aie called 
dysihythmias Delta waves, for example, ex¬ 
cept in sleep, are indicative of a variety of 
pathological conditions of the biain of both 
an anatomical and physiological nature By 
means of electroencephalographic findings the 
existence, and often the nature and location, 
of brain tumors, lesions, and other brain 
pathology can be determined Such findings 
are often of paiticular value because they 
reveal abnoimal brain functioning which can¬ 
not be detected by other techniques 

THE PSYCHOLOGICAL EVALUATION 

The psychological evaluation is based pri¬ 
marily upon observation of the patient, inter¬ 
views with the patient, and psychological tests 
of several sorts It includes an evaluation of 
the general behavior, capacities, and person¬ 
ality organization of the patient 

General behavior. A brief description of 
the patient’s behavior (orientation, affect, 
hallucinations or delusions, geneial character¬ 
istics) is usually made on admission to the 
hospital 01 clinic. More detailed observations 
are then made during the couise of the pa¬ 
tient’s activities on the ward and in inteiview 
situations The purpose of keeping recoids 
of general behavior is not to determine per¬ 
sonality dynamics, but to obtain a concise 
description of the salient aspects of the be¬ 
havior—appearance, speech, sexual behavior, 
emotional behavioi, destructiveness, sudden 
violence, orientation, delusions, hallucinations, 
insight, memory, attitude, judgment, and so 
on To facilitate these observations, rating 


scales are usually used. These are so designed 
as to enable the recorder to indicate not only 
the presence or absence ol a ti ait but also the 
degree of prominence of it The following 
rating-scale items will serve to illustiate both 
the kinds of descriptive data obtained here 
and the hve-point-scale questions commonly 
used. 

Appeal ance 

1) Extremely untidy and slovenly No at¬ 
tention to personal hygiene unless forced. 
Clothes soiled with feces, food, or dirt 

2) Slovenly about appearance but will 
change clothes and clean up when re- 
que.sted 

3) Average attention to personal hygiene 
Reasonably clean and neat without su¬ 
pervision 

4) Very tidy and clean Spends much time 
in personal hygiene 

5) Excessively concerned about cleanliness 
Spends excessive amount of time wash¬ 
ing, juaintainmg clothes, and insuring 
immaculate .appeal ance 

Sexual behavio! 

1) Sexually assaultive. Aggressively ap¬ 
proaches males or lemales with sexual 
intent. 

2) Sexually soliciting Exposes genitals with 
sexual intent, makes overt sexual ad¬ 
vances to othei patients or staff, mastur¬ 
bates openly. 

3) No overt sexual behavior Not preoc¬ 
cupied with discussion of sexual matters 

4) Avoids sex topics Made uneasy by dis¬ 
cussion of sex, becomes disturbed if ap¬ 
proached sexually by others 

5) Excessive prudishness about sex. Con¬ 
siders all sexual matters filthy, condemns 
sexual behavior m others, becomes panic- 
stricken if approached sexually 

In obtaining data with respect to orienta¬ 
tion, delusions, and similar aspects of behavior, 
It IS often helpful to ask the patient pertinent 
questions. For example, questions relating to 
orientation typically include: 
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What day of the week is today ^ 

Time What is the date? Month? Year? 

What time is it? Morning? Afternoon? 

Where are you now? 

Place What is the name of this place? 

Where is your home? 

What IS your name? 

Pei son Who am I? 

Where is your family? 

Although much of the data concerning the 
patient’s behavior is relatively easy to evaluate, 
some Items can be troublesome One of the 
more difficult of these is the matter of delu¬ 
sions. The patient may present very logical 
arguments to prove that much of his trouble 
IS due to the fact that others have taken ad¬ 
vantage of him and worked against him, oi 
he may attribute his difficulties to his state oi 
health and cite the results of various alleged 
medical examinations to prove his point. In 
more extreme cases, as when the patient pre¬ 
sents himself as a “great savior,” the diagnosis 
of delusions is easier to make, although occa- 
siona'Uy some highly improbable statements 
turn but to be true Burlingame^* cites the 
case bf a patient who was committed to a hos¬ 
pital because he suffered from the delusion 
that he had nuts and bolts in his stomach 
Much to everyone’s surprise, an X ray of his 
stomach and its contents revealed not only 
nuts and bolts, but also screws and hairpins 
Although this IS an extreme example, it brings 
home the point that we must not discredit a 
patient’s statements or feel that all his thought 
and behavior are to be discounted merely be¬ 
cause he has been classified as a mental 
patient and placed in an institution 
Use of sodium pentothal and hypnosis. The 
use of sodium pentothal and of hypnosis, 
which we shall discuss at length in the follow¬ 
ing chapter, has proved of value not only m 
therapy, but also in certain cases m obtaining 
important diagnostic data not otherwise ob¬ 
servable. The following sodmm-pentothal in¬ 
terview enabled the therapist to gain a clearer 


view of the patient’s underlying difficulties 
and reaction patterns than had been possible 
with other diagnostic techniques and to arrive 
at a diagnosis of schizophrenia. 

“A Summaiy 

This World War II veteran was admitted to 

our hospital as a transfer fiom M-. He was 

shot down over Germany and was in a prison 
camp for seven months, later was liberated by 
the Russians The family history is negative for 
neuropathic traits, neither were they elicited in 
his personal history He finished high school at 
the age of 18, following which he did odd jobs 
as a draftsman and an electrician’s helper The 
social history indicates that he had always liked 
to be a ‘showoff,’ as a ‘youngster’ he would go 
to the drugstore and dance, a crowd would col¬ 
lect and ‘pitch’ coins at him After his discharge 
from the service in 1945, he enrolled at a univer¬ 
sity under Public Law No 346 There it was 
felt by the officials that he had a definite per¬ 
secutory complex in which he fell that girls, fac¬ 
ulty members, and others, particularly officials of 
the Veterans Administration, were ‘picking on’ 
him He was interviewed by a psychologist who 
found the patient to be mentally ‘quick,’ but un¬ 
able to concentrate on any particular subject He 
spent his time in the classroom working on ir¬ 
relevant problems and topics During classes, he 
would frequently get up and walk out of the 
room, or lie down on the floor and sleep He was 
found to be an annoying exhibitionist, and he 
would habitually come to class late, run down 
the hall pounding his heels and enter noisily, 
making some unnecessary remark He inter¬ 
rupted discussions with such queries as, ‘When 
are we going to learn some trigonometry?’ He 
was apparently unable to manage his finances 
and complained of having lost |500 from his 
bank account during the preceding three months 
At that time he sang and talked to himself in¬ 
cessantly, and, when carrying on a conversation 
with others, spoke in unusually loud tones. His 
exhibitionism was considered the most outstand¬ 
ing trait noticed Because of this behavior he 
was hospitalized at M-, where a diagnosis of 
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dementia praecox was made At that hospital he 
made a rather poor adjustment For the first few 
days, he was allowed freedom of the grounds, 
but finally he had to be placed m a room He 
would go to the recreation center, attract the 
attention of the young veterans and make long 
speeches concerning the treatment the veterans 
were receiving He was constantly making de¬ 
mands relative to his food, ladio, and various 
other things At the present time, since the 
patient’s admission to the North Little Rock 
Hospital, he has shown no paranoid trends He 
IS well oriented in all spheres, and his memory 
for both recent and remote events is intact His 
psychomotor activity has increased, and because 
ol this he has been a problem to the attendants 
on the ward There has been no evidence of 
hallucinations, delusions are denied, however, 
the patient docs feel that the school authorities 
have told many untruthful stories regarding him. 
Insight is lacking and his judgment is grossly 
defective He continues to have a feeling of self- 
importance, and attempts to impress the ex¬ 
aminer and the patients 

“B Pentothal Intel view Injection time—three 
minutes, grains—8 

Q How did you like the army, R-? 

A I’m a little dizzy I can’t tell Good food till 
past Christmas I kinda feel lost I made a 
slide-rule, I got along with the fellows. 

Q How did the Germans treat you? 

A The Germans treated me fine It was an of¬ 
ficers’ prison camp 

Q What’s bothering you, R-? 

A Our co-pilot was killed, probably by a bomb 
burst I bailed out right away, I was the first 
to go, The Germans treated me rough tor a 
couple of days, but it didn’t hurt me I didn’t 
have any trouble Our crew was inteilocked 
so well that they all followed They all bailed 
out sooner or later They respected the way I 
navigated Wc had to fill in for another air¬ 
plane that fell out Bailing out made me feel 
nervous I didn’t like to see my co-pilot killed. 
I felt badly about it .. 

Q Do you hear any voices now? 
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A The voice over the radio says I’m a general, 
I’m nothing but a poor boy, that giipes me 
Eveiybody is tiying to give me advice They 
are saying that I'm a millionaire. . . . 

Q When did you become ill, R-? 

A I was in prison camp, and got a broken jaw 
playing football After I got my broken jaw, 
my mental crack-up occurred Mentally, phys¬ 
ically It got cold, lood got sc.irce, and I got 
tired of both I was bedraggled 

Q After you became ill, how did they treat 
you? 

A They gave me good lood after that I worked 
on my slide-rule 

Q How did you get along with the boys ? 

A The boys noticed that I wasn’t doing so well, 
I dreamt of getting home and completing the 
slide-rule It was a big object for me Got a 
razzing from the fellas I wasn’t doing well 
at KP I wasn’t good enough Bailing out 
bothered me I never knew what happened 
to my crew I saw Stalin in 111 Uppei (a ward 
at oui hospital) with some other Russians, 

Q Did you like the show the othei day? 

A I liked the girls in the stage-show the other 
day I recognized their faces, and that I had 
gone out with some of them 

Q Why didn’t you get married, R-? 

A Getting mained was a personal problem to 
me I had lots of boy-friends when I was a 
little boy. I went to church, I was religious ,. 

Q How did your parents tieat you? 

A. My parents provided tor me very well I 
never felt lonely 1 feel badly about my co¬ 
pilot I feel guilty because I bailed out first. 

Q Where did you first meet your co-piloL? 

A Wc first met m Georgia, we became good 
friends. He took me home with him and in¬ 
troduced me to his folks Maybe I could have 
saved him if I hadn’t hailed out first Stalin 
IS here to gel the atomic bomb 

Q What do you know about atomic bombs? 

A I know about the bomb from what I read in 
the magazines, 

“C. Intel pi etations of mateual gamed 

1. From the social service history, one would 






Shlls from fhe film Psycfno/ry in Achon, produced by the ReaIls^ Film Unit- 
Thete is a gtowuig iiumbci of tesli fiom which the 
clmtcian may choose tn hn efjoits to meastue the 
vanous psychological dimensions of a patient Many 
types of psychological tests may be combined, depending 
on the paiticulai patient and his needs Fioin an 
tndwidual’s peifoi nmnee on veibal and non-veibal 
intelligence scales (above), tests of sensoriinotoi 
cooidination (tight) and vanous vocational aptitude 
tests, tt IS possible to gauge hts capacities as well as 
his degiee of contact with reality and hts wotking habits, 
ability to concent! ate, einoiwnohty, and so on 
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be hesitant to make a diagnosis of schizophrenia, 
m fact, the most probable diagnosis would be 
that of a psychopathic personality Also, accord 
mg to his history, this man had no hallucina' 
tions, and delusional experience was doubtful It 
was only under pentothal narcosis, that the 
true diagnosis manifested itself, that of schiz¬ 
ophrenia ” (Donahue et al^, pp 228-230) 

Psychological tests. Psychological tests are 
specialized diagnostic procedures for deter¬ 
mining the patient’s intellectual capacity, mo¬ 
tivations, conflicts, ego defenses, environ¬ 
mental and self-evaluations, interests and ap¬ 
titudes, and general personality organization 
Such tests aie of particular value in levealing 
the psychological dynamics of the patient’s 
illness In addition, there are special psycho¬ 
logical tests that aie utilized for the diagnosis 
of brain pathology 

1. Intelligence tests Theie is a wide range 
of intelligence or capacity tests from which 
the clinician can select However, the most 
commonly used clinical instrument for the 
measurement of adult capacity is the Weehs- 


lei-Bellevue^’* It coveis both verbal and per¬ 
formance materials and consists of ten sub¬ 
tests with one alternate sub-test A brief 
description of three of the sub-tests—two ver¬ 
bal and one peiformance—will serve to illus- 
tiate the type of functions which the Wechslcr- 
Bellevue scale measures 

GENERAL INFORMATION ThlS Sub-tCSt COllSlStS 
of questions designed to tap the patient’s 
range of information on material that the 
average person with average opportunity 
would oidinanly acquire Sample questions 
aie- 

“Who is the President of the US.? 

"Who was president before him? 

“Who wrote Hamlet? 

“What is ethnology?” (p 172) 

GENERAL COMPREHENSION This sub-test con¬ 
sists of questions designed to measure the 
“common sense” of the subject and his judg¬ 
ment as revealed m situations described to 
him Sample questions are 
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Boirfl, pointing out the intimate relationship between a patient’s distwbance and the type of diawtng he will 
execute, deseiibes these diagnostic types as follows "b'tom left to tight (1) Aggiesswc diawtng in which 
action 01 violence ate the piedommant themes (2) The inhibited diawing can be identified by its paucity tti 
detail and its diminutive scale in i elation to a large sheet of papei (3a) and (3b) The encephalitic is incapable 
of tepioducmg the body image accuiately These pictures nH made by two chddien of the age of 13 and 1Q 
of 90, the left by an encephalitic, the tight by a nmmal child (4) The schizopluemc petsonahty expicsses 
Itself in diawings winch appeal distoned but tcveal deep sensitivity to line and color and aie veiy imagina. 
twc“ (p 204) (Aftei an exhibition ananged by the Mttsetm of Modem Ait, Mew Yoi\) 


"What IS the thing to do if you find an en¬ 
velope in the street, that is sealed and ad¬ 
dressed and has a new stamp? 

“What should you do if while sitting in the 
movies (theatre) you were the first person 
to discover a fire (or see smoke and fire)'* 
“Why should we keep away from bad com¬ 
pany? 

“Why are laws necessary?” (p 174) 

PICTURE COMPLETION. This sub-test consists 
of fifteen cards showing pictures, each with 
a pari missing. The task foi the subject is 
to indicate what is missing The test is 
designed to measure the individuars ability 
to difierentiale essential elements from un¬ 
essential details 

Analysis of scores on the vauous sub-tests 
reveals the patient’s piesent level of intellec¬ 
tual functioning and also indicates any impair¬ 
ment due to mental illness or brain damage. 
In addition, the evaluation of the actual re¬ 


sponses of the subject, together with his 
behavioi in the test situation, leveals much 
relevant diagnostic information about his per¬ 
sonality make-up and ethical attitudes. For 
example, to the question “What is the thing 
to do if you find an envelope in the street, 
that IS sealed, and addressed and has a new 
stamp?” one patient answered, “I would open 
It to see if there was' any money in it.” In 
other instances the subject may be unduly 
upset by mistakes, continually apprehensive 
for fear he is not doing well, or vacillating 
and indecisive in his responses, oi he may 
manifest other leactions which reveal a gieat 
deal about himself. 

2. Peisonahty tests. Thcie are a giedt many 
tests designed to measure vauous aspects of 
the peisonahty organization of the patient. In 
considering these peisonahty tests, it is con¬ 
venient to group them into two categories— 
nonprojectivc tests and projective ones. 

a) Nonprojective tests Tests of this type 
typically utilize the questionnaire, inventory, 
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and rating-scale techniques of measurement^. 
One of the ma)or clinical nonprojective tests 
IS the Minnesota Multiphasic Personality In¬ 
ventory The MM PI consists of 550 test items 
covering topics from physical condition to 
moral and social attitudes. The subject checks 
those that apply to him. Sample items are 

“_I sometimes keep on at a thing until others 

lose their patience with me ” 

“__Bad words, often terrible words, come into 
my mind and I cannot get rid of them ” 

“_I often feel as it things were not real.” 

“_Someone has it m for me.” 

Hathaway and McKinley®, p 15 

The subject’s replies are rated in terms of 
the diagnostic categoiy to which they belong— 
hypochondriasis, hysteria, asthenia, psycho¬ 
pathic peisonality, paranoia, schizophienia, 
hypomama, etc.—as well as with relation to 
the subject’s apparent masculinity-femininity 
The number of items that a subject marks in 
the same way that a schizophrenic, manic, oi 
other type of patient would answer them in¬ 
dicates his tendencies in that direction 

b)-Projective tests Projective tests are less 
“structured” than nonprojective tests, relying 
upon various ambiguous stimuli such as ink 
blots, rather than upon specific test questions 
and answers As a result, the subject is forced 
to organize and interpret the text material and 
in the process reveals a good deal about his 
conflicts, level of aspiiation, intellectual level, 
adjustive techniques, and other aspects of his 
personality make-up In this way projective 
tests place greater emphasis upon the ways in 
which experience and adjustive reactions are 
patterned by the inner attitudes and general 
ego structure of the subject Prominent among 
the many projective tests now common in 
clinical use are the Rorschach Test, the The¬ 
matic Apperception Test, and the Make A 
Picture Story Test. 

The Rorschach Test is named after the 
Swiss psychiatrist Herman RorschacM®, who 
first started experimental use of ink blots in 
personality diagnosis in 1911. The test consists 


of ten symmetiical ink-blot pictures to which 
the subject responds in succession The type 
of response elicited is indicated by the typical 
instructions to the subject 

“People see all sorts of things in. these inkblot 
pictures, now tell me what you see, what it 
might be for you, what it makes you think of ” 
(Klopfer''^®, p. 32) 

The scoring and interpretation of the sub¬ 
ject’s responses require a highly skilled clini¬ 
cian, and m competent hands will reveal much 
about the subject’s general personality struc- 
tme—the way he deals with his inner drives, 
his introversive and extroversive tendencies, 
and so on. The following excerpts are taken 
from the responses of a patient to the ink blot 
shown below. On the basis of these and find¬ 
ings from several other tests he was diag¬ 
nosed as an antisocial personality with strong 
hostility. 

“This looks like two men with genital organs 
exposed They have had a terrible fight and 
blood has splashed up against the wall They 
have knives or sharp instruments in their hands 
and have just cut up a body. They have already 
taken out the lungs and other organs. The body 
IS dismembered . . nothing remains but a 

shell the pelvic region They were fighting 
as to who will complete the final dismember¬ 
ment . like two vultures swooping down 



A Rorschach}-^ tnk. blot 
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One oj the senes oj pictuies shown to the subject in the Themaiii 'Ippcucption Test 


The Thematic Apperception Test (TAT) 
was introduced m 1935 by its co-authors 
Moigan and Munay^^ of the Haivard Psycho¬ 
logical Clinic It consists o£ a senes of pictures 
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which aie ptesenled to the subject with in¬ 
structions to make up a stoiy about each of 
them. Again the usual instructions accom¬ 
panying the test reveal much about its nature: 





“This is a test of imagination, one form of 
intelligence. I am going to show you some pic¬ 
tures, one at a time, and your task will be to 
make up as dramatic a story as you can for each 
Tell what has led up to the event shown in the 
picture, describe what is happening at the mo¬ 
ment, what the characters are feeling and think¬ 
ing, and then give the outcome Speak your 
thoughts as they come to your mind Do you 
understand? Since you have fifty minutes for 
ten pictures, you can devote about five minutes 
to each story Here is the first picture ” (Mur- 
rayl^ p 3) 

Stories collected in this way—in terms of the 
heioes, the types of plots, the outcomes, the 
chaiacters with whom the subject identifies 
himself, and so on—often reveal a great deal 
about his conflicts, attitudes, level of aspira¬ 
tion, and related aspects of his personality. 

The following stoiy made up around the 
picture on the opposite page illustrates the 
type of matenal that may be obtained on the 
TAT and shows the actual conflict with 
which this patient was tiying to cope. 

“This old lady is quite upset because her 
daughter has been going out and making a 
tramp out of herself She is remonstrating with 
her daughter and warning her of the trouble 


she will get into if she doesn’t change The old 
lady used to be quite pretty but her husband 
died, and she had to work so hard supporting 
herself and her daughter that it aged her before 
her time Since she was working such long 
hours she could not keep an eye on her daughter 
who grew up self-willed and adventurous The 
daughter is eager for life She wants to be gay 
and carefree and have fun and go out with 
men But her mother’s continual warnings upset 
hei She doesn’t let her mother know this and 
she IS too self-willed to let it affect her behavior. 
But she wishes her mother would stop bother¬ 
ing her and go away not really away, but 
)ust mind her own business ” 

In the Make A Pictuic Story Test (MAPS) 
there aie a laige number of cutout figures of 
various kinds—males, females, animals, legen¬ 
dary and fictitious figuies such as Superman, 
and silhouettes, and twenty-two vaiied back¬ 
drops which form a sort of stage—Itving 
rooms, bathiooms, bedrooms, camp, street 
scene, cemetery, life raft, and so on Any fig- 
uie can be placed on any background, and as 
the subject is given the diffeient backgrounds, 
he selects one or more of the figures and 
populates the background pictmes, telling a 
story of the situation he is depicting 



One of the stage settings and 
seveial of the cutout figuies 
employed in the MAPS Test, 
togethei With the appaialiis on 
which the patient has the figwes 
act out Ins stones The 
patient uses sevei al bacj{gi omuls 
in the comse of the examination, 
ma\ing up a stoiy for each 
Thus the inteivteweTs 
evaluation is based on the 
patient's attitudes and 
responses towaul seveial types 
of situations The MAPS Test 
IS often used also as a 
psychotliei apeutic technique 
in combination with 
psychodi aina based on the 
pictme situations and stones 
the patient has cteated 



The following story, told in relation to the 
picture below, was given by a 22-year-old pa¬ 
tient who since childhood had had numerous 
sado-masochistic compulsions such as looking 
into the sun and putting his tongue on frozen 
metal, as well as strong desires to mutilate 
himself and other members of his family. 

“Young girl walking through woods a 
young man going in the opposite direction along 
a parallel path separated by thirty feet. He no¬ 
tices her. She fails to see him. He follows her 
and attempts to make advances She is very re¬ 
ceptive at first without realizing his exact inten¬ 
tions. He attempts to caress her She struggles 
to free herself He proceeds to abuse her phys¬ 
ically inflicting severe pain. Tearing clothes from 
her body and attacks her. She—he treated her 
more roughly than he intended to and she col¬ 
lapses from the ordeal and dies from the attack 
He realizes this immediately afterward Conceals 
the body . , . Very upset and makes his way 
out of woods onto highway. Feeling he is being 
watched continuously By whom he does not 
know . This is his first but not his last attempt 
His environment and feelings are too strong for 
him to control at times ” (Who might this bei*) 
“That represents myself.” (Fantel and Shneid- 
maw’’, pp 7-8) 



In summarizing this patient’s MAPS test rec¬ 
ords Fantel and Shneidman concluded that 
although there was a psychotic coloring with 
definite paranoia, the mam picture was “of a 



From the film Psychtatry in Aetjon 
produced by (he Realist Film Unit 


Jn this less wdl-\nouin test, the patient is shown 
a senes of pictines and encout aged to di aw whatevei 
comes to mind while engaged in conm satton 
with the Intel mewei. Heic a schizaphienic 
patient, shown a tninli, has diawn a coffin 

severely disturbed nemotic, preoccupied with 
masturbatory guilt and sexual fantasies involv¬ 
ing rape, voyeurism, and sadism . (p 8) 
3. Other specialized diagnostic tests A wide 
range of other psychological tests is available 
for clinical use to reveal the capacity, interests, 
aptitudes, emotional conflicts, and other as¬ 
pects of the patient’s peisonality organization. 
Theie aie also sevcial highly specialized tests 
which are used in the diagnosis of brain 
tumors and other organic biam damage-* 
Typically a combinalion of tests is used in 
the psychological evaluation This involves 
the selection of tests best suited to meet the 
needs of a particular case Often this battery 
includes the Wechslcr-Bellevue, MMPI, Roi- 
schath, and TAT or MAPS. 

It goes without saying that in contacts with 
a patient it is vitally impoitant that the psy¬ 
chologist or clinician maintain a sympathetic 
and undeistanding attitude, designed to gam 
the patient’s confidence and cooperation. The 
nature of these contacts has a direct bearing 
upon the accuiacy and value of the psycholog- 

* There are many speci.il books and articles dealing with 
specialized diagnostic techniques For a suivey of the 
more commonly used clinical instruments, the reader is 
referred to BelF, MurselP^, Rosenzweigl®, Shaferlk 
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From the film W/iol's on your Mind, courtesy National Film Boord of Canada 

Fingeipainting n valuable in both diagnosis and theiapy and with adults as well as chikhen Heie a nmiotic 
patient ma\es a small figuie (himself) and a laigei figuie winch lepiesents Ins dictatonal, much feared father. 


ical evaluation Likewise, a friendly, inter¬ 
personal relationship with the tester will be of 
therapeutic value to the patient as well as help¬ 
ing to establish attitudes toward the hospital 
or clinic which will help m later therapy. 

SOCIOLOGICAL EVALUATION 

Not only are we interested in the personal¬ 
ity dynamics of the patient, but we are also 
interested in his total life situation—what the 
stresses have been and his previous reactions 
and adiustments to them, and what they are 
at the present time Here we are concerned 
with the patient’s past and present home, and 
with his marital, occupational, and general 
social adjustment An unhappy marriage, di¬ 
vorce, occupational dissatisfaction, unpleasant 
relations with parents, being a member of a 
minority, the forced interruption of his edu¬ 
cation, living in a slum area—all these factors 
can be of vital importance in the dynamics 
and etiology of his disorder. Without such 
sociological data concerning the patient’s gen¬ 
eral life situation, any understanding of his 
disorder is incomplete and the planning of 
effective therapy may be severely handicapped. 
Thus, wherever possible, a psychiatric social 
worker visits the home and talks with mem¬ 
bers of the patient’s family 

The following summary of the family situ¬ 


ation of a 23-year-old female alcoholic shows 
the great value of obtaining a full sociological 
evaluation. 

The mother is the dominant figure in the 
family constellation, and rules the family with 
an non hand She married her husband for his 
money, which he subsequently lost Since that 
time she has earned the family living and is 
contemptuous and scornful m her relations with 
him She does not sleep m the same bedroom 
with him and refuses to have anything to do 
with him physically The mother has transferred 
her affection to the daughter, whom she has 
overly protected and dominated and for whom 
she has ambilions which represent the vicarious 
gratification of her own frustrated hopes She 
has always made the daughter’s clothes and 
done her best to make her a show piece She is 
extremely critical to the point of actual jealousy 
of the young men who have taken an interest 
in her daughter and has made it so unpleasant 
that most of them have stopped calling The only 
suitor that she encourages for her daughter is 

Bob -, the son of a wealthy and socially 

prominent family, who is very passive and weak 
and resembles her husband in many respects 
The daughter “can’t stand” this fellow, but at 
her mother’s insistence has been going “steady” 
with him He is a fairly heavy drinker, and it 
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was through associating with him that she first 
started drinking about two years ago For the 
past SIX months her mother has been putting in¬ 
creasing pressure upon the daughter to marry 
Bob She points out all that she has done for her, 
states that she is dying of cancer (which is prob¬ 
ably not true), and that the least her daughter 
can do for her is to marry the right person The 
daughter turned to her fathei for assistance, but 
he IS completely dependent upon the mother 
and suggested that she "better do what mother 
says” The mother is unable to understand her 
daughter’s excessive drinking but feels that her 

INTEGRATION OF DIAG 

he diagnostic mateiial obtained is usu¬ 
ally evaluated and integrated in the 
“staff” conference attended by the psychiatust, 
the clinical psychologist, the psychiatric social 
woiker, the nuise, the attendant, and any 
other personnel concerned with the care and 
treatment of the patient By a pooling of the 
vatious diagnostic findings, it is possible to 
see how far they agree with and complement 
each other (See fiont endsheet) or whether 
there are disci epancies that need ftirthei in¬ 
vestigation At this time a diagnostic label 
(classification) is decided upon and cooidi- 
nated plans foi therapy woikcd out The find¬ 
ings of each member of the staff, as well as 
the joint lecommendations, aie tlien entered 
in the patient’s case record, so that it is always 
possible to check back and see why a certain 
course of action was undertaken, how accu¬ 
rate the original diagnosis was, and how wise 
the lecommendations weie. In this way clin¬ 
ical theory can constantly be checked against 
actual results 

Although we have been pi i manly con¬ 
cerned with the diagnostic evaluation of men¬ 
tal patients upon their entry into a hospital 
01 upon then initial contact with a dime oi 
a psychiatust, our diagnostic techniques are 
by no means confined to this area. Routine 
medical check-ups aie of comse of gieal im¬ 
portance m detecting and correcting eaily 
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daughter has let her down and continually re¬ 
minds her daughter of this 

HISTORICAL DATA 

Usually histoiical data relating to the pa¬ 
tient’s family hisioiy and educational, occu- 
pational, and social history ate obtained by 
the psychiatric social worker Knowledge of 
a family history of epilepsy, mental illness, or 
other chiomc pathology may be of value m 
diagnosis and additional information relating 
to race, nativity, and the social standards of 
the family may also be important. 

NOSTIC INFORMATION 

pathology and msuiing physical health Sim¬ 
ilarly. psychological tests may be used to 
detect early unhealthy trends m persouahty 
development long befoic the subject’s be- 
havioi becomes manifestly abnoimal In addi¬ 
tion, such tests may be used from time to 
time m the coinse of tieatmcnt to check prog- 
less and see if changes should be made Often 
they aie used bcfoie and aftci clectio-shock or 
psychosiiigery to evaluate the psychological 
effects of these treatment pioceduics upon 
the intellectual fuactiomng and pcisonahty 
oigamzation of the patient. 

Thus our diagnostic tools me our “eyes” 
in the dilficult and complex attempt to help 
mental patients back towaid a noimal ad¬ 
justment By means of them we see where 
we are, can plan svherc we want to go, and 
the best way to get there, and can check our 
progiess Without these “eyes,” the potential 
usefulness of even the best of theiapeutic 
tools would be severely diminished 

In concluding oui discussion of the psycho¬ 
logical evaluation, it may be cmjihasmed that 
much lelevant diagnostic matciial may be 
obtained m the com sc ol psychotheiapy. This 
mateiial may be utilized as a check on the 
accuracy of the oiiginal di.ignosis or it may 
be used to supplement the diagnostic mate¬ 
iial previously obtained In some instances 
the entire psychological evaluation may be 




Prefixes and Suffixes Used in Abnormal Psychology 


PREFIX OR 
SUFFIX 

LANGUAGE 

MEANING 

EXAMPLE 

a- 

Greek 

Without, deprived of 

Amentia—mental deficiency 

ab- 

Latin 

Away fiom 

Abnormal—-away from the norm 

auto- 

Greek 

Self 

Autoeroticism—self-gratification of 
sexual desires 

cata- 

Greek 

Downward, destructive 

Catatonic—destructive tension 

dys- 

Greek 

Imperfect, faulty 

Dysphasia—imperfect ability to use 
speech symbols 

eu- 

Greek 

Good, agreeable 

Euphoria—exaggerated feeling of well¬ 
being 

extra-j extro- 

Latin 

Outside, outward 

Exti overt—one whose interests lie 
outside of himself 

hemi- 

Greek 

Half 

Hemiplegia—paralysis of half the body 

homo- 

Greek 

Similar 

Homosexual—erotically inclined toward 
the same sex 

hyper- 

Greek 

Excess 

Hyperalgesia—excessive sensitivity 
to pain 

hypo- 

Greek 

InsufScient 

Hypokinesis—decreased motor activity 

im- 

Latin 

Not, (antagonism) 

Immobility—fixedness 

-itis 

Greek 

Inflammation 

Encephalitis—inflammation of the brain 

macio- 

Greek 

Large, great 

Macrocephalic—large-headed 

mal- 

Latin 

Defect (of), bad, badly 

Maladjustment—faulty or pool 
adjustment 

raici 0 - 

Greek 

Small 

Microcephalic—small-headed 

mono- 

Greek 

Single, unitary 

Monoplegia—paralysis of one limb 

paia- 

Greek 

Abide from, disordered 

Paranoi -disordered mind 

-phobia 

Greek 

Dread, fear 

Nyctophobia—fear of darkness 

syn- 

Gieek 

Together 

Synopsia—associating colors with tones 

uni- 

Latin 

Single, unitaiy 

Uniocular—on e-ey cd 


Adapted from Thorpe ond Kotz^® 
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made duiiag psychotherapy Some therapists 
feel that in the actual course of psychotherapy 
with the patient, his true peisonality structure 
and underlying difficulties will be revealed, 
thus making extensive testing unnecessary 
Since the complete psychological evaluation 
does require anywhere from 10 to 30 houis, 
this point of view cannot be summarily dis¬ 
missed 

Other theiapists feel, however, that the 
psychological evaluation provides the essential 
basis for the planning of the most appiopriate 
therapy, and point also to its efficacy m the 


early detection of pathological tiends Men- 
ninger^^ well summarizes this latter point of 
view in his statement that 

“ . theie have been devised psychological 

tests which are useful to psychiatrists just as a 
Wassermann test is useful to internists These 
tests not only help to make a definite diagnosis 
in doubtful cases, but they can be applied to 
apparently normal patients, and m such patients 
often reveal the presence of schizophrenic tend 
cncies which do not show in any clinical way ” 
(pp 102-103) 
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I he treatment of the mental patientcorrection or alleviation of any organic pa- 
I includes a wide range of medical, thology and the improvement of the general 
—psychological, and sociological pro- physical condition of the patient 
cedures It involves the cooidmated teamwork 2. Psychological tmpioveinent this includes 
of psychiatiists, clinical psychologists, psychi- the modification of existing ego attitudes in 

atric social workers, psychiatric nurses, attend- the direction of adequacy, independence, real- 

ants, occupational and recreational theiapists, ity, and general inner and outer haimony 

and other specialized personnel. 3. Sociological improvement, this involves 

Although all treatment is directed toward'^ the coircction of any existing conditions in 
the readjustment of the mental patient, spe- the life situation of the patient which make it 

cific aims of necessity vaiy somewhat with the impossible oi difficult for him to achieve an 

patient and the therapeutic facilities which aie adequate personality adjustment 

available For example, in advanced paresis. It is inevitable in a science so new that theie 
where a great deal of organic brain damage should still be considerable difference of opin- 

has taken place, it would be relatively useless ion in theory and practice in this field Al¬ 
to undertake a prolonged program of psycho- though the major “schools” have come much’" 

therapy, and too often in the case of chronic closei to each other in recent years there re- 

antisocial personalities, time and personnel main certain cleavages which should be un- 

hmitations prohibit any but the most super- derstood by the student Likewise he should 
ficial psychological treatment However, with-'’^ gam some knowledge of the many specific 
in the limitations of the patient’s potentialities therapeutic aids and techniques which have 

and life situation, and the available personnel, been developed and the several dimensions of 

time, and equipment, all therapy has the fol- '' therapy, for even with the most complete 
lowing aims agreement among practitioners, all patients 

1. Physical improvement this includes the would not be treated in the same way 
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Accordingly, the present chapter will be 
devoted to a consideration o£ the medical, 
psychological, and sociological treatment pro- 


ceduies which are currently in use, ana to an 
appraisal o£ their effectiveness with different 
types of patients. 


M: 


MEDICAL THERAPY 


edical thetapy of the mental patient 
.may, of course, embrace practically 
any branch of medicine, depending upon the 
needs of the particular patient. Sedatives may 
be required for excited patients, special diets 
for emaciated ^p^tients, brain surgery for tu¬ 
mor cases, and so on. However, there aie 
certain special medical techniques which are 
primarily designed for psychiatric patients. 

I Among these are (1) shock therag^ (2) nar¬ 
cosis therapy, (3) electromSFcbsis, (4) psycho- 


msuhn is given int ramuscularly . The dosage 
IS then doubled each day thereafter until a 
dose IS reached that will induce a comatose 
State or until the dosage reaches 1000 units 
If at this point there are no signs of clinical 
reaction, the dosage is alteinated from high 
to low on consecutive days, which is usually 
effective in overcoming the patient’s insulin 
lesistance and inducing stupor Once a coma- 
to,se state has been reached the patient is usu¬ 
ally sensitized to insulin and needs much 


surgery, and (5) physiotherapy, smaller doses foi the duration of the treatment 

1^') patient is .said to be m a comatose state 

when he no longer gives evidence of lecog- 
nizmg stimuli applied to him, such as speech, 
a pinprick, or a motion to touch the eyeballs 
The patients aie maintained in this comatose 
state foi appioximately 114 houis and then 
the coma is teiminated by administering a 
solution of dextrose. Following the teimina- 
tion, the patient is given a regular meal sup¬ 
plemented by carbohydiaics and vitamins. 

The insulin theiapy is continued six times 
per week until the patient has leceived 20 to 
50 treatments, depending upon his degree of 
impiovement Where the patient has shown 
some initial impiovement but has not fully 
lecovcied or where he lapses back at the end 
of treatment, he may be given another course 
of insulin injections 

2. Sign^ of improvement. Immediately fol¬ 
lowing the patient’s emergence from the 
coma, there may be a “lucid inleival’’ during 
which the aloof, withdrawn, delusional and 
suspicious patient suddenly becomes a warm, 
friendly, responsive, and lucid person whose 
psychotic symptoms arc either absent or mark¬ 
edly diminished. This lucid inteival generally 
persists foi less than an hour on its initial 
appeaiance, gradually fading as the day goes 
on. For those patients who make a recovery 


SHOCK THERAPY 

One of the outstanding achievelneilts in thi 
treatment of psychotic patients has been the 
development of the so-called “shock” thei- 
apics. These have already been mentioned 
from time to time thioughout earlier chapters. 
! The major techniques here aie insulin shock, 
I mctrazol shock, and electro-shock therapy. 

Insulin shock therapy (also called ICT —• 
Insulin Coma Theiapy). The new eia of 
shock therapies was introduced by the work 
of SakeP'^, who presented the fiist report of 
his work on insulin shock from the University 
of Vienna in 1933 This procedure involves 
the production of a prolonged coma through 
the reduction of the sugar content of the 
blood by means of large doses of insulin. As 
we have seen, it is of particular value in treat¬ 
ing schizophrenic disorders. 

There are variations in insulin shock pro¬ 
cedures and we need not go into the medical 
rationale involved, but a general picture of the 
typical sequence of events may be of inteiest. 

1. Procedure In latge hospitals a special 
ward is usually set aside where the patients 
live diumg their insulin shock treatment On 
the morning of the first treatment, the patient 
IS awakened earl y and a dosage of 20 units of 
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under insulin treatment, this lucid period 
following the stupor becomes increasingly 
longer and of better quality until the patient 
remains symptom free and in good contact 
throughout the time between treatments. In 
some patients, this lucid interval may never 
appear, or it may be of low quality followed 
by a relapse 

Where the lucid period does appear, the psy- 
chotheiapist utilizes it to establish a helpful 
relationship with the patient which often 
determines whether the impiovement will 
be maintained and progress to recovery oi 
whether the patient will continue to lapse 
back following each treatment 

The degree of improvement is usually evalu¬ 
ated in terms of criteria such as the following: 

1, Recovered Heie there is a remission of 
symptoms, the patient seems to have good in¬ 
sight into his episode of mental illness, and is 
able to discuss his previous condition objectively 
and with appropriate aflCect 

2 Improved These patients arc no longer ac¬ 
tively hallucinated or delusional, but have little 
insight into prior illness, and are still somewhat 
disturbed individuals, although they may be able ^ 
to make an adjustment m the community 

3 Unimproved This includes patients who 
either do not respond to treatment or who show 
some improvement but subsequently relapse 

3. Results of insulin shoc\ Insulin shock 
treatment has proved of particular value m 
the treatment of paran oid -s chTzqphrema, be¬ 
ing of lesser value in the catatonic variety and 
of least value in the simple and hebephrenic 
forms Statistics on the recovery of insulin- 
treated patients vaiy considerably, but typi¬ 
cally some 60 to 70 per cent of the schizo - 
phremc patients receiving a course of insulin 
shock treatment eit her r ecover or show im¬ 
provement (Bond and Rivers'V^Kalmowsky 
and Hoch®'’, Paster and Holtzman®'') 

The following factors have been found 
most significant for a favorable prognosis for 
patients undergoing insulin shock 


1. A duration of illness of not over 1 year, 
In general the longer the duration of the illness 
the less favorable the outcome 

2 An acute onset of symptoms, particularly 
where there is a strong emotional display. 

3 Precipitating factors of great intensity, such 
as bereavement 

4 An age of between 20 and 30 Younger 
and older patients do not respond as well. 

5 A relatively stable pre-psychotic personality 
the more stable the pre-psychotic personality of 
the patient, the more favorable the probable 
outcome 

6 A program of psychotherapy and other 
rehabilitative therapy together with the insulin 
shock rather than insulin shock alone 

The fatality rate in insulin shock treatment 
approximates 1 per cent, This means that 
about 1 patient dies out of every hundred 
who receive insulin shock therapy The most 
common complication here is the inadvertent 
production of a prolonged and irieversible 
stupor, because an individual’s tolerance is 
somewhat variable and hence difficult to 
gauge accurately Insulin shock treatment 
should not be used where there are acute 
infections, severe cardiovascular disease, dia¬ 
betes melhtus, pulmonary tuberculosis, or 
other seiious organic disorders 

A modification of insulin shock therapy 
which has received rather wide usage during 
and since World War II is called “sub-shock 
^_,insulin therapy ” Here enough insulin is 
giVEifthe^atient to reduce his blood sugar 
and produce a hypoglycemic condition bqt 
not enough to produce coma. This procedure 
seems to be of value m quieting excited pa¬ 
tients and m helping _ run-down patients to 
put on weight and improve their general 
physical condition. It does not appear to be a 
substitute for insulin coma in the treatment 
of schizophrenia, although some workers in 
the field have reported very encouraging re¬ 
sults Tomlinson’*® found that in the treat¬ 
ment of 300 psychotics whose average dura¬ 
tion of illness was 22 months, the method 
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proved very effective, with an overall dis¬ 
charge rate o£ 67 per cent He found that if 
there was improvement with the treatment, 
and if this improvement continued as long as 
two weeks following discontinuation of the 
treatment, a relapse was not likely to occur 
He usually gave about 60 daily treatments, 
the average dosage of insulin being 6b units 

Metrazol convulsive therapy. In 1935, Von 
Meduna^", a Budapest psychiatrist, introduced 
a new approach m the treatment of schizo¬ 
phrenic patients He had observed that there 
seemed to be a much lower incidence of epi¬ 
lepsy among schizophrenic patients than in 
the population as a whole, and that the schlz- 

' M .' ’ u- 

I. ■ <; I . I >se 

patients who did have epile£sy Accordingly, 
he set out to produce artificial epilcptic-hke 
convulsions m his psychotic patients He first 
tried camphor and oil, but this did not woik 
out well because he was unable to pi edict 
when the convulsion was going to occui. 
Sometimes the convulsions appeared in the 
middle of the night following the treatment 
and sometimes they failed to occur for two 
or three days. In his search for a more predict¬ 
able convuls ion-producing dru g. Von Meduna 
hit upon me traz ol 

In metrazol therapy, the patient, who has 
receive d no breakfast, is given an int i avenous 
im ectio n of 3 to 5 cc of a 10 per cent solu¬ 
tion of metrazol. A few seconds after the in¬ 
jection, the patient becomes pale-and rigid 
and often makes a few movements_ as if he 
wei e trying to escape. He then loses con¬ 
sciousness and goes into a convulsive seizure 
which IS veiy siinilar to that of grand-mal 
epilepsy, and lasts from 30 to 60 seconds 
Immediately following the convulsion, theie 
IS a brief per iod of confusion , often with fear- 
fulness, and then the patient usually Halls 
asleep On awakenmg he typically feels nau¬ 
seated, dizzy, and fatigued, and has a mild 
headache A course of treatment may involve 
from five to thirty seizures, depending upon 
the improvement of the patient 


Since the convulsion in metrazol thei apy is 
\. very severe, various precautionary measures 
are taken to safeguard the patient from in¬ 
jury, including securing him to the bed and 
placing a gag m his mouth to prevent his 
chewing oi injuiing his tongue Injections of 
curare (Indian airow poison) aie often given 
to ic'lax the patient and reduce the dangci of 
fractures fiom sudden or violent muscular 
contractions. 

Because of the high incidence of fiactures 
as well as fatalities in metrazol tieatment, and 
the strong feelings of feai and appiehension in 
the patient prior to the loss of consciousness, 
it was long consideied a “baibaiic” foim of 
treatment Consequently with the mtroduc- 
1 . tion of electro-shock, which produces appioxi- 
matcly the same therapeutic effects without 
many of the above disadvantages, the use of 
metrazol in the tieatment of psychotics has 
been generally discontinued 

Electio-shock theiapy (ECT). In 1938, two 
Italians, Cerletti and Bmi" introduced the use 
of electro-shock for the aitificial pioduction of 
convulsive seizures 

1. Procedure As in the case ot^metrazol 
; ihetapy, various measuies are used to safe¬ 
guard the patient against mjiiiy duiing the 
convulsions Curare is ordmaiily used to le- 
lax the patient and reduce the possibility of 
fiactures, and a rubbei gag is placed between 
his tee’tb to protect both his tongue and teeth 
He IS placed on a be.d. which is insulated and 
relatively hand Ele ctrodes ar e fastened to the 
temples oi foichead. Then a current, usually 
within the range of 300 to 1200 milliamperes, 
IS passed thiuugh the cortex foi a period of 
0 2 to 0.5 seconds. Smee the clcctnc cm rent 
travels faster than the neivc impulse, the 
patient feels no pain H-h^^ ensuing convul¬ 
sions usually last fiom 30 to 60 seconds and 
aie very similai to the giantl-mal seizuie in 
^ epilepsj; There is a sudden flexion of the 
body, usually accompanied by a cry, fol¬ 
lowed by a tonic phase m which the patient 
IS rigid, and then a clonic phase, with the 
appearance of generalized convulsions with 
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jerking, contractioni of the extremities The 
lattei phase usually lasts about 30 seconds. 

Followi ng the co nvu lsion, _the patient^re- 
maiiis unconscious for about 10 to 30_min- 
utes T)n legaining consciousness he usually 
appears semFsfupordus, drowsy, and _co,n; 

' ' ' ' " ■ ' ' P os of il 

headache and~geneialized. aches and pains 
Occasionally patients may manifest psycho- 
motor excitement 

Typically this treatment is continued ^ to 

times a week , although in severe manic 
reactions and stuporous depressions thepatient 
may be given electio-shock treatments 2 oi 3 
times a day Some patients show marked 
improvement after 2 or 3 treatments, whereas 
others require an extensive course of 20 or 
moie. The average number of treatments 
given is about 10 If the patient shows no 
yimproveraeut aftaJO to 50 treatments, the 
electro-shoek is usually disconliaued 

2. Signs of impiovement As in insulin 
shock, the improvement may be relatively 
sudden and diamatic oi there may be a grad¬ 
ual couise of improvement with suecessive 
treatments Often the patient relapses be- 
tw een tieatments , but colitinues to impro ve 
during_the series of treatme nts. Again the 
criteria for evaluating improvement are. 

1 Recovery remission of psychotic symptoms, 
the return of appropriate affect, and good insight 
into the psychotic leaction 

2 Improved persistence of some residual 
symptoms and only superficial insight, but often 
with sufBcient change to warrant discharge from 
the hospital 

3. Unimproved failure to respond to electro¬ 
shock 01 a relapse immediately following treat¬ 
ment 

Although electro-shock patients commonly 
show a post-shock period of memory defect 
in whndi they seem somewhaFconfused aBout 
many past events, their leainmg ability is not 
impaired,_and the memory^ defect clears U£^in 
a short tirne 

Results of treatment Electro-shock has 



Piepmmg a patient foi an electro-shoc\ treatment 
Nurses on both sides of the bed will hold the patient 
while the current is convulsing her body 


proved of gr eat value in the treatment of l- 
psychotic depressions, in manic reactions, and 
in certain selected cases of schizopSrenia A 
recovei y rate approximately 90 per cent i s 
obtained m manic-depiessive depression s with 
only iTshort course of treaTm ent (Malzberg'^, 
Paster andTioltzmam®) Comparable figures 
are found for involutional melancholics al¬ 
though the lattei usually require a lon ger 
course of ireaunent (Kalinowsky and 
Hoch"") ^Although the electro-shock tieat- 
ment of m anic reactions may resu l t in a 
remission of symptom s, such re missions are 
of ten unstabl e and not a s per manen t as those 
following the treatment of depressions How- 
evei, electio-shock is of . great valu e m the ^ 
reduction of the excitement even when a full 
remission does not occur or is not permanent 
Electro-shock has also pioved of greatjaliie 
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in schizophrenic cases evidencing an acute 
onset and strong emotional coloring. Remis¬ 
sion rates here are reported to run as high as 
68 per cent (Kalinowsky and Hoch^“). How¬ 
ever, this applies primarily to ca tatonics , who 
have a relatively^ good prognosis > anyway 
For simple and hebe phrenic types the prog¬ 
nosis IS much les s favorab le, the remission 
rates being well under 10 per cent 
^ Aside from the treatment of neurotic depres¬ 
sions, electro-shock has been found to be in¬ 
effective and contra-indicated, in the treatment 
of psychoneurotics 

From the standpoint of prognosis, we may 
c onclu de, then, that the outlook with electro¬ 
shock IS ve ry favorable for psychotic depres¬ 
sions, promising for manic reactions, and 
fav orable for catatonic schizophrenia. Psy- 
^ choses revealing strong emotional coloring 
and a histoiy of acute onset in the face of 
definite^ precipitating stresses are in general 
^ the most responsive to electro-shock. As_in 
^ the caje of insulin jhock, patients receiving 
psychotherapy in conjunction with the shock 
treatment have” a far b'etter piognosis than 
those’receiving only shock therapy. 

Fatalities are relatively rare m electro¬ 
shock—usually about 06 per cen t or about 
1 patient in 400 treated Apparently the iriost 
common cause of death is a cau hovascula i 
failure although in many fatalities the exact 
cause of the death is not ascei tamable. In 
some c ases fractures and dislocations occur, 
usually resulting from severe muscular con¬ 
tractions at the onset of the convulsion The 
incidence rate heie, even with curare, seems 
to run from 2 to 3 per cent. 

Combined insulin and electro-shock. Often 
in cases wheie insulin or electro-shock prove 
ineffectiveJmglyTtErcombjMtion of the two 
^ produces favorable results (Kalinowsky and 
Hoch-“, Pastef'ahd”Holtzman^-' It may 
r£-e mpha sized here that shock therapy 
does not “cure” mental disorders. It brings 
the patient back to reality and results m a 
remission of symptoms However, the patient 
IS likely to relapse again soonei or later un- 
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less effective psychotherapy is combined with 
the shock treatment ,, 

P SAr. (."to! ;v. 

NARCOSIS THERAPY 

Prolonged sleep as a treatment piocedure 
in mental disoiders was introduced by Klaesi 
m 1922 (Kalinowsky and Hoclr") It con¬ 
sists of using large doses of sodium amytal or 
similar drug s to kee p the patient continuously 
asleep 15 or more hours per day for a period 
of 10 to 14 days. Dm mg World War II, this 
treatment was used as an emergency measure 
^ to quiet anxiety states in combat exhaustion 
and permit the patient to get some rest. 

Since the war it has been used somewhat 
to quiet excited and agitated patients But 
although the patient may be quie ted tem po- 
lanly by continuous sleep, he is just as excited 
as ever when the effects of the diug wear off 
In addition, although narcosis therapy appears 
to be a mild tec hniq ue, it is actually quite 
dangerous and involves a good deal of med¬ 
ical and nursing skill to avoid serious compli¬ 
cations, particulaily of a caidiovasculai and 
lenal nature. Therefoie, since the results do 
not seem to justify the severity of the treat¬ 
ment, It has been geneially replaced by electro¬ 
shock, which IS far more effective 
Howevei, it may be noted that the use of 
sedatives for the temporary quieting of ex¬ 
cited patients until more effective therapy can 
be undeitaken is a common and impoitant 
theiapeutic adjunct 

ELECTRO-NARCOSIS 

A mo dification of electro-shock the rapy bac 
been introduced which attempts to achieve 
the effects of the electio-shock without the 
violenc^of the muscular convulsions The 
first systematic attempts to replace electro¬ 
shock by electro-narcosis were made by Fros- 
tig and his associates^** 

The method involves exposing the patient 
to a current of 250 milliampcies for a period 
of some 30 seconds This initial current pro¬ 
duce^ u ncons ciousness and a tonic spasm , 
which lemains as long as the full current is 



applied Aftei the 30-second peiidd, the cur¬ 
rent IS reduced Here a few cloni c rr^ve- 
ments take place_but they are n ot at al l com- 
parable to the severe convul sions in elect ro- 
shock therapy The current is then gradually 
increased Igain and after 7 minutes discon¬ 
tinued During this period the patient is 
lelaxed and usually doesjiot move 

Although this method does not do away 
entirely with convulsions inasmuch as the 
tome sp asm still occurs, it does avoid the 
severe coiwulsio ns of the cTonic p hase of 
electro-shock However, its future use will 
depend" upon its effectiveness in comparison 
with electro-shock To date, the a vailable evi- 
dence is most encouraging, but the method 
requiies more extensive experimental evalua¬ 
tion before any final conclusions can be drawn 

PSYCHOSURGERY 

The treatment of functional psychotic dis¬ 
orders by means of brain surgery was first 
reported in 1936 by Moniz, a former professor 
of neuiology in the University of Lisbon 
(Viets'*^) Since that time thousands of opei- 
ations along similar lines have been Carrie'S out 
with^serious and prolonged types of mental 
disorders involving schizophrenics, involu- 

Phcinton dt awing showing instiument pcncUatmg 
betwein eyeball and tippet eyelid, t/uough oibital 
plate into the white mattei in fiontal lobe 





tional melancholics, antisocial personalities, 
manic-depressives, and even some psycho- 
neurotics 

Procedure. The 'surgical procedures in¬ 
volved are primarily medical matters and will 
not concern us in detail The original proce¬ 
dure used by Moniz consisted in cutting two 
openings in the skull, one on each side above 
the temple, and then cutting through a meas¬ 
ured section of the nerve fibers connecting the 
frontal lobes with the thalamus This opera¬ 
tion is referred to as prefrontal lobo tomy or 
lemotomy Since 1936, modifications and im¬ 
provements have been made m surgical tech¬ 
nique, particularly by Freeman and Watts^^, 
who played the major role in introducing 
psychosurgery in the United States 

One of these newer modifications is called > 
tra nsorb ital lobotomy (illustrated at left) It > 
consists of driving a sharp, slender instrument 
through the bony part of the eye socket into 
the frontal lobe of the brain The instrument 
IS then swung through an arc of thirty de¬ 
grees and withdrawn Wit hin an hour or mor e, 
ma ny patients so treated ai e able to set out o f 
bed and perform simple activiti es This oper- 
ation contrasts sharply with an other modific a-i- 
tion of Moniz’s original technique called 
t opectom y, which is a formidable operation in 
which certain parts of the frontal lobes qj_the 
brain are ac tu ally r ernoyed One additional 
technique is thalectomy, in which an electric 
needle is lowered into the thalamus and a 
searing electric current turned on. The neu¬ 
rological effect of this is presumably similar to 
that of a lobotomy but without the irreparable 
damage to the frontal lobes, 

Results. The post-operati ve effe cts of psy- 
chosurgery have varied widely, which might 
be expected in view of the differing techniques 
and many types of mental disorders which 
have been involved In some cases there have 
been temporary or permanent complicatio ns, ^ 
including increased "^appetite, convulsions, 
aphasia, and rectal or vesical incontinence. 
Mortality has ranged from 1 to 4 per cent 
(Greenblatt and Myerson^^). 
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Catatonic schizophi enic patient bifou psyc/iosui gei y 

The following js a case in which transorbital 
lobotomy elTected a quick remission of symp¬ 
toms aftei electio-shock had proved uicieas- 
ingly mellective The dramatic change in 
the patient’s appealance is shown in the pic¬ 
tures above. 

“Miss B S, aged 19, began about the age o£ 16 
to experience periods of inertia and preoccupation 
that by May, 1945, had resulted in definite cata¬ 
tonia Electro-shock treatment resulted in a le- 
mission that lasted until November, 1946 An¬ 
other course of shock therapy gave a remission 
lasting SIX months, but thereafter the attacks be¬ 
came more frequent and relatively healthy peri¬ 
ods were marked by poor concentration and in¬ 
adequate performance The girl tried to continue 
at work, on ‘maintenance shock therapy’ at the 
rate of one convulsion a week, but by November, 
1947, was facing discharge from her position 
Transorbital lobotomy was performed November 
10, 1947, with immediate clearing of the psy¬ 
chosis She returned to work within two weeks 
and has had no further trouble Photographs 
taken before and after the operation reveal the 
marked change m her facial expression ” (Free- 
man'^“, p 737) 



inimc patient eight days iifUi tuvnoibUal lobotomy 

The specific effects of lobotomies upon the 
peisonahty of the patient vary somewhat with 
diffeieut sutgical piocedures, due to the fact 
that somewhat different areas and amounts of 
fiontal-lobe tissue may be involved in the sec¬ 
tion However, there are ceiiaiii geneiahties 
which seem to be in ordei concerning the 
post-lobotomy personality (Robinson et 
If successful, the operation checks the teiniic 
emotional tension and anxiety characteristic 
of most pre-operative patients, although the 
price foi this deci eased tension seems to be a 
loss in personality depth and a shallowness of 
affect. In varying degrees these patients be¬ 
come complacent, cheerful, and indifferent to 
the feelings and opinions of others They 
lend to live in the picscnt with little regard 
£oi past or future, Appaiently this results 
fiom a disturbance in the continuity of the 
self (Robinson et al Following the opera¬ 
tion, the paljeni seems to be cut off fiom the 
past and to lack awaieness of himself as he 
was previously It is almost as i£ he were 
largely amnesic foi his past life, so that it 
means little to him, and fails to provide an 
adequate basis for his present oi future behav¬ 
ior His general mental ability is not sen- 
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ously lowered, however, and over a period o£ 
time many patients develop a faiily mature 
post-operative personality In a general sense, 
the patient seems to emerge from the opera¬ 
tion with a childish, immature personality 
which may or may not mature with time and 
experience He is apt to be more suggestible 
and more interested in things aiound him 
—traits which, together with a lack of emo¬ 
tional restraint, render him more accessible 
and more subject to re-education and lehabili- 
tation (Greenblatt and Myerson’"*) 

Although these general peisonahty changes 
are typical of what may be expected, there are 
many variations In some instances the emo¬ 
tional drive of the patient is maikedly re¬ 
duced so that he tends to lead a very passive, 
almost vegetative existence In one instance 
involving a homicidal patient who was chron¬ 
ically ovei active and would impulsively attack 
anyone within range, the lobotomy had no 
appaient effect upon the patient’s fundamen¬ 
tal attitudes She still wanted to kill every¬ 
one, but now she lacked the emotional duve 
to carry out hei inclinations She would raise 
her arm as if to hit the doctot, and then it 
would droop down m a listless fashion to her 
side On the othei hand, the symptoms of 
some patients become more pronounced when 
they are no longer well restrained by the in¬ 
hibiting control of the higher centers This is 
particularly true of homosexual and antisocial 
tendencies. Freeman and Watts^^ cite the case 
of an insurance salesman, with a history of 
several nervous breakdowns and suicidal at¬ 
tempts in the course of some 25 years After 
psychosurgeiy he was relieved of his nervous 
tension and suicidal notions, but he became so 
aggressive and hostile that he lost his job and 
his family was broken up 
Conclusions as to the effectiveness of lob ot- 
omies with respect to d ifferent types o f mental 
disorder s vary considerably Moniz thought 
that his operations on schizophrenic patients 
turned out to be failures because the basic 
symptoms of the schizophrenics did not dis¬ 
appear, although there were changes in pa¬ 


tients’ ward behavior that made many ol 
them more manageable (Viets^'^) In the light 
of piesent findings, it would appear that the 
latter is about all that can be expected, and 
reports of good and fair improvement m psy- 
chosLirgery cases aie for this reason often mis¬ 
leading Foi example, Strom-Olsen and his 
colleaguesuse the term “much improved” 
to refer to those patients who show an allevia- 
tion of their worst symptoms, thus requiring 
less supervision and enabling them to enjoy 
gieatci freedom In the case of shock therapy, 
such patients would Be rate^ as_only “im- 
pioved'”" Freeman and Watts^“ use the cate¬ 
gories of “good,” “fan,” and “poor” with re¬ 
spect to improvement but here too, “good im¬ 
provement” may include cases in which the 
psychotic thought content lemains fundamen¬ 
tally unchanged although the patient’s affec¬ 
tive response to his delusions and hallucina¬ 
tions IS markedly reduced. These writers 
apparently feel that the surgery paves the way 
for the impiovement "of these patients over a 
long ^i'od'of personality redevelopment In 
any event they report that some 40 per cent 
of their senes of schizophrenics show “good 
or fair improvement” (YacoizynskF") In 
the treatment of involutionals they report 
more favorable results, some 64 per cent show¬ 
ing good or fair improvement (Yacoizyn- 
skF") Results on antisocial personalities are 
contradictory, some workers reporting success 
and others failure (Stiom-Olsen et al^^, 
Ziegler'^'^) Although the figuies for manic- 
depressive reactions and pyschoneuroses ap¬ 
pear favorable m terms of impiovemcnt, the 
desirability of using such drastic procedures 
to treat these conditions is very questionable 
A great deal of conjiroversy has centered 
around the justifiability of resorting to psy¬ 
chosurgeiy The antagonism to it is well 
summarized in the lepoit below by the Group 
for the Advancement of Psychiatry^® 

“ It IS an operation, performed in the name 
of therapy, steadily advised with greater fre¬ 
quency not only for intractable psychoses, but 
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also for a wide variety of psychological disturb¬ 
ances. It IS now being used for neuroses and in 
some clinics even for the treatment of war neu¬ 
roses It IS often done hastily, without adequate 
previous study, without the previous use of ra¬ 
tional therapeutic measures and it is performed 
before an opportunity is afforded for possibility 
of spontaneous remissions It represents a mech¬ 
anistic attitude toward psychiatry which is a 
throwback to our pre-psychodynamic days, which 
in Itself would not be of great concern if it were 
successful and did not harm the patient It is a 
man-made, self-destructive procedure that specifi¬ 
cally destroys several human functions which 
have been slowly evolved and that especially 
separate us from other animals If the operation 
is of importance as a therapeutic procedure in 
certain selected cases, it becomes all the more 
important for us to establish definite clinical in¬ 
dications and controls so that its usefulness will 
not he diluted by utilization in situations where 
it can do little good and much harm.” (p 2) 

These surgical techniques have been widely 
popularized in magazine articles and thou¬ 
sands of people each year flood the chief 
United States nemosurgical centers with re¬ 
quests for such operations. In the l ight of 
present expeiimental evaluations, however, i t 
wouU appear that psychosurgery should be 
undeTtaEen only in extrerneTases~wEI c E~Eave 
not respoiiHedto shock, psvchotheiapy. a nd 
otheflSdr^tic form s of tieament . The after¬ 
effects may ^ especially severe,wherc-there is 
actual removal of the brain tissue. Here the 
patient’s capacities aic often lowered, and he 
may manifest many of the symptoms of brain- 
injured patients The lange of such operations 
might be even further restricted in the light 
of Freeman and Watis’^'^ emphasis on the 
fact that only those patients who aie emo¬ 
tionally lesponsive, regardless of the type or 
severity of othei symptoms, have a favorable 
prognosis Where the patient is withdrawn 
and relativelv free of emotional tension, psy¬ 
chosurgery seems to be contraindicated It 
may be re-em pha si zed too that psychotherapy 


and other measures to insure the post-oper¬ 
ative adjustment of the patient are of vital 
significance in the final outcome of the cases 
who do show improvement following the 
surgery 

1 Other surgical procedures which have been 
worked out part icularly for use with stomach 
ulcer and re late d “psychosmuatic” disorders 
are vagotomy and sympathectomy. The former 
involves the partial cutting of the vagus 
nerve, and the latter the cutting of the sym¬ 
pathetic nerves. These operations are still m 
experimental stages, and it is too early to 
evaluate their worth It would appear again, 
however, that they can be justified, if at all, 
only in extreme cases wheie there has been no 
response to less “barbaric” foims of therapy. 

PHYSIOTHERAPY 

Physiotheiapy includes the treatment of 
mental patients by means of (1) hydiother- 
apy, (2) eleclrothciapy, (3) massage 
vy^Hydrothcrapy may be utilized m various 
ways depending upon the needs of the pa¬ 
tient Continuous hot baths with the tempeia- 
ture maintained at about 100 degrees are 
widely used for the q uietin g of excited and 
agitated paUents. “Wcfpacks” or "wet com¬ 
presses” are also used on disturbed patients 


Hydiotfiaapy is one of the oldest known types of 
theiapy for quieting excited patients 
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for their sedative effects Here the patient Is 
vvrapped in wet sheets in such a way as to 
restrict his movements Alternating hot and 
cold showers or baths, or so-called “needle” 
showers, are tised^ to stimulate cTepressed pa¬ 
tients an d for thar general tonic effect 
(/Electrotherapy consists of the application of 
heat by means of infra-red lamps, electric heat 
boxes, and diathermy The latter is widely used 
in cases of nerve inflammation and consists m 
heating internal tissues or bodily areas by 
means of high-fiequency electric oscillations 
I,-Massage is often of great value because of 
Its stimulating and tonic effect It is often 
emphasized that the personal contact with the 
patient in massage is also of psychological 
healing value 

A wide range of other specialized medical 
techniques are, of course, used with mental 
patients Malarial fever or electri^Theatog 

PSYCHOT 

sychotherapy is directed toward helping 
the patient to achieve a more ade<5[tiate 
personality adjustment This 'may mean le- 
mfofcing his existing ego defenses or it may 
mean varying degrees of personality restruc- 
turahzation The specific aims and proce¬ 
dures adopted will, of course, depend upon 
the needs and strengths and weaknesses of 
the patient as well as upon the therapeutic 
facilities available 

That psychotherapy, as practiced today, is 
not something completely new or strange or 
far removed from the ken of all of us is well 
brought out by Alexander^ 

“ . Everyone who tries to console a despondent 

friend, calm down a panicky child in a sense 
practices psychotherapy He tries by psycholog¬ 
ical means to restore the disturbed emotional 
equilibrium of another person Even these com- 
monsense, everyday methods are based on the 
understanding of the nature of the disturbance, 
although on an intuitive and not a scientific un¬ 
derstanding Talking over with a person an 


de vice s which raise body temperatuie to 104 
to 106 degrees are used to kill the syphilitic 
spirochete which has invaded the nervous 
system in paresis. (Sec page 314) Special 
surgi cal procedures are us ed to remove or 
allgy iate b rai n tumo rs. Special diets and other 
medical piocedures are of vital importance in 
arteriosclerosis and a wide range of other dis¬ 
orders FiriaUyj'TiewjDharmaceuticals, such as 
dexedrine sulfate, which has been found of 
value fh dispelling depression and chronic 
fatigue, are sometimes used in the medical 
treatment of mental disorders. 

Now, in turning to psychological and socio¬ 
logical treatment proceduies, it may be em¬ 
phasized that therapy is a team proposition 
In some instances it is the medical aspects 
that require the major attention, whereas in 
others psychological and/or sociological pio- 
cedures are most effective. 

HERAPY 

acute harassing expeiience is based on the in¬ 
stinctive knowledge of the curative effect of 
abreaction Giving advice and assuming a firm 
attitude again is based on the instinctive knowl¬ 
edge that the panicky and confused individual 
needs emotional support which we can give him 
by allowing him to lean on us We also know 
intuitively that a person who is overwhelmed by 
a threatening situation cannot use his reasoning 
faculties effectively and therefore we try to calm 
him down by giving him support At the same 
time discussing with him the objective situation, 
we lend him our own reasoning faculties. Doing 
all this, we then practice a combination of sup¬ 
portive and insight therapy. . Methodical psy¬ 
chotherapy to a large degree is nothing but a 
systematic, conscious application of methods by 
which we influence our fellow men m our daily 
life The most important difference is that in¬ 
tuitive knowledge is replaced by the well es¬ 
tablished general principles of psychodynamics.” 

(p 110) 

Most scientific psychotherapy with seriously 
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clibordered patients takes place jn a hospital 
setting, However, the various psychothera¬ 
peutic techniques and aids which we shall be 
discussing are by no means confined to hos¬ 
pitalized patients. Most neurotics, alcoholics, 
and antisocial personalities who receive psy¬ 
chotherapy do so outside a hospital, with psy¬ 
chiatrists or clinical psychologists in private 
practice, or through psychiatric clinics 

AIMS 

I In general, psychotherapy aims towaid per- 
sbftality growth in the direction o£ maturity, 
competence, and self-actualization This usu¬ 
ally requires some measuie of achievement of 
the following (1) inci eased insight, (2) the 
resolution of disabling conflicts, (3) incieased 
self-acceptance, (4) more efficient techniques 
for coping with problems, and (5) the gen¬ 
eral strengthening of the ego structure of the 
patient along lines of adequacy and secuiity. 

These aims are by no means easy of achieve¬ 
ment Often the patient’s distorted environ¬ 
mental perspective and self-attitudes are the 
end product of faulty parent-child relation¬ 
ships reinforced by twenty or moie years of 
life experiences In other instances the pa¬ 
tient's life situation itself is well-nigh hopeless 
in terms of any adequate occupational, maii- 
tal, or social adjustment, which in turn makes 
an adequate and happy adjustment unlikely 
even with the best psychotherapy It would 
be too much to expect that the psychothera¬ 
pist could step in, and in a few hours of inter¬ 
view undo the entire past history of the 
patient and prepare him to meet a difficult 
life situation in an adequate and satisfying 
manner It is not to be expected that all psy¬ 
chotherapy can succeed 

However, the psychotherapist does have 
certain assets on his side which may be of 
gieal value The most important of these is 
the inner drive of the patient toward integrity 
and health which we have discussed in the 
chapter on dynamics Although this inner 
drive IS often obscuied in more disturbed pa¬ 
tients, the majority of mental patients are 


anxious, unhappy, and discouraged, and eager 
to cooperate in any program that holds sonvs 
hope for improvement m their personality ad¬ 
justment The second major asset of the psy¬ 
chotherapist IS the unique personal relation¬ 
ship which he establishes with the patient. 
We shall discuss the theiapeutic natuie of 
this relationship in more detail shoitly, and 
for the moment may point out only that it is 
a relationship which is friendly and permissive, 
enabling the patient to bring up and discuss 
his deepest conflicts and problems without 
fear of censure, retaliation, or punishment 

^ TYPICAL STEPS IN PSYCHOTHERAPY 

Although there are a numbej of different 
systematic views of psychotherapy such as psy¬ 
choanalysis and psychobiology, as well as a 
wide range of therapeutic techniques fiom 
which the psychotheiapisL can choose, theie 
aie certain events oi stages through which 
psychothei apy usually progresses These are 

1. Cieation of a theiapeutic atmospheie and 

I relationship. This includes the piovision of a 

room or office that is icasonably quiet and 
otherwise suitable foi interview or discussion 
purposes Typically, as we have suggested, 
the thei apist maintains a friendly and accept¬ 
ing attitude which is conducive to the estab¬ 
lishment of confidence on the part of the 
patient, so that he can feel secure in bringing 
up his real problems In addition, it is the 
therapist’s function to plan oi ‘‘structure” the 
thei apeutic situation m terms of time, expense, 
responsibility, and so on In geneial, the pa¬ 
tient and therapist sit facing each other and 
the therapy is conducted via discussion or 
inieiview. In some instances, the thei apist 
and patient may sit side by side, or ihe patient 
may recline on a couch facing away fiom the 
therapist 

2. Emotional release (cathaisis). In the per¬ 
missive atmosphere of the therapeutic situa¬ 
tion, the patient brings up his problems and 
expresses the hostility, fear, guilt, and other 
emotions that center around them Often, as 
he “talks out” his problems, hostility oi fear 
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or other feelings of which he was totally un¬ 
aware will come to the surface This “release” 
and verbal expression of emotional feeling 
IS considered essential to effective psycho¬ 
therapy, and paves the way for the develop¬ 
ment of insight and positive action toward 
the solution of his problems For until the 
patient “gets these feelings off his chest” the 
tension and conflict connected with them 
operate as blocks to satisfactoiy adjustment 

To assist in the “uncovering” of emotional 
conflicts and the release of the tensions con¬ 
nected with them, various techniques such as 
questioning, interpretation, free association, 
and hypnosis may be used for “probing” 
These will all be discussed in some detail 
during the present chapter 

3. Insight. As the patient’s emotional con¬ 
flicts aie brought out into the open where he 
can see them for what they are, he sponta¬ 
neously gains a good deal of understanding 
into his motivations and behavior For the 
first time, foi example, he may realize that 
his level of aspiration is unrealistically high 
and that this is what keeps him continually 
feeling inadequate and mferioi This devel¬ 
oping understanding or “insight” may be aug¬ 
mented by appropriate “interpretations” by 
the therapist and provides the basis for posi¬ 
tive action For only through an adequate 
understanding of ourselves and our problems 
can we improve our adjustive techniques 

4. Emotional re-education. As the individ¬ 
ual gains insight into his problems and the 
faulty ways in which he has been trying to 
solve them, he is in a position to change his 
present attitudes and behavior and to attempt 
some more appropiiate adjustive measures 
This process of assisting the patient to modify 
his underlying emotional attitudes and work 
out new techniques for dealing with his prob¬ 
lems, we refer to as emotional re-education_. 
It is a long, slow, laborious process—“more 
an educational process than a therapy in the 
original sense ” (Alexander and French^, p 
18) Often the first steps consist of “positive 
actions” of a minor sort, such as learning to 


express hostility in socially acceptable ways 
rather than keeping it bottled up These 
positive actions gradually lead to increased 
confidence 

5. Teimination. When the patient V has 
“worked through” his conflicts and achieved 
a more effective personality adjustment, the 
time comes for the termination of the therapy 
This is ordinarily not difficult inasmuch as 
the patient now feels more confident and 
able to get along on his own However, it is 
important to leave the way open for the pa¬ 
tient to return any time he feels the need 
Thus, the sequence of events in psycho¬ 
therapy, regardless of the particular system¬ 
atic approach, typically involves the estab¬ 
lishment of a therapeutic situation, emotional 
discharge, insight into the uncovered mate¬ 
rial, and positive actions or corrective emo¬ 
tional experiences necessary to break up and 
replace the old leaction patterns (Alexander^) 
Whether this abreaction and the corrective 
experience take place thiough amytal inter¬ 
views, 01 on a couch during free association, 
or in direct discussion between patient and 
therapist, or with the aid of hypnosis, or 
whether the patient is seen one hour a day, 
five days a week, as in psychoanalysis or once 
a week, as m various eclectic therapies—all 
these aie technical details which can best 
be determined by the nature of the indi¬ 
vidual case In some cases the development 
of insight, with resolution of conflicts and 
emotional le-educalion, may be a very slow 
and laborious process which must be achieved 
in small steps In patients with greater ego 
strength or less severe conflicts, the thera¬ 
peutic process may go ahead rapidly But 
although we shall find considerable variation 
in points of view, therapeutic techniques, and 
actual results, we shall find that the basic 
fundamentals of psychotherapy are the same. 

MAJOR DIMENSIONS 

OF PSYCHOTHERAPY 

Up to this point we have noted the aims 
and the typical sta^ei,,of the psychotherapeu- 
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tic process We shall shortly consider various 
specific techniques and systematic approaches 
Before going on, however, let us glance 
Iprielly at certain other dimensions or char¬ 
acteristics of psychotherapy which will help 
to" provide us with an overall view of this 
rather complex field. 

Individual vs. group. Wheie the theiapist 
treats one patient at a time, the procedure is 
referied to as individual therapy Its effec¬ 
tiveness depends piimarily upon the patient- 
therapist relationship In group therapy, the 
therapist handles several patients at the same 
time. Here the patient is treated through the 
medium of the group, and the relationship of 
the patient to other members of the gioup as 
well as to the therapist is of great importance 
in determining the effects of the therapy upon 
him 

In general, individual therapy is more effec¬ 
tive in working through deep conflict mate¬ 
rial, such as conflicts centering around homo¬ 
sexuality,^while gioup therapy has proved of 
particular value in the socialization of the 
patient Feelings of isolation are removed 
through the mutual sharing of problems in 
which each member realizes that others have 
difficulties similar to his, and there is a mutual 
support and assistance in woiking through 
pioblems. Furthermore, the group lelation- 
ship provides each member with opportuni¬ 
ties foi social reality testing and the develop¬ 
ment of more efficient techniques in inter¬ 
personal relations. Since the treatment of 
most mental patients calls for both a working 
through of deep conflicts and a more effective 
socialization, a combination of individual and 
group psychotherapy is usually the most ef¬ 
fective therapeutic approach 

Goal-limited vs. long-term. The histoncai 
leader among modern psychotherapeutic ap¬ 
proaches—standard psychoanalysis—attempts 
a major restructuralization of the personality 
Typically this requires therapy sessions five 
times a week over a period of several years 
However desirable such ambitious long-term 
psychotherapy may be, it does restrict the 
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benefits of psychotherapy to a relatively small 
number of patients who can afloid the time 
and money As a result, various brief or goal- 
limited forms of treatment have now been 
worked out to make psychotherapy available 
to larger numbers of people who are in need 
of it These goal-limited approaches are de¬ 
signed to benefit the patient as much as possi¬ 
ble in the shortest period of time. To achieve 
this they restrict the therapy to those conflicts 
or problems whose resolution will most aid 
the patient’s immediate personality adjust¬ 
ment These briefer approaches include both 
individual and group psychotherapy and both 
analytically* and nonanalytically oiiented 
appi caches. 

Goal-limited therapy has proved of par- 
ticulai value in mental hospitals and clinics 
where the lack of adequate personnel and the 
small amount of time available foi psycho¬ 
therapy for each patient restrict more inten¬ 
sive, long-range therapy to a veiy few cases. 
It may be emphasized heie that goal-limited 
therapy is not restiicted to “symptomatic" oi 
“surface” therapy but may also be used in 
the working through of “deep” emotional 
conflicts. 

Suiface vs. depth. In so-called surface ther¬ 
apy, there is no attempt to go deeply into the 
patient’s underlying conflicts Rather an at¬ 
tempt IS made to reassure the patient and to 
reinforce his present ego defenses In many 
crowded mental hospitals, surface therapy 
following insulin oi electro-shock is about all 
the psychotherapy the patient ever gets There 
are times, however, when surface therapy is 
all a patient needs. Usually this involves 
cases where the patient’s ego strength and 
adjustive adequacy aie fairly good but wheie 
overwhelming sLiess has made him a psy- 
chiatuc casualty—wheie the excessive stress 
rather than any deep pathological trend with¬ 
in the personality is the main cause of the 
difficulty. Surface therapy may also be in¬ 
dicated in cases where the individual is quite 

* ^'Analyticdl" is commonly used synonymously with 
‘‘psychoanalytical ” 



old or where theie is such a range and inten¬ 
sity in the underlying conflicts that the most 
appiopiiate therapy, in view of available facil¬ 
ities, seems to be a reinforcement of present 
defenses and the actual repression of deep 
conflicts For example, an older patient may 
be attempting to handle intense underlying 
conflicts centeiing around dependency and 
homosexuality by means of repression and 
reaction formation Although these defenses 
have partially failed, resulting in the patient’s 
need for psychiatric assistance, they may still 
enable him to maintain a semblance of self¬ 
integrity. At this point psychotherapy de¬ 
signed to help him reinforce these defenses 
and make them more effective may be more 
appropriate than attempting to uncover and 
work through his intense underlying con¬ 
flicts This IS “repressive” and "supportive” as 
compared with “uncoveiing” psychotherapy 
In depth thci apy, the uncovering and work¬ 
ing through of deep conflictual material is 
attempted This may be achieved in either 
goal-limited or long-term psychotherapy and, 
of course, is ordinarily to be preferied to 
surface therapy foi the achievement of long- 
range personality adjustment. 

Directive vs. nondiiective. There are wide 
differences among therapists with lespect to 
the aniount of responsibility they place upon 
the patient and the degree of responsibility 
they themselves assume for the direction of 
the therapy. In what is teimed “directive” 
therapy, the therapist takes an “active” role 
in the therapy situation This usually includes 
taking the lead in attempting to uncover 
the patient’s underlying conflicts, interpieting 
his findings to the patient, and guiding him 
toward positive actions designed to effect per¬ 
sonality changes The use of directive therapy 
IS illustrated in the following excerpt from 
a case record 

Pt “I tried to Ignore all these things At 19 I 
was so infatuated with the girl, yet so scared, 
that I could not approach her The feeling 
was so strong that it seemed to bottle itself up. 


Thus It was all or nothing with me. So far it 
has been nothing With the present girl, when 
I feel so strongly about her, I feel I must do 
something about it I do nothing. I am afraid 
of the devil ” 

Th “It does not look as though you have sold 
yourself to the devil after all ” 

Pt. “If It broke out, I would go wild ” 

Th. “And that is^” 

Pt. “Possibly I might hurl the girl m some way 
The thought occurs to me that in ihis frenzy 
I might kill the girl ” 

Th “How would you kill her?” 

Pt “I might strangle her, with my hands round 
her neck ” 

Th “What is it that you are strangling?” 

Pt “I am strangling my own feelings—my own 
feelings of a great desire for sexual intercourse 
with her ” ■ 

Th “So the girl stands for your desire which 
you are so afraid of, just as the devil stood for 
It In this phantasy of strangling the girl you 
are dramatizing the struggle that is within 
your own mind 

In so-called nondirective therapy, the thera¬ 
pist IS less active and the major share of the 
responsibility for the therapy rests with the 
patient Here the therapist merely piovides 
a friendly and permissive atmosphere which 
enables the patient to feel secure and accepted 
and to bring up his innermost thoughts and 
feelings without fear of censure or retaliation. 
Rather than “probing” and interpreting, the 
therapist confines his efforts to helping the 
patient to clarify his underlying feelings and 
attitudes as they emerge in the therapy situa¬ 
tion This clarification is usually achieved 
by means of "reflecting” the feelings and atti¬ 
tudes expressed by the patient rather than by 
interpretations The following excel pt* from 
the case record of a patient treated nondirec¬ 
tively will help to indicate the difference be¬ 
tween nondirective and directive approaches. 

* Reprinted from A Casebook, of a Medical Psychologisl 
by Charles Berg by permission of W W Norton U Com¬ 
pany, Inc and George Allen Sc Unwin, Ltd Copyright 
1948 by W W Norton Sc Company, Inc 
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Pt I am afraid I am falling in love with her .. 
and I can’t study or do anything when I don’t 
see her . and yet I know she would not be 
faithful to me . . I just don’t know which 
way to turn 

Th. You want to continue seeing Frances but 
you are afraid you will be hurt 
Pt Yes, I look forward so much to seeing her 
and I don’t think I could get along without her 
., I can’t study or anything when I don’t see 
her but, well she likes to run around and 
I know she has sexual relations with other fel¬ 
lows and , well this upsets me I 
can’t stand the thought of her making love to 
someone else If she would only settle down 
with me, but well I am afraid she won’t 
Th You feel that everything would work out it 
she only loved you, but you are afraid 
Pt Afraid to even try I guess she does insist 
that she loves me but well .. . 

In actual practice directive and nondiiective 
approaches represent two poles ol a conunuum 
and few therapists aie eithei completely direc¬ 
tive or completely nondirective Usually it is 
a mattei of emphasis, leaving room for con¬ 
siderable flexibility in terms of the needs of 
the particular patient. In geneial, nondirec¬ 
tive emphasis has proved most elTective in the 
handling of patients with fairly stable person¬ 
alities who are having dilHculty in coping 
with parliculai immediate problems, whereas 
directive emphasis has proved most appropri¬ 
ate in the handling of more disturbed and 
severely ill mental patients. Later m the chap¬ 
ter we shall examine in consicleiable detail the 
theory behind both the diiective and the non¬ 
directive appioachcs and the ways in which 
they are employed by the majoi “.schools ” 
Flexibility vs. inflexibility. There are some 
therapists who faithfully follow a particular 
systematic approach such as psychoanalysis, 
and adhere closely to the dynamic concepts 
and therapeutic techniques advocated by that 
approach In fact, some therapists have main¬ 
tained that directive and nondirective ap¬ 
proaches are incompatible and that a therapist 
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should confine himself to the use of one or 
the other However, the great majoiity of 
psychotherapists can perhaps be best described 
as eclectic—that is, they utilize various con¬ 
cepts and procedures from psychoanalysis and 
othei approaches as the needs of a given pa¬ 
tient wai rant This doe.'i not mean that stand¬ 
ard psychoanalysis oi nondirective therapy is 
not entirely appiopriate for ceitain patients. 
^However, to attempt to apply one of these 
appioaches to all persons in need of psycho¬ 
therapy would be a wasteful venture Obvi¬ 
ously, an approach confined largely to ’?he 
nondirective clarification of feeling and atti¬ 
tude would likely prove futile m the treat¬ 
ment of a chionic schizophi enic who is de¬ 
lusional and hallucinated 
/ Those therapists who confine themselves to 
a ceitain procedure usually carefully select pa¬ 
tients who can best "profit from it For ex¬ 
ample, a 60-year-old schizophrenic would not 
be selected foi standaid psychoanalysis Other 
/theiapists, howevei, accept'a more hetero¬ 
geneous group of patients and modify their 
therapeutic piocedures as best fits the needs 
of each case 

Segiegated vs. total push. A great deal of 
psychotheiapy takes place in what might be 
called a “segregated” fashion The patient may 
receive an hour of psychotherapy several times 
a week in an attempt to help him work 
through his conflicts and achieve healthier 
techniques of adjustment, but little efioit is-- 
made to relate the therapy to his life situation 
or to coordinate it with his other activities 
In contrast to this is what may be called “total 
push” or “milieu” iheiapy, where the entire 
life situation and all the activities of the pa¬ 
tient are brought ducctly into the therapeutic 
plan This, of couise, is confined largely to 
hospitalized paiients It involves the coordi-'’' 
nation of ail of the patient’s activities fi om the 
time he gets up in the morning until he goes 
to bed at night through the careful planning 
and participation of the hospital staff—psy-'^ 
chiatnsts, psychologists, nurses, ward attend¬ 
ants, occupational therapists, and others who 



come into contacl with the patient. For the 
patient who feels unwanted and unworthy'- 
of esteem fiom others, this may involve cre¬ 
ating an atmosphere of warmth and love ^ 
Similarly, various other patterns of personalia 
relationships may be combined with psycho¬ 
therapy, planned recreation, and other thera¬ 
peutic activities to provide maximum ther¬ 
apeutic effectiveness The results with total-■- 
push therapy have been most gratifying, and 
at the major psychiatric clinics and hospitals 
in the United States, every activity in the 
hospital IS utilized, in so far as possible, for ■/ 
therapeutic purposes 

There are various other dimensions which 
might be mentioned in our survey of modern 
psychotherapy such as analytic vs nonana- 
lytic appioaches, hospital vs nonhospital 
treatment, interview vs, noninterview (envi¬ 
ronmental) therapy, and so on Since these 
dimensions will be covered in the course of 
our discussion, we do not need to elaborate 
upon them specifically here, although it may 
be well to emphasize again that psychother¬ 
apy may take place in a hospital setting, or in 
an outpatient psychiatric clinic, or in an office 
in private practice Although the patients 
treated in outpatient clinics and in private 
practice are not as severely disturbed as those 
seen in mental hospitals, the same general 
psychotherapeutic principles apply 

MAJOR PSYCHOTHERAPEUTIC 

TECHJ^QUES AND AIDS 

Inasmuch as entire books have been written 
around many of the specific psychotherapeutic 
techniques and then uses, we shall content 
ourselves here with a brief summary of the 
more important ones They may be used in'/ 
almost any combination, depending on the 
needs of the individual patient In acute con-v' 
ditions such as those we discussed in Chapter 
5, wheie previously well-adjusted individuals 
are overwhelmed by especially severe stresses, 
the therapist may select techniques chiefly 
designed to help reduce the intensity of the 
disturbing emotions by emotional support 


and release Where the difficulty is a more 
chronic, long-term failure, it may be necessary 
for the underlying conflicts to be brought to 
light and worked through 
Special techniques in inteiview therapy. 
Often individuals who have never partici¬ 
pated in psychotherapy wonder what the pa¬ 
tient talks about and how the therapist man¬ 
ages to insure the direction of conversation 
along therapeutic channels Actually there 
are a variety of techniques at the disposal of 
the therapist which he can use in attempting 
to achieve emotional release, develop insight, 
and piomote emotional re-education in a pa- 
1 ,^ tient. Among the most important of these 
techniques are the following 
1. Reflection. We have already noted the 
use of reflection in helping the patient to 
clarify his underlying feelings and attitudes. 

In essence, this technique consists in repeating 
the attitudes and feelings expressed by the 
patient In this way the theiapist acts as a 
sort of mirror in which the patient is enabled 
to see the attitudes and feelings that he has 
expressed for what they are This is not a sim¬ 
ple technique to use considerable training 
and skill are needed to recognize the real-^ 
attitudes and feelings of the patient. Should 
the therapist make repeated errors, the patient 
may feel misunderstood and may discontinue 
the therapy or become uncooperative 
The following excerpt from a case record 
shows the use of reflection in clarifying the 
patient’s attitudes and feelings concerning his 
problem and shows also the need for per¬ 
ceptiveness and skill m the therapist in pick¬ 
ing out what should be mirrored 

Ft My mam trouble seems to be my marriage 
My wife is an ex-alcoholic I knew this when 
I married her, but I guess I didn’t realize 
what it really meant 

Th. You anticipated some difficulties but you 
feel that they are more than you bargained for 
Ft Yes She doesn’t take care of the house, and 
when I return home she is usually out at the' 
local bar. Since we have been married she 
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doesa’t get drunk, but she just keeps drinking 
When a guy comes home after work and his 
wife isn’t home and his dinner isn’t ready, it 
makes, him mad 

Th. You feel that she neglects her duties as a 
wife and this makes you feel resentful 
Pt Exactly I get so mad sometimes that I feel 
like blowing up or even beating her up . . 

2. Interpretation The technique of inter¬ 
pretation consists essentially in pointing out 
to the patient what his underlying motiva¬ 
tions and attitudes aie, as levealed in the 
course of therapy. It is one of the most diffi¬ 
cult of all therapeutic techniques to use effec¬ 
tively. Premature or traumatic interpretations 
may effectively block further piogress For 
example, the therapist may be convinced after 
the first therapy session that the patient’s con¬ 
flict centers aiound hostility aioused by an 
overly possessive and dommeeiing mother 
But if at this point he makes such an inter¬ 
pretation, the patient is likely to reject it, in¬ 
sisting that his mother is a wondeiful woman 
and that his only feelings toward her are 
those of love. Thus mteipretations must be 
made only as the patient becomes ready to 
accept and profit fiom them by inci eased 
insight and understanding. Where their tim¬ 
ing is appropriate, such interpretations may 
lead to the relaxing of ego defenses, and thus 
enable the patient to get a little closer to under¬ 
lying conflicts and problems This apparently 
comes about through the supporting influence 
of the therapist, which makes him feel more 
secure, and by the perception that his con¬ 
flicts are not as dangerous oi thieatening as 
his elaborate ego defenses would imply 
Another common eiror in the use of inter¬ 
pretation has been the naive assumption that 
intellectual insight into our problems will lead 
automatically to a change m our emotional 
attitudes and behavior—that as soon as the 
patient understands the reasons for his diffi¬ 
culties, he will voluntarily modify his be¬ 
havior Psychotherapists operating on this 
assumption have devoted their energies to 


diagnosing the patient’s difficulties and inter¬ 
preting their findings to him The danger 
inheienl m this procedure is well summaiized 
by Murphy and Weimeb'^^ in a discussion of 
the training of psychotheiapists in a Veterans 
Administration Hospital 

“By f.ir, the most common problem was the 
universal tendency of the resident to interpret 
the patient’s symptoms to him unwisely, too fre¬ 
quently and too deeply, thus endeavoring to 
substitute intellectual insight tor the self-revela¬ 
tion which IS the true goal with any effective 
analytic psychotherapy There would accordingly 
be created unsurmountable barrieis and prob¬ 
lems in resistance with which they did not have 
the technical ability to cope The tendency to 
confront the patient with the doctor’s under¬ 
standing IS an evidence of psychotherapeutic 
anxiety . The defensiveness of their behavior is 
frequently manifested by authoritative interpre¬ 
tations and a pinning down of their patients with 
keen, if futile logic Hosiile ic.itlions by patients 
to this form of approach art then mistaken for 
therapeutic triumphs m relieving latent hos¬ 
tility ” (p 102) 

Thus effective interpretation is not a simple 
matter and requires considerable percepcive- 
ness and resti amt on the part of the therapist 
If a patient feels mfeiioi and anxious much 
of the time, it will not suffice to point out to 
him that this stems from an insecure mother 
and unfavorable comparisons with an older 
brother Such an mtellectuahzed interpreta¬ 
tion may be quite accurate, but the patient 
still goes on feeling anxious and inferioi. Per¬ 
haps we might illusiiatc this point by a lather 
far-fetched but nonetheless lealistic ilhistia- 
tion. Suppose we weie to find several flies in 
our soup. Would the soup be made any the 
moie palatable by the intellectual explanation 
that the flies had been thoroughly cooked and 
thus disinfected of any germs they might have 
earned Although the intellectual explanation 
IS completely logical and quite accurate, the 
negative emotional feelings would in all prob¬ 
ability remain. 
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This does not mean to imply that the pa¬ 
tient’s insight into the nature of his difficulties 
IS not important oi that appropiiate inteipie- 
tations are not of vital significance in pro¬ 
moting insight and even collective emotional 
experiences, but only that prematuie or highly 
intellectuahzed interpretations are likely to 
lelard rathei than help therapy As a lesult, 
modern psychotherapy has come to place in¬ 
creasing emphasis upon helping the patient 
himself to recognize, clarify, and accept his 
feelings 

3. Associative anamnesis Deutsch’ has 
worked out an interview technique which he 
refers to as “associative anamnesis ” Its pur¬ 
pose IS to keep the therapeutic approach cen¬ 
tered around certain conflicts oi problems 
which the theiapist has decided are the core 
ones that most need to be woiked through 
This is a complicated technique and provides 
the basic procedure for a goal-limited psycho¬ 
therapeutic approach which he terms “sector 
therapy " With this method, the therapist un¬ 
obtrusively but effectively controls the direc¬ 
tion of the therapy by selecting and repeating 
certain key words or phrases in the patient’s 
statements. For example, suppose the patient 
states that he has “always hated women.’’ At 
this point the therapist may feel it desirable 
to explore the patient’s past in this respect, but 
instead of asking him to go back and tell him 
about his childhood, he merely repeats the 
woid “always,” which then forces the patient 
into the past smoothly and without an inter¬ 
ruption in his chain of associations On the 
other hand, if he repeats the word “hated,” the 
patient’s associations are directed towaid the 
clarification of his feelings and attitudes in 
relation to “hating women ” 

4. Questions There are many occasions 
when the clarification of feeling and the pro¬ 
motion of insight are best served by diiect 
questions and requests to the patient to elab¬ 
orate on the meaning of his statement. By 
means of such questions as “How did you 
feel?” or “What were your thoughts?” or 
“Would you mind explaining what you 


mean?” or “Would you tell me a little more 
about this?” the therapist can effectively con¬ 
trol the diiection of the therapy discussion as 
seems most profitable. 

Personal relationship. The personal rela¬ 
tionship between the patient and the therapist 
IS fully as important as anything that is said 
during the interviews. Any lack of genuine 
understanding or inteiest on the part of the 
therapist may be quickly sensed by the patient, 
and even with the most skillful use of thera¬ 
peutic techniques the treatment may not pro¬ 
gress This is particularly true of shy, with¬ 
drawn individuals who hesitantly reach out 
for help, and are apt to withdraw again unless 
they receive adequate approval, affection, and 
support. Although there is some variation in 
this respect, most therapists begin by creating 
a warm, friendly atmosphere. 

1. Rapport Often for the first time the 
patient finds himself m a permissive and ac¬ 
cepting atmosphere in which he feels that he 
IS truly understood and free to express his 
innermost thoughts and feelings. This feeling 
of confidence and harmony which is estab¬ 
lished between the therapist and the patient 
IS referred to as rapport 

2. Transference As the patient and thera¬ 
pist inteiact in the process of therapy, this 
relationship between the patient and therapist 
becomes a more complex and emotionally 
involved one Often the patient carries over 
and applies to the therapist the attitudes 
formed in his relations with people in the past 
The therapist may be viewed as a father or 
as a rival, or by a female patient as an “ideal 
husband and lover” These emotional rela¬ 
tionships are largely ii rational from the point 
of view of the realities of the situation For 
example, the patient who reacts to the thera¬ 
pist as if he were his father carries over vari¬ 
ous attitudes that he has had toward his own 
father. If his father was a distant and fearful 
authority figure, these attitudes may be quite 
inappropriate when applied to the therapist. 
Similarly the patient who views the therapist 
as an ideal lover is hardly behaving in the 
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light of reality. The tei m transference is used 
to refer to these irrational aspects of the emo¬ 
tional relationship that comes to exist between 
the therapist and the patient. However irra¬ 
tional such transference relationships may be, 
the recognition and wise handling of them is 
one of the most important aspects of psycho¬ 
therapy. For example, suppose the patient 
who identifies the therapist with his father 
had a iemote, distant, and rejecting father in 
real life The therapist, by recognizing the 
transference relationship, may be able to pro¬ 
vide the patient with what he particularly 
needs—the espeiiencc of having a “good” 
father, thus making it possible for the patient 
to work thiough his conflicts centering around 
his own father and continue the peisonality 
growth winch was interrupted in childhood 
by the father’s rejection 

On the othei hand, the failuie to lecognize 
and properly handle such transfeience le- 
lationships can prove fatal to successful psy- 
chotheiapy If the therapist does not properly 
handle the transference of a female patient 
who views him as an “ideal lover,” his failuie 
may lead to a moie severe conflict than the 
one which originally brought her for psychi¬ 
atric help The author is reminded of one 
therapist who let such a ti ansfei ence relation¬ 
ship get so far out of hand that the patient 
told him she would commit suicide unless he 
would divorce his wife and marry her. 

It IS not possible here to consider the 
complexities of transference relationships at 
greater length, but it should be stiessed that 
such relationships by no means always follow 
simple “love” and “hate” patterns. Often the 
patient is ambivalent and in conflict—dis- 
tiListing the therapist and feeling hostile to¬ 
ward him as a symbol of authority, but at the 
same time seeking acceptance and love. 

Also the problems of transfeience are by 
no means confined to the patient, for the 
therapist too may have various irrational feel¬ 
ings toward the patient This is known as 
countet -transference and must be recognized 
and properly handled by the therapist. For 
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this reason it is geneially felt important for 
the therapist himself to have been analyzed* 
or to have undergone other therapy so that 
he will have woiked thiough his own con¬ 
flicts and attained a better understanding of 
his own motivations and blind spots. With¬ 
out this he is often apt to get into difficulty 
in the handling of the transfeience relation¬ 
ship. 

Although most psychotherapists recognize 
transfeience as a reality and lealize the im¬ 
portance of utilizing It for therapeutic pur¬ 
poses, we shall see that it is the psychoanalysts 
who place the gieatei emphasis on the trans¬ 
ference situation as the essential medium for 
successful therapy 

3. Love Strangely enough, very little is 
wiitten or really known about one of the 
most potent of all theiapeutic factois —love 
Particulaily with psychotic patients who have 
withdrawn fiom a woild viewed as hostile 
and Irustiatmg, or who have inner conflicts 
of a guilt-arousing natuie, love is a potent 
ihciapeutic weapon Love from others laises 
the self-evaluation of the patient and helps 
him to accept himself as a worth-while per¬ 
son, It modifies the withdrawn patient’s en¬ 
vironmental evaluation so that he becomes 
able to 1 elate to the therapist and bring up his 
conflicts and difficulties The need of many 
of these patients for unqualified love, then 
longing foi affection and acceptance, is often 
so gieat that until this need is partially met 
they can only be fearful, withdrawn, broken 
individuals 

Although the woik of William Tuke and 
Pinel, in the modification of the hospital 
treatment of patients, was a gieat step to- 
waid the provision of a loving and accepting 
atmosphere, the actual use of love in psycho- 
theiapy on a systematic basis has been rare 
indeed. Now, however, it may actually be 
prescribed as part of the psychotherapeutic 
program for a given patient. At the Men- 
ningcr Foundation, for example, “love un- 

’ This IS <1 term meaning thempy by psychoanalytic 
techniques, to be more fully described on pages 543-551 



solicited” may be prescribed and means that 
all those persons dealing with the patient are 
to show him unqualified acceptance and affec¬ 
tion. It IS remarkably effective in establishing 
relationships with the patient which enable 
him to lower his ego defenses and approach 
the therapist with his problems We are, 
of course, using “love” here in a general 
affectional sense as “brotherly love” and not 
in the sexual sense Not all patients need or 
can accept affection of this sort, but the bene¬ 
ficial effect of love on the general hospital 
atmosphere as well as on the particular pa¬ 
tients for whom it is prescribed is often dra¬ 
matic to observe. 

t^Fr ee associatio n, dream analysis. We shall 
show the development and use of the tech¬ 
nique of free association m our subsequent 
discussion of psychoanalytic therapy The 
ess ence of this td^nique_is for the patient to 
expreSs^vefy random thought and idea that 
come into his mind. In utili zing this tech - 
niquejJt is cu stomaiy foi the patient to as¬ 
sume a comfortable and re laxed positi on, as 
on a couch ' The th erapi st typically occupies 
a position to th e side an d rear of the patient 
so as not to intrude himself upon the patient’s 
awareness Th is free and uninhibited flow of 
ass ociations leads to the gradual uncoverin g 
of underlying conflicts and to emotion al 



Dr A A Bull and a paiient duiing a the) apy session 


cathaisis An d by means of appropriate i n¬ 
terpreta tions to the patie nt as . to what hi s 
fr ee associations ha ve revealed, the therapis t 
h elps the patient to achieve increased insigh t 
int o underlying motivations and conflicts of 
which he has been unawa re. 

When the patient nears traumatic mateiial 
theie may be a blocking of associations, or a 
shifting of thought and ideas—a clear indi¬ 
cation to the therapist that the patient is skirt¬ 
ing some underlying conflict which he is 
trying, usually unconsciously, to avoid facing 
This tendency to maintain existing ego de¬ 
fenses and avoid the uncovering of anxiety- 
arousing conflicts IS refeired to as resistance, 
and, of course, is a common phenomenon in 
psychotherapy T he patient’s resistance m ay 
lea d to rejection of the therapist’s interp re¬ 
tati ons, to coming late or failing to keep 
appointments, to the termination of therapy, 
and so on Th e proper handling of resistanc e 
thus becomes of crucial importance, w hethe r 
the therapist is using free association or other 
therapeutic techniques 
Another important technique fo'r uncover¬ 
ing the underlying feelings and conflicts of 
patient is that of d ream interpretation 
D reams have been referred to as the “roya l 
ro ad to the unconscio us.” for they often in¬ 
volve the gratification of the patient’s re¬ 
pressed desires or the repiesentation of his 
inner conflicts and difficulties in either direct 
or symbolic form For interpreting drea ms, a 
number of techniques have been worked out, 
the most widely utilized being that developed 
by Freud It is based on the assumption that 
the dream has two contents the m anifest co n- 
tent, which is the dream as it appeals to the 
dreamer, and the la tent c ontent, which is the 
sy mbolic meaning of the manifest cons ent 
For example, an old witch (manifest content) 
might symbolically represent the patient’s wife 
or mother (latent content) By ^ appl ying the 
techni£ue_of free association to the manife st 
co ntent , the sy mbolic meaning or latent con - 
tent is gradua lly brought to ligh t This is illus¬ 
trated in an example reported by Berg^ The 
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patient, a young univeisity lecturer who had 
strong feelings of being rejected and inferior 
to others, related the following dream :«■ 

“I came into the dming-room to talk to my 
father while he was having supper I was sit¬ 
ting there playing with my cat The cat was 
asking for a long finger biscuit, which she likes, 

I was going to give it to her but my father said 
she mustn’t have it as it was not good for her 
“I said ‘very well’ and put the tin away 
The cat was annoyed, and it bit my shoe and 
scratched me My father had finished his meal 
I went upstairs to a bed that was much too high 
tor me to be comfortable m I felt very de¬ 
pressed.” (p lOd) 

Subsequently, during her associations of 
thought, some of the symbolism in the dream 
was brought out In the course of her asso¬ 
ciations of thought, she said- 

“Father would not let me wear pretty clothes 
and go to parties when I was a girl He seemed 
to have forgotten that girls get married Career 
was everything to him, I had to do exams all 
the time There was never any loveinaking, nor 
indeed any pleasure, in my young life The bed 
that was too high is my job which is too ex¬ 
alted and uncomfortable for me.” 

Berg sums up the meaning as follows 

“Thus her father rejects and refuses her sexual 
life (the desires of the pussy) while gratifying 
his own (he finished his meal) Conflict and in¬ 
jury results (the cat bit and scratched her) She 
Ignores this and goes to a high, uncomfortable 
bed (her academic career) and feels depressed 
(and inferior) ” (pp. 106-107) 

The preceding discussion is not intended to 
cover the dynamics of dreams, but merely to 
indicate the genera l nature of dream inter - 
pretauqn a nd its possible value as a p.sycho - 
therapeutic techniq ue It should be pointed 
out in~'pssmg that not all di earns are amen- 

* Reprinted from A Case Book of a Medical Psychologist 
by Charles Berg by permission of W W Norton & Com¬ 
pany, Inc and George Allen & Unwin, Ltd Copyright 
1948 by W W Norton & Company, Inc 


able to interpretation and that the meaiiin p- 
of dr eam is not usually evident to the 
dreamer Likewise, the apparent meaning of 
a particular dieam or the interpretation placed 
upon it by the therapist may not accurately 
represent its actual role m the personality 
dynamics of the patient 
Hypnotheiapy. The use of hypnosis was 
known among the ancient Egyptians and 
other peoples, but its modern use in psycho¬ 
therapy _is Cl edited to Mesmer, whom we 
have previously mentioned in our historical 
introduction. Since Mesmer’s work there 
have been periodic rises and falls in its popu- 
larity. Hypnosis played an important lole m 
the work of Liebaiilt and Bernheim, who 
found that it co uld be used to modify con¬ 
version (hysterical) symptoms even without 
any understanding of their etiology. 

As Freud discovered later, however, the use 
of hypnosis to remove symptoms was only 
temporarily effective The symptoms would 
return again or ciop up in some other form. 
Flence Freud discontinued the use of hyp¬ 
nosis in psychotherapy, and it has not been 
until the last decade that experimental re¬ 
search into hypnosis by Erickson", Brenman 
and GilP, and other mvestigatois has led to 
a better understanding, of its dynamics and to 
a renewed interest in its psychotherapeutic 
potentialities. 

1. Induction o] hypnosis There aie many 
techniques_ior the induction of hypnosis 
which may be used flexibly according to the 
signs of approaching hypnosis manifested by 
the subject In gengal, these techniques have 
the following factors m common; (1) enlist¬ 
ing the cooperation of the subject and allay¬ 
ing any feais he may have conccining hyp¬ 
nosis, (2) having the subject assume a com¬ 
fortable position and lelax completely, (3) 
narrowing and focusing the subject’s atten¬ 
tion—for example, having him fix his gaze 
on the eyes of the therapist or upon some 
bright object, and (4) directing the subject’s 
activities by means of reinforced suggestions 
This is typically based upon the sheer repe- 
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tition of suggestions and the use of normal 
bodily reactions as if they have come about 
at the diiection of the therapist, creating the 
impression on the part of the subject that he 
IS obeying the suggestions of the therapist and 
thus increasing his suggestibility to further 
directions For example, the subject may be 
directed to look upward toward a light and 
after a short period of time is told that his 
eyelids feel slightly heavy This is a normal 
reaction to the strain of looking upward but 
the subject inteiprets it as due to the direc¬ 
tions of the theiapist, and the way is thus 
paved for the acceptance of additional sug¬ 
gestions One imerestmg _modern innovation 
is the use of recoi dlirgs to induce hypnosis,''al- 
though such iccordmgs are somewhat limited 
in effectiveness by the fact that the directions 
cannot be modified to suit a particular subject. 

Not all persons can, of course, be hypno¬ 
tized and there are varying degrees m the 
depth of hypnosis produced The latter may 
vary from light hypnosis, in which the sub¬ 
ject becomes distinctly drowsy and tends to 
follow simple diiectioiis, to deep hypnosis, 
m which complete anesthesia may be pro¬ 
duced and the subject may open his eyes and 
move about without any distui bailee of the 
hypnotic state 

2. Hypnotic behavior There are many in¬ 
teresting phenomena which cap b^e produced 
under hypnosis, such as cat areptic'~n glditv 
(in wKcE tTie~subjecL can be made to stiffen 
his body and can be suspended across two 
chans like a board), ajiesthes\s (wherein a 
bodily part or even the entire body can be 
made insensible to feeling so that surgical 
operations may be perfoimed upon the sub¬ 
ject without his expeiiencing any pain), and 
amne^_ foi the hypnotic trance (which is 
^usually spontaneous) I ^weve r, we are pri- 
marily_ conceriied with certain phenomena 
which 1 elate moie directly to the use of hyp¬ 
nosis in psychotherapy Among these are' 

a) RScafl of buried memoiie^ Traumatic 
experiences which arc repressed from con- 
sciousnessjnayjac recovered-under hypnosis 


In combat-exhaustion cases in World War II, 
hypnosis was occasionally used for having the 
amnesic patients relive their battle experience 
In this way they could discharge the emotional 
tensions associated with it and permit it to 
be assimilated into the ego structure. The 
“shock” reactions of civilian life may be simi¬ 
larly handled, as well as various traumatic ex¬ 
periences of childhood and adolescence which 
may be tending to the maintenance of dis¬ 
torted environmental and self attitudes 
b) (Age regressTdh Closely related to mem¬ 
ory recall is age regression, m which the 
subject may be told that he has become a 
six-year-old child again and will subsequently 
act, talk, and think veiy much as he did at 
the age of six years. In regressing a subject 
back through successive ages even his hand¬ 
writing will become increasingly childish 
Age 1 egression has been found of particu¬ 
lar value in going back to the time just pre¬ 
ceding the onset of certain symptoms such 
as phobias and uncovering the particular 
events which precipitated the symptoms.* 
Th us age regression may be o f value in re¬ 
covering buried trauma in order to relieve the 
symptoms associated with it 
Sometimes therapy consists_pn systematic¬ 
ally going back’ and successively working 
through, with the aid of the therapist, many 
early experiences which are of significance 
in the development of the patient’s niental 
disorder Through thi^^rocess the patient is 
able to view these experiences in a new, more 
mature way, leading to healthy modifications 
in existing attitudes and ego structure This 
procedure, which is referred to as hypno- 
analysts, requires a highly skilled therapist 
As Wolberg^® points out 
“In hypnoanalysis the hypnotist acts as a guide 
leading the patient through a maze of uncon¬ 
scious material The hypnotist must therefore 
know which trends are significant and which 
are of secondary impoitance. He must know 
how to handle the transference and resistance 

*See page 201 foi a case history in which this technique 
was employed 
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and how to make appropriate and timely inter¬ 
pretations ” (p 171) 

Lecron and Bordeaux"^ report a case which 
well illustrates this procedure 

“Betty R-, a forty-two-year-old spinster, 

had come to us with a neurosis of long stand¬ 
ing, one of the symptoms of which was a com¬ 
pulsive necessity to clear her throat every few 
moments This was not only extremely annoy¬ 
ing and embarrassing, but had compelled her to 
give up a promising career as a singer and be¬ 
come an office woiker—employment which she 
despised During hypnoanalysis, an effort was 
made to locate the cause for this particular symp¬ 
tom Questioning brought a statement that it had 
first developed eighteen years earlier, and she 
was sure she was twenty-four years old at the 
time 

"Placed m a deep trance, she was successfully 
regressed to that age, but it was found that the 
throat distress was still present She was then 
instructed to regress still further to a time left 
indefinite but just before the genesis of the 
trouble, whereupon she stated that she was 
twenty-two and her throat no longer bothered 
her She was then told to reexpenence what¬ 
ever strong emotional event had occurred at that 
time, whereupon she told of attending a picnic 
with her fiance, whom she loved deeply and 
was to marry within a few days They pic¬ 
nicked at a lake on which they went canoeing, 
and she told of the craft tipping over and their 
struggles in the water. She was unable to swim, 
but the young man saved her by pulling her to 
the overturned canoe, to which she clung until 
rescued by others Not a good swimmer him¬ 
self and exhausted by his efiorts, he had gone 
down and was drowned All was described with 
great emotional discharge, and finally she 
seemed to be choking as though swallowing 
water After she had become calmer she cried, 
‘I love him so, I can’t stand losing him, I just 
can’t swallow it, it sticks in my throat*’ Then 
she added, ‘Why, that’s the reason I clear my 
throat*’ She was returned to the present and the 
trance was ended Subsequently, with further 


insight and reeducation the symptom disap¬ 
peared and she found herself better adjusted to 
life” (pp. 211-212) 

c) Dieam induction By m eans of hypno¬ 
sis, dreamsjtan be'made to occur during the 
hypnotic trance oi later duiing the normal 
waking state. Such dreams may be valuable 
m uncoveiing lepiessecl desires and con¬ 
flicts and in ascertaining the real attitudes of 
the patient toward various peisons in his 
family and social environment. Wolberg'*“, 
for example, cites the case of a patient whose 
strong resistance to therapy made it im¬ 
possible for her to expiess herself oi asso¬ 
ciate freely and hence led to an impasse in 
the theiapy. She was hypnotized and it was 
suggested to hei that she would dream of the 
leasons for her block Her dieam was 


"I am running m a maze of trees, desper¬ 
ately trying to escape you You are dressed in a 
white gown You aie a high piiest and are able 
to oveitake me with ease I am frightened” 
(P 190) 


v; 


Wolberg*'’ then suggested that the patient 
would have a numbei of dreams which would 
help her to undci stand her cm rent feelings 
toward the therapist, and by this means de¬ 
creased her resistance to the therapy 
d) l^st-hypnotic suggestion^ Perhaps the 
most widely used of all hypnotic proceduies | 
in psychotherapy is that of post-hynotic sug¬ 
gestions, whereby suggestions made in the | 
hypnotic trance are earned over into the i 
waking state although the patient is not j 
aware of their source. Foi example, by means 
of post-hypnotic suggestion, the patient may 
be told that he will not sluttei aftei he awak¬ 
ens or that he will no longer desiicTo smoke 
or drink When propeily handled, such 
hypnotic suggestions carry ovei eflecLively 
into the waking state, but unfoitunately their 
duration may be shoi t That is, the individual 
will'ag'ain "experience a desiie to smoke or 
drink in a few hours or days.unless. the..sug:i 
gestion is continually reinfoiced 
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Of course, post-hypnotic suggestions of 
such a diiect Uoiture do little more than treat 
the symptoms, foi they cTo nothing to re¬ 
move the conditions that cause the stuttering 
or the drinking. In addition, the eventual 
relapse of the patient may undermine his 
confidence in himself and in the therapy be¬ 
cause It represents one more failure Even 
so, the immediate alleviation of symptoms is 
often an important aspect of therapy It Tnay 
give'the patient considerable reassurance and 
encouragement, and it may help pave the way 
for other measures aimed at modifying the 
existing ego structure and removing the 
causes for the symptoms 
Dirept persuasive suggestion under hyp¬ 
nosis was the type of procedure utilized by 
most hypnotherapists in the past Since it 
often resulted in a dramatic removal oi modi¬ 
fication of symptoms, many patients were 
mistakenly pronounced cured Used by mod- " 
ein theiapists, the cathartic values, the uncov¬ 
ering of emotional conflicts, and the rapid j 
removal of symptoms are supplemented by | 
other therapeutic proceduies that promote in- ) 
sight and collective emotional experiences 
In completing our discussion of hypnosis, 
a warning note should peihaps be sounded 
concerning the p ossible dangers of hypnosis 
in the hands of untrained persons “Amateur 
hypnosis” serves no useful purpose and may 
injure the subject as well as involve the hyp¬ 
notist in an unpleasant situation 
Narcotherapy. Although it has long been 
known that patients un4er_th£_mfluence of 
alcohol and during the induction phases of 
an anesthetic will reveal personal conflicts, 
repressed motivations, and other usually un¬ 
recognized facets of the peisonality, it was 
the English psychiatiist Horsley^’ who, in 
1936, made the first systematic use of the 
drowsiness pioduced by the intravenous in¬ 
jection of barbiturate drugs fonhe diagnosis 
a,nd treatment ofimental disorders. He called 
^ this liaethod “narcoanalysis ” 

During'~Wofl'3AVar II, Gi inker and Spie- 
gek'' used a modification of this method for 


the treatment of combat-exhaustion cases, call¬ 
ing their modification “narcosynthesis ” Their 
technique has since been applied with varying 
success to civilian disorders 

The twp__drugs principally used in nar- 
cothertipy are sodluriT afnytal and sodium 
pentothal. The patient usually lechnes com¬ 
fortably on a cot and as the needle is intro¬ 
duced for the intravenous injection, he is 
asked to count backwards from a hundred 
as far as he can The injection is continued 
until the patient’s counting becomes confused 
and his speech becomes thick The hypo¬ 
dermic needle is then withdrawn and the 
amytal or pentothal interview is under way 

U nder t he influence of these drugs, a per¬ 
son IS much more suggestible than noimally 
and tends to talk garrulously of trivial or 
intimate events Combat-exhaustion cases who 
have undergone severe traumatic experiences 
may be told that they aie again in the front 
lines, with specific details added depending 
upon the amount of known histoiy The pa¬ 
tient then typically launches into a vivid 
account of his battle experience accompanied 
by intense emotional expression and appro¬ 
priate motoi activity. This is well described 
by Giinker and Spiegefl’’’ 

“Some patients act out the traumatic parts of 
the battle scene If this is their reaction they are 
allowed to get out of bed and to wander about 
the room looking tor a slit trench, a lost friend, 
the Command Post, or whatever the piece of ac¬ 
tion in hand calls for Some live the scene 
through verbally and emotionally, without the 
production of much motor activity They talk 
to unseen buddies, wince at unheard explosions, 
bury their heads under the pillow when the 
shells come close, and flatten themselves out on 
the bed, as if they were in the bottom of their 
foxhole 

“The terror exhibited in the moments of su¬ 
preme danger, such as at the imminent explo¬ 
sion of shells, the death of a friend before the 
patient’s eyes, the absence of cover under a 
heavy dive-bombing attack, is electrifying to 
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These piitwes show the sequence of cuents tn one of the nemopsychtatnc casualty cases in the Aimed 
SeiBices, ihnng Wotld Wm 11, filmed by the United States Signal Coips This soldiei sufieud a coiweision 
leactton mvolmng hystencal lameness (left), paitly piuipitated by conflicts lelated to Ins family sHuation 
Gwen an injcctton of sodium pentothal, he was diiccted by the psychmlnsi to walli, which he now found 
himself able to do, much to hts own siiipitse This diaimtic lemoaal of symptoms did not constitute a erne, 
but paved the way foi mtensiae psychotheiapy, the success of which is shown in the patient's incieased 
matunty and independence and in his ability to paiticipate wholehemtedly and competently m a baseball 
game which faimed pait of the total theiapeutic piogiam 


watch The body becomes increasingly tense and 
rigid, the eyes widen and the pupils dilate, while 
the skin becomes covered with line perspira¬ 
tion The hands move about convulsively, seek¬ 
ing a weapon, or a friend to share the danger. 
The breathing becomes incredibly rapid and 
shallow, The intensity of the emotion sometimes 
becomes unbearable, and frequently at the height 
of the reaction, there is a collapse and the pa¬ 
tient falls back in bed and remains quiet for a 
few minutes, usually to resume the story at a 
more neutral point Some patients return over 
and over again to one short, traumatic scene, 
living it through repeatedly, as if, like a needle 
traveling around a cracked lecord, they could 
not get past this point ” (p 80) 

By reliving the traumatic battle expeiience, 
the patient dischaiges much of the emotional 
tension_connected with it, and with the aid 
of suggestions from the therapist is enabled 
to view his experience in a less traumatic 
light and to assimilate or “synthesize” it into 
his ego structure This may involve repeated 
narcosisjnte^view^injvhich there is a gradual 
elease of the repressed emotions. 
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This IS well brought out m the case of an 
infantry officer who had been under severe 
mortal fire m the Kaiiouan Pass 

“The patient was agitated and trembled con- 
stantly His face betrayed persistent fright and 
bewilderment. He was unable to talk, produc¬ 
ing only syllables m a whisper or a low voice, 
He could not give liis name and was apparently 
unable to recall what had happened to him, or 
even to make the effort to recall His only word 
was 'Who?’ He st.irted with terror at any sud¬ 
den noise or any unexpected motion made 
toward him by attendants.” (Grinker and Spie- 
geP''',pp 7-8) 

(In his fiist naicosis interview the patient was 
told that he was in the Kairouan Pass, and that 
mortar shells were dropping about him ) 

“At the mention of the word 'shells,’ he shud¬ 
dered . He then spat on the floor—i e the bat¬ 
tlefield—and got out of bed, crying 'Steve! Steve, 
are you all right?’ He knelt on the floor and 
passed his hands over it, as if examining a body. 
Standing up suddenly, he looked as if he were 
going to cry, and buried his face m his hands. 
Then he clenched his fists and, assuming a bel- 




ligerent attitude, he smiled grimly and said, 
‘Never mind, I’ll get even with those bastards. 
Those bastards! I’ll kill them!’ He began pacing 
up and down, and then suddenly looked up and 
said, ‘Got to find Steve Got to find Steve and 
Davey ’ He then lurched about the room, look¬ 
ing for something, from time to time he cow¬ 
ered, as if hearing an approaching shell, and 
then, trembling with fear, crouched on the 
ground, as he might in his foxhole He did not 
appear to find what he was looking for, and 
eventually began the whole scene over again 
with the two-people-killed episode ” (p. 98) 
(Although the therapist kept talking to the 
patient in an attempt to maintain contact, the 
patient appeared bewildered by his failure to 
find his friends and was taken back to the ward 
still puzzled and amnesic. However, speech had 
been recovered and considerable emotional ca¬ 
tharsis had taken place, leading to a reduction 
in anxiety In his second interview, he again 
began to talk of his battle experience but now 
m the past tense with awareness that he was tell¬ 
ing the therapist a story ) 

"We’d been pinned down in our foxholes ail 
day. Jerry had us spotted, and was throwing 
mortars at us. I was terribly frightened, but I 
tried not to show it in front of the men I had 
trouble keeping them m their foxholes They 
wanted to get out and stretch every few hours 
When anyone stood up, five or six mortar shells 
came over in a few seconds We didn’t know 
where the German batteries were located, 
couldn’t find out The shells came from no¬ 
where, not a sign of a gun, not even a flash 
I saw two men standing up out of their foxholes 
I climbed out of mine to order them back into 
their hole Just then a mortar came over and 
landed in a foxhole near me. Oh, that explosion' 
It knocked me down, but I got right up, and 
went over to the hole Two men were in there, 
our Fast Sergeant and a Staff Sergeant, I could 
hardly look at them. The First Sergeant was on 
top. He was dead, with his head blown open 
There wasn’t any top to his head The other man 
was underneath He was still aliver, but the side 
of his chest was open, and I could see part of 


the lung. He was crying, God, I can still hear 
him crying I felt sick, and my mind was funny, 

I couldn’t think I was shaking so I could hardly 
move I don’t know how I did it, but I helped 
take care of them I told myself I had to hang 
on I tried to get a grip on myself The shells 
were falling all around us Then I saw a gun- 
flash I knew where the German batteries were 
by the gunflash. Stevie was at the Command 
Post. I had to go find him, to tell him about 
the position so he could phone the artillery I 
went down the road to look for him. But I had 
to keep ducking down on the ground because 
the shells kept falling near me, I think the Ger¬ 
mans could see me going down the road But I 
couldn’t find Steve I never got to the Command 
Post. What happened to me? I remember. While 
I was going down the road, I heard three shells 
coming I jumped into the ditch, it was a good 
ditch One of the shells, the first one, landed on 
the road. I can still hear the sound of the shells 
whirr Don’t you hear it? Oh, what a sound' 
I don’t want to ever hear that sound again I 
can’t go back to the front, I can’t take it again. 
I remember the second shell landing behind me, 
off the side of the road I don’t remember the 
third I don’t remember what happened after 
that Oh, those shells' They weren’t mortars 
you can hear mortars tumbling over and over 
This was a whirr ’’ At this point the patient 
covered his eyes with his hands, and buried his 
head on the medical officer’s shoulder Then he 
suddenly smiled and said, ‘‘I remember my 

name it’s F- I remember where I live God, 

what a miracle that I can talk. I thought I’d 
never be able to, but I tried I tried right along 
to talk and remember, but I couldn’t. They must 
think I’m an awful baby I am a baby to be 
like this." (pp 99-101) 

The response of patients to narcotherapy, 
particularly in' transient personality reactions 
where we are dealing with relatively stable 
personalities prior to the acute stress, is thus 
highly dramatic. The amnesic regain their 
memories, the mute arS aBle’fo'falkl'fhe'cledf 
can hear, the paralyzed regain the use of the 
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limbs, and stuporous, appai_ently psychotic 
patients-become coherent ancl_able to relate 
‘heir expcneitoes Where the mental illness is 
lased upon long-range pathological trends in 
he ego structure of the patient as in schizo- 
ahrema, narcotheiapy has usually proved of 
esser value. 

Ill the Imds of a skilled therapist, how- 
evei, naicosis interviews may be used effec¬ 
tively m the release of pent-up emotions, m 
recovering lost memories, as in neurotic dis- 
sociauye.i,egctions, m removing the paralyses 
or other symptoms in convcision reactions, 
and 111 the uiicoveiiiig and working through 
of deep confliclual material The therapist 
may also leave suggestions with the patient 
duiiiig the_narcosis interview which, like post- 
hypnotic suggestions, tend to be carried out 
ill his later waking state, Both during and fol¬ 
lowing the narcosis interview the therapist aids 
die patient by means of suggestion, interpreta¬ 
tion, and other techniques to re-evaluate and 
assimilate the traumatic and confliclual mate¬ 
rial that has been revealed in the course of 
naicosis interview. 

In the use of both hypnosis and narcosis in 
civilian cases, Murphy and Weinreb®^ again 
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sound a warning note in referring to 
training of psychotheiapists in a Veteians 
Administration Hospital 

“As an alternative lo the residents who ‘en¬ 
lighten’ their patients by engaging them m intel¬ 
lectual skirmishes, we have had the revivalist 
type who were not happy unless down on their 
knees wrestling with the unconscious for the 
patient's ego This Lype liked hypnosis and 
anaytal interviews, preferably highly emotional 
ones, and hoped that the abreaction of some 
dark secret moments in the patient’s past would 
effect a miraculous cure . When their ‘cures’ 
relapsed, it was felt that either psychotherapy 
was a hopeless proposition or that there must 
have been one more secret episode in the pa- 
tient’s past that had been missed ” (p 102) 



I n the sequence of events he)e po) bayed, ta\en at 
one of the Bnttsb Neuiostt Centeis established 
dming Woild Wai II, a psyclwdutmcitic episode 
tamed out to be of gicat diagnostic help as well as 
thcmpiutic value Up to tins point the patient had 
been exUemcIy inhibited in gioup discussion and 
had not lespoiided to dnig analysis oi cthei But in 
acting out a bombing scene, his stoiy lame to light 
He acted his pan with intense emotion f above), and 
when the scene was ova and the fictitious "all clem” 
sounded, he got up looking gemnncly dazed and 
wal\ed unsteadily away When the otheis laughed 
loudly at Inin, he went into the doctor’s office with- 


Psychodiama. In psychodrama, as devel¬ 
oped by Moreno"'*, the p^pentjs encouraged 
to enact on a stage a life situation oi experi¬ 
ence relating to his difficulties. The particular 
situation utilized is suggested either by the 
therapist or by the patient himself Imme¬ 
diately before the session the situation is 
biiefly outlined—eg, the patient’s wife has 
told him that she is in love with someone 
else and is leaving him. This merely serves 
to set the general drama situation, and from 
here on the patient is on his own, he re¬ 
enacts the scene spontaneously as he sees fit 
Before the jession staits, the roles of other 
characters in the scene'are given to a sup¬ 
porting cast called “auxiliary egos ” An “aux¬ 
iliary ego” IS not a patient, but a peison who 



out a word and lay down, finally saying that he jell 
daned and oveni/helmed, as though he had been a 
cowatd Eventually U came out that dming an actual 
bombing he hud collapsed, thinking himself hit by 
a iieaiby explosion, and that when he had gotten up 
his gun Clew had laughed at him and he had felt 
they thought him a cowanl 
Psychodiama is typically followed by a genctal 
gioup dtsiussion in which othei membeis of the 
gioiip talk 0^^' the situation just enacted and then 
own leactions to it Each one, though helping to 
shouldei the othei s' pioblcins, develops a new objec¬ 
tivity and self asstiiance in meeting hts own 


IS trained to piay_vaiiousjoles Thus his func¬ 
tion is not so much to reproduce a perfect 
likeness of the absentee, as to stimulate the 
patient to be realistic and spontaneous Vana- 
tions of the above procedure, such as “warm¬ 
ing up” techniq^ues, are utilized when the 
situation indicates frrThe process of acting^ 
out, the patient reveals a great deal of his 
underlying personality organization—his mo¬ 
tivations, conflicts, and typical ego defenses 
But even_^ morejn^ortont is the cathartic 
effect upon the patient of the acting out of 
his conflicts and of traumatic past experiences. 
Here he may expiess his fears, his resent¬ 
ments, his feelings of jealousy, his guilt and 
sclf-ieciimination, and his inner desires that 
he cannot display in everyday life This mate¬ 
rial may be later analyzed in interview ses¬ 
sions with the director 
Another important value, of psychodrama 
lies in the training patients receive in spon¬ 
taneity, both in re-meetmg old situations and 
working them through more appiopriately 
and in facing new ones that arise during J:he 
diamatic, re-enactment with the supporting 
castTIearning to express oneself easily and 
spontaneously and to meet new situations 
effectively as they arise in the dramatic re¬ 
enactment has proved of great value m free¬ 
ing the individual from inhibiting emotional 
blocks and in promoting greater flexibility 
and skill in interpeisonal relations 
1. Psychodrama with hypnosis or narcosis 
An interesting variation on psychodrama 
procedures is the introduction of hypnosis or 
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ThiOttgli acttiig out lelationsfitps that have been 
difficult in the patient's past life, he gams new sl^iU 
and confidence joi meeting them 


narcosis We have already noted the use o£ 
hypnosis and narcosis in encouraging the 
acting out of traumatic events and conflicts 
Several tlierapisiSj such as Wolberg**”’, have 
emphasized the more formal organization of 
these dramatic re-enactments to approximate 
the psychodrama situation Here the thera¬ 
pist and other persons may take an active 
role in the dramatic scene, becoming the loved 
mother, the feared father, the hated bully, or 
other persons appearing in the drama Wol- 
berg feels that the use of hypnosis is par¬ 
ticularly valuable here in removing most 
resistances to dramatics and in reproducing 
traumatic incidents and emotional scenes with 
an intensity and vividness that is not usually 
achieved in the waking state This uncover- 
ing and catharsis are then followed up by 
\ interview theiapy sessions designed to in¬ 
crease insight and emotional re-education 

2. Role playing A less formal technique 
which has developed out of the psychodrama 
approach is “role playing ” Here a dramatic 
situation is chosen and the loles assigned to 
particular patients Typically four types of 
situations are chosen, with different goals 

a) Reality__ situations designed to prepare 
the individuaHor the type of situation he may 
meet when he leaves the hospital—perhaps 
how to handle the stigma attached to mental 
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patients when they are applying for a job 

b) Situations designed to encourage group 
spirit and identification and better patient- 
personnel understanding. For example, Haber 
and his colleagues^’' dealt with the problem 
of ward attendants and nurses not reporting 
infractions of hospital rules because of friend¬ 
ly feelings for the patients and not wanting 
to be branded as “stool pigeons ” They 
worked out the following scene 

“An aide (played by a patient) greeted a 
patient just returned from a pass and idly in¬ 
spected a new portable radio the patient was 
carrying He opened the back of the compart¬ 
ment and found a bottle of whiskey ” (p. 27) 

In the ensuing discussion of this problem, 
the group without exception approved re¬ 
porting this incident, thus assuring the aides 
and nurses that the fulfillment of then duty 
would be understood 

c) Situations diiected toward the release 
of pent-up emotions The patient may act 
out what he would have liked to say to the 
ward doctor when the latter turned him down 
for a weekend pass, oi he may le-enact an 
upsetting emotional scene with his wife 

d) Situations diiected toward the resolu¬ 
tion of conflicts and emotional re-education, 
For example, a passive, overly protected son 
shows how he would tell his possessive, wid¬ 
owed mother (played by another patient) that 
he would like to leave home, get a job on his 
own, and get married A patient who has 
never been able to expiess or accept his hos¬ 
tility IS encouraged to “role play” a tough guy 
and to show how he would then handle some¬ 
one who IS taking more than his share of pie, 
For the first time he finds it possible and per¬ 
missible to expiess his leal feelings 

Through such opportunities for social real¬ 
ity testing, the patient gains insight into the 
motivations and problems of others as well as 
' 'Ihis own and develops more satisfactory inter- 
1 personal relationships 

^.^s^roup therapy. As we have noted, group 
psychotherapy is the treatment of the individ- 


ual through the medium of the group. It 
received tremendous impetus during World 
War 11, when sufficient therapists were not 
available to treat the large number of psy¬ 
chiatric casualties on an individual basis, and 
It was found to be so effective that Array meth¬ 
ods were widely applied in ci^idn cases with 
most encouraging results “Ciroup therapy is 
how considered one of our most important 
therapeutic approaches. It differs pnmaiily , 
from individual theiapy m relation to social j 
reality—that iSj^^e group situation with its ^ 
social give-and-take is much moie like leal 
life For this reason it has proved particularly 
vahjable in the more effective socialization 0 
of the patient—helping him to realize that 
others have difficulties similar to his, to be¬ 
come a membeu of and identify with a group, 
to find support and assistance in working k 
through his problems, to improve his tech¬ 
niques of interpersonal relations through the 
group oppoi tunities foi social reality testing, 
and to remove the feelings of isolation to 
which his inadequacies in all of the preceding 
areas have contributed In the hands of a 
skilled therapist, this process eventuates in 
increased insight and clarification of the self¬ 
picture, the resolution of disabling conflicts, f 
gieater self-acceptance, and general personality v 
growth toward maturity and independence 
Several types of group therapy may be uti¬ 
lized Activity group therapy, as formulated 
by Slavson'*®, is designed primarily for chil¬ 
dren, and involves the use of play and crea¬ 
tive activities in helping children to gain 
emotional release and re-education Didactic 
group theiapy consists of more or less formal 
lectures and discussion conducted by the 
psychiatrist or psychologist in a sort of class¬ 
room approach Unfortunately this approach 
has been found generally ineffective and is 
rarely used now except for cei tain specialized 
groups of patients Tubeiculosis patients, for 
example, might profit from such a formal, 
intellectualized discussion of the oiganic na¬ 
ture of their illness Interview group therapy, 
With which we aie primarily concerned, con¬ 


sists of the discussion approach which we 
have described m our review of individual 
therapy techniques Here the patients discuss 
their problems and all members of the group 
are encouraged to participate 
In conducting interview group therapy, the 
theiapist may utilize practically any of the in¬ 
dividual techniques which we have reviewed, 
such as reflection, interpretation, the han- 
- tiling of transference, and so on. Although 
cei tain individual therapists attempt to main- 
tain a particular systematic approach, such as 
the nondii cctive, in group therapy, most 
therapists are eclectic, choosing the approach 
^ with which they feel most comfortable and 
the one best suited to the needs of the par¬ 
ticular group Group therapy may, of couise, 
be either brief or long-term, and eithei deep 
or superficial The average duration of inter¬ 
view group therapy ranges fiom five to twelve 
months 

1. Recruitment There are various methods 
for the selection of patients for groups These 
range from the use of diagnostic evaluations 
to simply workup _directly with the patients 
on the ward *111 genet al there are two cii- 
tena which have proved practical in the 
>, selection of patients for group therapy: (1) 
•'.-the patients selected should have a definite 
desire to be members of a group and to woik 
toward getting well, and (2) the patients 
^ihould be so selected as to avoid too heteio- 

geneous or too homogeneous a group On the._ 

one hand, group members should not be 
separated by such factors as differences in 
age, intelligence, and seventy of illness to the 
extent that they have little in common and 
are isolated from each other, For example, in 
clinical practice it has been found thera¬ 
peutically ineffective to mix severe psychot- 
ics with neurotics or to permit any patient 
to enter* a group when there aie basic dis¬ 
parities which will tend to isolate him from 
the group On the other hand, it has been 
found advisable not to select patients who ai e 
too homogeneous, because they do not have 
the maturing experience of working in a 
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broader social context, nor do they seem to 
maintain discussions and good group inter¬ 
action 

2. Physical arrangement Although group 
therapy may be carried on directly m the 
ward with little or no foimal attention to 
physical arrangements, it is moie commonly 
conducted in a separate room, pieferably 
small and leasonably comfortable and quiet 
Group therapy may of course be utilized m 
outpatient clinics and piivate practice as well 
as in a hospital setting The sessions usually 
last for an haul and a half and are typically 
held one to three times a week. Again, of 
couise, there may be variations—some groups 
prefer to meet for only an hour, others foi 
two houis Ordinarily the most effective seat¬ 
ing arrangement is a semicircle, sometimes 
with the patients sitting around a table. Al¬ 
though groups may vary considerably in size, 
the optimal number for most group theiapy 
has been found to appioximate the lange of 
SIX to eight members m the group at a time. 

3. Functions of the therapist Among the 
primary functions of the theiapist aic (1) the 
piovision of a therapeutic atmosphere, in¬ 
cluding structuring the group in terms of its 
aims and limits and maintaining an accept¬ 
ing and pel missive atmospheie, (2) piomot- 
ing unity, so that the group becomes a focal 
and stabilizing point in the therapy situation, 
and so that each patient may identify with 
the group, (3) encouraging and to some 
extent directing group inteiaction m order 
to maintain it along therapeutic channels, and 
(4) lecordmg and evaluating pioceduics and 
results The latter includes the maintenance 
of some systematic records of the group- 
interview sessions which can be used for 
purposes of clinical evaluation 

In some groups a co-lherapist oi lecorder 
IS used Although some recordeis participate 
actively in the discussions along with the 
therapist, it is usually the function of the 
recorder simply to keep lecoids of the gioup 
interaction, and toward the latter part of the 
therapy session to summarize to the group 

UT D t n V 


what has been going on Where the i ecorder 
IS of opposite sex to the therapist it is often 
thought that the theiapy group tends to le- 
create the original family constellation of 
father, mothei, and siblings Here it is inter¬ 
esting to note how important it is for the 
therapist and recorder to coordinate their 
efforts and function as a team, since the 
alternative is usually rivaliy foi the gioiip, 
with piematurc mieipietations and geneially 
contradictoiy appioachcs, much as in many 
families In passing it may be noted that the 
use of lecordeis oi co-therapists is particu¬ 
larly helpful in the tiaining of therapists, foi 
once the recorder has paiticipated in a group 
over a period of time he can then take over 
the gioup or form a gioup of his own 

4 Gioup mteraUion The interaction of 
patients in gioup therapy is a fascinating 
process to watch Theie is a give and take 
of hostility, warmth, fear, suppoit, lejecLion, 
and the myriad othei social aspects of group 
behavior Again, as in individual therapy, 
the inteiaction may lake place on a lela- 
tively supei facial and suiface level or it may 
involve the woiking through of deep emo¬ 
tional c^flicts of the various membeis of the 
gioup/^In gioups that aie functioning effec¬ 
tively, the membcis usually find the group 
raembeiship a most inteiesLing and satisfy¬ 
ing experience and look foi ward to their 
group-therapy hours. Often patients will even 
come half an hour or more ahead of time 
and wait for the therapist and the othei mem¬ 
bers to aiiive. 

In general, the couise of group interaction 
01 therapy is similai to that in individual 
theiapy, going fiom the cxpicssion of hostil¬ 
ity and negative feelings through emotional 
insight to positive actions and giowth 

The following IS taken fiom the thud meet¬ 
ing of a group theiapy senes. The group con¬ 
sisted of SIX hospitalized patients, all diag¬ 
nosed as psychotics 

Bill It’s suie noisy around here. I wish they 
would get the repairs on that building com- 



pleted Say, you don’t look too happy today, John, 
what happened to you? 

John I’m mad at someone, but I’m damned if 
I’ll tell about it 

Therapist You are very angry but you don’t 
{eel that you want to discuss it m the group 

John. Maybe I should There’s some guy 
who’s been making a purse for my mother He 
bragged to me about his purse making and I 
got sold on it and gave him |5 00 to make one 
for my mother He hasn’t made the purse and 
he won’t give me my five bucks back He’s 
making a damned fool out of me What should 
I do? 

Bilk Have a show-down You didn’t do any¬ 
thing wrong Why should you suffer? 

Clarence. Go to the nurse She has a power¬ 
ful influence Or maybe the waid doctor could 
help you 

Bill This isn’t solving the problem for 
himself 

Charles The ward doctor couldn’t help you, 
he’s crazier than I am. He has it in for me 
(wanders off incoherently muttering about doc¬ 
tors having proved themselves unworthy of being 
doctors) 

John Just the thought of it makes me so 
damned mad 

Bill Try to help yourself Don’t get aggra¬ 
vated Do something about it 

John You’re right. I’m going to do something 
about It right now I’m going to be excused for 
15 minutes (walks out). 

John (Re-enters very nervously) I’m going 
to get my purse back this afternoon It’s not 
finished, but I’m going to get it back 

Bill What happened? Would you like to tell 
us about It? 

John Yes, I would I asked him why he 
hadn’t finished the purse I-Ie said 1 had kidded 
the nurse out of the leather that I gave him to 
make it with I told him that was none of his 
business He didn’t want to finish it on that ac¬ 
count I told him I wanted the purse back 
whether it was finished or not He said he had 
already put more than |5 00 worth of work in 
on It I told him I’d see whether I thought there 


was |5 00 worth on it or not Hell, he hadn’t 
done hardly nothing on it It sure does burn me 
up 

Therapist You feel that he has taken advan¬ 
tage of you and you are hurt and angry 

John Yes, it sure makes me mad I was look¬ 
ing for an excuse to hit him I’d have derived 
more satisfaction from batting his damned head 
in—no doubt about that It makes me so mad 
I’m sick. Makes my blood pressure so high 
Could I take him to a doctor? Make him ex¬ 
plain to the doctor? Let me go back a little and 
explain The guy had a date to go out and no 
money I went to the paymaster and drew 
money Now just the thought that the guy is 
laughing at me makes me so mad I could . . 

Clarence Why don’t you go up and tell him 
to pay the |5 00 or you’ll go to the doctor? 

Bill Yeah, maybe that’s a good idea. 

Charles The doctors have made me crazy 
they have jumped on me trying to get 
my money . . they are torturing me for my 

money (disconnected, incoherent, almost in¬ 
audible muttering to the effect that he advises 
the doctors to give themselves up to a govern¬ 
ment bureau) 

John I can’t sleep until I decide what can be 
done I’m going to get that guy—I may wait 
until a dark night Every waking moment that’s 
all I think of 

Bill Try going to Dr P- If that doesn’t 

work, take a swing at him 

John It causes me discomfoit and I take it 
out on other people 

Mack. It’s not really the five dollars that’s so 
important, it’s what it means to you 
John That sob can’t do me that way and 
get by with it 

Therapist You feel ashamed because you 
trusted this fellow and he deceived you 
John I feel about two inches high 
Mack I know how I feel in similar situations 
I feel hurt, and so damned frustrated—things I 
know I wouldn’t do I see others do without 
shame I continue doing right, and they get 
away with doing wrong 

John I can’t let this guy get by with that. It’s 
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It I! genemUy lecogni^ed now that ij vienUi health is to be legaiiied, patients must dci/ilop actwe tnkiesls 
Even wheie faabties md pcismuiel aie extiemely limited much can he done to tmn idleness to constiuctwe 
activity whcietn patients can develop skills in peeping with then abilities 


like when I loaned a guy }250 and he didn’t 
pay It back and I took it out on myselt. 

Therapist It’s as if this were the last straw 
in a lot of things that have happened to you 

John Yes, I want to be my cheerful self in¬ 
stead of snapping at people I used to feel that 
[ was too easy-going I can’t take that stuff any 
longer. That’s why I nevet got ahead in tills 
woild I take it I store it up inside of myself 

Therapist Isn’t it a step foiward that you tell 
us how you feel? 

John. (Ignoring therapist’s comment) Talk 
all night, even m my sleep. 

Mack It seems like it keeps building up and 
building up, doesn’t it? 

John I All these things I’ve stored up. I’m 
taking it out on him I’m going to get that 
s.o b So help me I’m going to I want to get a 
club and beat that s o.b until he’s unrecogniz¬ 
able I’m going 10 do it 

Therapist I think we all understand your 
feelings You’re so angry you can’t put it into 
words 

Mack: I hate to see that guy make you feel 
the way you do now. 

Bill You’re mad because you don’t know how 
to handle the situation The thing to do is to 
;alm down and work out a solution, 

John 1 can’t let it drop. 


Bill Calm down and work out a solution 

John Yes, you’re right, )ust getting mad 
won't do any good . the thing to do is to find 
a solution to problems like this 

In this group of patients, only Charles is 
obviously so disuubed that he cannot profit 
immediately fiom the group interaction, 
Ovci a penod of Lime, however, he did make 
a satisfactory adjustment in the group and 
showed considerable improvement although 
not sufficient to justify his dischaige from 
the hospital Although the other patients 
are classified as psychotics, and much of their 
conversation in dealing with John’s problem 
reveals then immatuiity and ineffective ap- 
picaches to the handling of a telatively simple 
problem, they do not show acute psychotic 
symptoms in this excerpt of the gioup inter¬ 
action These patients showed marked im- 
piovemcnL m the couise of thcli woih m the 
group, and ail hut Chailes weie eventually 
dischaigcd fiom the hospital as lecovered. 

5. Tomimtion The termination of group 
iheiapy is veiy much like that in individual 
therapy It may take place either (1) where 
the patient has shown therapeutic improve¬ 
ment or recovery, or (2) wheie there has not 
been recovery at improvement, because of the 
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unsuitability of the patient for the particular Psychotherapeutic aids. There are a nura* 
group or even group therapy In the latter her of piocedures which have proved of con- 
case the patient may be a disruptive influence siderable psychotherapeutic value, but which 
in the group, or may be severely traumatized usually serve as adjuncts or aids to the gen- 

by the group and unable to identify himself eral therapeutic process We may conve- 

with it niently consider these under the general head- 

' In all terminations it is important to leave mgs of educational theiapy, occupational and 

the way open for the patient to return to the recreational therapy, and hospitalization as 

gioup or to receive other therapeutic assist- tlierapy 

ance if it should be necessary in the course of 1 . Educational therapy All therapy is in a 
his later adjustments To facilitate this where general sense educational, for it is aimed at 

patients are being discharged from the bos- the emotional re-education of the patient, but 

pital, transitional or post-hospital groups of we are primarily concerned here with various 

an outpatient nature are sometimes mam- specific educational procedures, 

tained over a long period of time, but meet- a) bibuotherapy Books, pamphlets, and 
mg less frequently, to help the patients other reading material are often of consider- 

through the transition period from hospitali- able assistance in helping the patient to real- 

zation to outside life adjustments ize that others have similar problems and in 

The procedures and results of gioup ther- the development of self-understanding Often, 

apy are undei going experimental evaluation, in reading either fiction or nonfiction, the 

and it IS still premature to draw conclusions patient will exclaim, “Why, that's exactly my 

about Its range of eSective use However, it problem'" His statement may or may not be 

has already shown promising results not only correct, but it shows what he thinks his prob- 

with transient personality reactions but with lem is and may be readily utilized for thera- 

both neurotics and psychotics This does not peutic purposes The reading material is 

mean that it is a substitute for individual usually selected in terms of the needs and 

therapy or that it will replace individual intellectual abilities of the patient. Books such 

therapy. Rather it is an extension of our as Liebman’s Veace of MtncP^ which are both 

therapeutic armament and in combination interesting and relatively easy reading, are 

With individual therapy provides a potent commonly used as starting points in biblio- 

approach for dealing with a wide range of therapy. 

personality maladjustments. b) audio-visual aids An increasing num- 
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ber of very fine psychiatric films have been 
made available m recent years These films, 
such as Let There Be Light, made by the 
Army m World War II, and The Feeling of 
Hostility, produced by the National Film 
Board of Canada, show the factors underly¬ 
ing the development of unhealthy reaction 
patterns m a vivid and dramatic way that is 
particularly useful in promoting insight and 
some measure of emotional re-education. 
Although such films are commonly used m a 
group setting, there is no reason why they 
cannot also be utilized with individual pa¬ 
tients 

c) roIlMSL EDUCATIONAL PROCEDURES This 
approach to therapy is a far cry from the 
foinial, didactic educational lectures on vari¬ 
ous mental disorders which were found to be 
so ineffective. It consists in the learning of 
various social skills such as dancing, diessing 
in good taste, managing finances, bowling 
or playing tennis, and so on. On a more 
academic level, many hospitals have classes 
in English, mathematics, and other subjects 
which the patients can take for lugh-school 
credit, college credits arc often available also 
by means of extension courses Although some 
educational procedures help the individual to 
acquire necessary social skills and fill in defi¬ 
cits in his formal education, a laige measuie 
of then therapeutic value lies in making the 
patient’s hospital stay more pleasant, in the 
encouragement they give toward self-expres¬ 
sion and creative production, and in in¬ 
creased socialization 

2. Occupational and recreational therapy 
The use of occupational and rccieational 
activilies m psychotherapy has been found 
of great value. These include 

a) SOCIAL EVENTS. Many hospitals have a 
regular calendar of social events including 
dancing, teas, thealneal pioductions, often 
put on by touring movie and theatrical peo¬ 
ple, and so on These events have proved of 
value in helping the patients to meet others 
and in removing their feelings of isolation. 
Particularly valuable also are the removal of 
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feelings of being in a cliiterent world com¬ 
pletely divorced from the outside world, the 
development of skills in interpersonal rela¬ 
tionships, and the general socialization so 
important for patients who aie isolated and 
withdrawn 

b) ATHLETICS. In addition to the many hos¬ 
pital social events, there are usually also regu¬ 
larly scheduled athletic events in which the 
patients may participate. These include soft- 
ball, basketball, baseball, and other team 
sports. Where such facilities are available a 
program of appropriate athletic activities is 
usually worked out to meet the needs of each 
patient For example, softball may be pre¬ 
scribed for Its beneficial effects of physical 
activity and for the opportunity it affords 
playets of woikmg as a member of a team. 
Also, of couise, m team competition on a 
friendly basis, the paiient is enabled to mature 
in the handling of wins and losses and in 
meeting competitive situations, which will 
foim an inevitable pait of his later life outside 
the hospital 

c) MUSICAL THERAPY. Closcly allied to the 
preceding topics but dcseivmg mention in its 
own right is the use of music in therapy. 
From time immemorial, music has been used 
for achieving a variety of emotional effects 
Its soothing qualities are emphasized m lulla¬ 
bies and its emotionally exciting qualities in 
primitive and modern dance and martial 
music As in other lecreational theiapy the 
patient may be encouraged to learn to express 
himself via a particular musical instrument 
01 the theiapist may try to modify excited 
or depressed emotional states in the patient 
by means of soothing or stimulating music, 
as the case may be. 

Mitchell and Zanker^” applied music as a 
technique m gioup therapy and found it of 
definite value in increasing gioup cohesion 
and interpeisonal relationships, and in foster¬ 
ing cnioUonal lelease and facilitating better 
personality integration Interestingly enough, 
they found that traditional music and folk 
songs were most effective in producing these 



results However, music theiapy is still in its 
infancy and much experimental checking 
needs to be done before its full potential in 
psychotherapy can be utilized. 

d) ART PRODUCTIONS. Fingerpainting, clay 
sculpturing, and other art media have proved 
outstandingly successful as therapeutic ad¬ 
juncts They serve in the release of feelings as 
well as providing the patient with the feeling 
of pride and accomplishment that comes from 
personal expression in creative activity. Many 
of these ait productions are of excellent caliber 
and are often placed on exhibit in various 
locations throughout the hospital. 

3. Hospitalization as psychotherapy Hos¬ 
pitalization Itself, aside from its value in 
enabling the patient to obtain medical and 
psychological therapy, is often of considerable 
psychotherapeutic value in its own right. It 
may remove the patient from a hopelessly 
frustrating life situation and give him a 
breathing spell and a chance to strengthen 
his ego defenses in a sheltered environment 
In addition, it provides the patient with a 
regimen of his activities, including proper 
diet, rest, and exercise We shall consider the 
mental hospital and clinic in more detail m 
the course of our discussion 
Many other specific psychotherapeutic tech¬ 
niques are worthy of mention here, includ¬ 
ing relaxation therapy, in which the tension 
of the patient is itself directly attacked rather 
than the causes leading to the tension, and 
semantics, in which the emphasis is on the 
importance of a proper understanding of the 
role of symbols and language in the shaping 
of our attitudes and our emotional reactions 
It should be apparent from the number of 
the procedures listed as “psychotherapeutic 
aids” that practically all of the life activities 
and interpersonal relationships of the patient 
have some ellect upon his personality func¬ 
tioning and may be systematically utilized for 
psychotherapeutic purposes. 

Techniques that have proved ineffective. In 
concluding our discussion of therapeutic tech¬ 
niques, It IS perhaps of value to mention 


briefly certain techniques which have proved 
generally ineffective in psychotherapy and 
have for the most part fallen into disuse. 
Rogers'^® has well summarized these older 
methods among those he lists are (1) exhor¬ 
tation, (2) moral suasion, (3) advice, and 
(4) reassurance. 

1. Exhortation Here it was usually the 
practice to get the patient “worked up” emo¬ 
tionally to a point where he would sign a 
pledge to stop masturbating, or drinking, or 
stealing, or a pledge to work hard, and so on 
In a sense it consisted of attempting to create 
a temporary emotional upsurge and then try¬ 
ing to “peg” the patient on this level As we 
might expect, the almost inevitable outcome 
was a relapse 

2. Moral suasion Heie it was usually the 
piactice to appeal to the patient’s “better side" 
or “manfulness” or sense of “light.” Thus, by 
making his alcoholism or homosexuality or 
other activities a moral issue, the patient was 
made to feel that it was up to him to fight this 
sinfulness and achieve his “salvation ” Again, 
as we might suspect, this method not only 
was ineffective in most cases, but often inten¬ 
sified the patient’s conflicts 

3. Advice From time immemorial, people 
have gone to wise men or specialists for in¬ 
formation and advice on their problems In 
medical problems, legal difficulties, and other 
situations where the client is in need of a 
specialist, advice is still a perfectly acceptable 
and widely used method However, advice 
in psychotherapy should be used with caution 
Under certain conditions, particularly toward 
the end of a therapeutic relationship, it is 
possible that advice is valuable when it is 
concerned with certain specific problems or 
suggested positive actions However, in giv¬ 
ing advice the therapist takes considerable 
responsibility on his shoulders, and reduces 
the initiative and growth of the patient It is 
usually much better for the therapist to assist 
the patient in clarifying the issues in a par¬ 
ticular problem, and then let the patient take 
the initiative m working out his solution. 
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In addition, advice, like intellectualized 
interpretations, usually produces little change 
m the patient’s symptoms oi behavior For 
example, advising a neurasthenic that he is 
not physically fatigued and should “buck up 
and snap out of it” has proved worse than 
useless. Similarly, it is futile to explain to an 
alcoholic that he is running away from his 
problems and that what he needs to do is to 
work out more realistic methods of meeting 
them. Even if the theiapist outlines what 
these methods are, such as perhaps taking 
courses in night school to prepare himself £oi 
a better job, the patient will still in all prob¬ 
ability be unable to follow the doctor’s “pre- 
sciiption ” Often the patient himself knows 
what he should do but lacks the motivation 
and ability to carry it out. Consequently, 
although advice may woik in occasional in¬ 
stances and may even be desirable under cer¬ 


tain circumstances, it has generally proved in¬ 
effective. Only through emotional re-education 
IS a change apt to take place 
4. Reassurance Another technique which 
IS of value under ceitam conditions but 
which has been overworked and largely dis¬ 
carded IS reassurance It is important that 
the therapist not permit the therapeutic at¬ 
mosphere to become gloomy, which would be 
discoui aging to both the patient and the 
theiapist On the other hand, ill-bascd op¬ 
timism and supeificial cheeiiness with com¬ 
ments like “We’ll have you well in no time 
at all” are equally misplaced The value of 
reassurance is in helping the patient to feel 
that he can be accepted and loved and helped. 
But this type of reassuiance is best achieved 
by the actions of the therapist and not by verb¬ 
alizations It IS a case in point of the old motto 
about actions speaking louder than words. 
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A s we noted in our historical mtio- 
duction, individual diffcienccs ni the 
therapeutic approaches of different theiapists 
are gradually coming to obliterate systematic* 
or “school” differences Thus there is often a 


systematic approaches to psychotherapy with 
the so-called “client-centered” or “nondirec¬ 
tive” approach, formulated by Carl Rogers^®, 
which we desciibed bnefly earlier in this 
chaptei. This approach places the primary 


greater vaiiation from one psychoanalyst to responsibility for the direction and fruition of 


another in the use of concepts and techniques 
than there is between the psychoanalysts and 
the psychobiologists as gioups. Of course, 
theie are still cliques who follow closely what 
they consider to be the “party line,” but in 
general, the trend is toward the acceptance oi 


therapy upon the client or patient, relying 
heavily upon the individual’s drive toward 
growth, health, and adjustment—a drive 
which has presumably been thwarted by vari¬ 
ous emotional conflicts oi blocks. Therapy 
is thus piimaiily aimed at the removal of the 


ejection of concepts in the light of their ^'^emotional blocks and the freeing of the andi- 


experimental evaluation and toward flexibil¬ 
ity in the planning of theiapy around the 
needs of the individual patient, 

CLIENT-CENTERED (NONDIRECTIVE) 
PSYCHOTHERAPY 

It IS convenient to begin our discussion of 


* The term systematic here means that these appioachcs 
are based largely upon particular theories or "s) steins,” 
ot personality dynamics which emphasize certain thcia- 
pcutic dimensions and techniques 


vidiial for noimal personality growth. Since 
the patient bcais so much of the responsi¬ 
bility in this therapeutic approach, fliicnt- 
centered tlierapy, as we have seen, has been 
'3jiitilized mainly with i datively stable persons 
who have the intellectual capacity and per¬ 
sonality integiation requisite foi working 
with their problems 

The therapeutic process itself Rogers con¬ 
siders to be a rather orderly and predictable 
matter typically following five steps* 


538 THERAPY 



1. The client comes for help. This is con¬ 
sidered an important step in the therapy 
situation, for the individual has, as it were, 
taken himself in hand and on his own ini¬ 
tiative taken the first step toward finding a 
solution to his problems Thus Rogers feels 
that nondirective counseling is likely to be 
most effective where the patient is under suffi¬ 
cient psychological distress from his con¬ 
flicts to wish to do something about thei^nd 
take active steps in that direction. 

During the first interview with the patient 
the therapeutic situation is defined The coun¬ 
selor makes it clear that he does not have all 
the answers but that “the counseling situa¬ 
tion does provide a place where the patient 
can, with assistance, work out his own solu¬ 
tions to his problems ” (Rogers'’’’', p, 33) 

2. Expiession of feeling. By his permis¬ 
sive and accepting attitude, the therapist en¬ 
courages the fiee expiession of feelings, and 
now the negative and hostile emotions that 
have been bottled up inside the patient are 
permitted at last to come out into the open. 

In a case reported by Rogers^", the patient 
says. 

“There’s nothing I feel I can do about it, 
except I’m disliked by a couple of the fellows 
who are more active than I am and who are 
liked by the majority of the other fellows—they 
are maybe not liked, but they are not disliked 
And, therefore, I’m kind of disgusted with the 
whole fraternity and I just don’t give a damn 
what happens to them, and if I can get my meal 
down there, my evening meal, just as cheap as 
anywhere else and get a better meal. I’ll go 
down there I And I’ll go to their dances and—not 
for the love of the dear old fraternity (very 
scornfully), but merely for my own enjoyment” 

(p. 139) 

As these hostile and negative emotions 
come spilling into the open, it is the coun¬ 
selor’s function to accept, recognize, and 
clarify the feelings underlying the patient’s 
problems and attitudes, which are really of 
far more importance than the verbal content 
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of his statement, and to do so in such a way 
that the patient, too, can for the first time 
recognize these negative feelings for what 
they are and accept them as part of himself 
rather than repressing them oi hiding them 
behind various other defense mechanisms 

When the patient’s negative feelings have 
been fully expressed, they are followed by 
faint and tentative expressions of positive 
feelings In the excerpt below, the same pa¬ 
tient IS speaking 

“However, it is damned depressing some¬ 
times (laugh) if you don’t have the right atti¬ 
tude Some days you wished you lived there and 
were—really had that intimate association with 
the fellows ” (Rogers'’*', p 139) 

These positive feelings likewise are recog¬ 
nized, clarified, and accepted without praise 
or blame in such a way that the patient can 
accept them, too, as part of himself without 
the need to feel defensive about them. 

3. Development of insight. Gradually this 
increased recognition and acceptance of the 
real self leads to the development of insight 
or understanding As Rogers and Wallen* 
express it, “This process might be likened to 
removing colored glasses from the client’s 
eyes At first his perception of his situation is 
distorted by the emotional attitudes that keep 
him under tension and stress ” As his feelings 
are released and clarified, however, “he is 
enabled to see himself and his environment 
in a truer perspective ” (p 50) Among the 
more important elements of insight empha¬ 
sized by Rogers and Wallen are: “(1) rec¬ 
ognition and emotional acceptance of the real 
attitudes and desires of the self, (2) a clearer 
understanding of the causes behind one’s be¬ 
havior, (3) a fresh perception of the life situa¬ 
tion—old facts are interpreted in a new frame 
of reference—and (4) clarification of the de¬ 
cisions that must be made and the possible 
courses of action ” (p 54) 

♦From Cofinsehng with Rcitnved Seivicemen by 
Rogers and Wallen Copyright, 1946 Courtesy of Mc¬ 
Graw-Hill Book Co 
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4. Positive steps, intermingled with and 
following the graduP development of insight 
IS the clarification of possible decisions and 
possible courses of action. Often this is in¬ 
fused with a rather hopeless attitude in which 
the client sees his situation and himself more 
clearly but still does not know what to do 
about It. As the possible courses of action 
become clarified, however, the client begins 
tentatively to consider various steps that he 
must take. Again it is the function of the 
counseloi to recognize and clarify and not to 
attempt to lead the client. 

“An extremely withdrawn high-school boy, 
who has expressed his fear and hatred of others 
and has also come to recognize his deeply bur¬ 
ied desire to have friends, spends a whole hour 
giving all the reasons why he would be loo 
terrified to accept a social invitalion he has had 
He even le^s the olEce saying he will prob¬ 
ably not go'^Ie IS not urged It is sympatheti¬ 
cally recognized that such action would take a 
great deal of courage, and that while he wishes 
he had such fortitude, he may not be able to 
take such a step He goes to the party, and is 
enormously helped in his self-confidence.” (Rog¬ 
ers^*’, p 41) 

Although the first positive steps worked 
out by the client may not be diamatic, they 
are stepping stones in the light direction and 
with time, as these minoi positive actions 
bring satisfaction and increased feelings of 
adequacy and self-assurance, the client moves 
toward positive growth and development. 

5. Ending the contacts. As the client gradu¬ 
ates from fearful and tentatively undertaken 
positive actions to an increasingly confident 
integration of positive actions and self-diiecled 
action, there is a feeling of deci easing need 
for help and a recognition on the pait of the 
client that the therapeutic relationship must 
end The decision to terminate, like they 
earlier decisions to attempt positive actions, 
comes from the client By terminating the 
contacts under hrs own initiative, he has 
taken the final step toward independence / 

540 THTRAPY 


For he has now assumed a full measure of 
responsibility for his life situation. 

This general sketch of nondirective psy. 
chotherapy or counseling serves to show its 
general nature. Its most marked diffeiences 
from other systematic approaches are (1) the 
high level of responsibility for the direction 
and fi union of the therapy which is placed 
upon the client, (2) the lestiiction of the 
therapist’s lole primaiily to the acceptance 
leflection, and clarification of feeling; (3) 
minimizing the transfeience between thera¬ 
pist and patient, thus making it unnecessary 
to handle complicated transference relation¬ 
ships; (4) de-emphasis on diagnostic psycho¬ 
logical tests (Rogeis'^“ feels that psychological 
tests are ordinal ily unnecessary and merely 
take up time that could be moie piofitably 
devoted to working directly with the patient’s 
pioblems), and (5) permitting the therapy to 
proceed at the pace set by the client, which is 
piesumably a safeguard, in that he will dis¬ 
cuss and work thiough his conflicts as his 
ego stiength permits. 

Therapists relying piimanly upon a non¬ 
directive appioach to thciapy feel that the 
achievement of insight and positive action 
through the initiative of the patient is of 
moie value than if the initiative is taken by 
the therapist. It is thought to be a more eiJec- 
tive growth experience for the patient—one 
that utilizes his own potentialities for growth 
to a greater extent and thus one that will 
assist him to become able to cope successfully 
not only wilh his present pioblems but with 
those that come up later. Theiapists who tend 
to moie directive approaches agiee that the 
patient’s inner poleiuuihlics foi growth should 
be lelicd upon and utilized as fully as pos¬ 
sible, but feel this growth process can often 
be facilitated by appropriate iiiierpretations 
and other more directive procedures. 

Although nondirective counseling has been 
found of great value in the lieatment of 
mmoi personality maladjustments, its use¬ 
fulness with more severely disturbed patients 
IS as yet a controversial mattei However, 



there is accumulating clinical evidence to 
indicate that its range o£ effectiveness is 
greater in both individual and group therapy 
than was at'fi^t supposed 
The foliowin^intei view material from a 
case record* will seWe to illustrate the general 
nature of nondiiectiv\psychotherapy 

“L H was a discharged servicemen who had 
seen three years of army service, two of them 
overseas He had been wounded by a shell 
fiagment in his leg and after recovery had been 
assigned to an isolated overseas post He was 
eventually classified as psychoneurotic and dis¬ 
charged He was employed m a war plant, but 
was a problem to his supervisor because of his 
restlessness and nervous behavior Two weeks 
after he had been employed, m a casual contact 
with the industrial counselor on the job, L H 
said that he felt ‘all tied up inside’ and that he 
had about decided to quit The counselor told 
L H that he was always available to any em¬ 
ployee who wished to talk things over and in¬ 
vited him to come to his office at any time 
“L H appeared at the counselor’s office the 
next day. He appeared tense, never smiled, 
seemed very serious and unhappy. He was some¬ 
what inarticulate and found it difficult to put 
his thoughts into words Portions of the first 
two interviews are leported here from the 
counseloi’s notes Each item is numbered for 
easy reference. 

"Fust Intel mew 

1 L H . I don’t know what’s the matter with 
me I just can’t seem to settle down I don’t 
like to stick to anything This job I’ve got 
should be all right for me, but I can hardly 
stand it to keep on working 

2 Counselor' You’re worried and upset be¬ 
cause you can’t buckle down to whatever you 
start to do 

3 L.H That’s right—get all upset—I—al¬ 
ways seem to remember what happened to me 
m the army I really went through held 

^ Fiom Counseling with ^etinned Seivicemen by 
Rogers and W.dlcn Copyright, 1946 Courtesy of Mc¬ 
Graw-Hill Book Co 


4 Counselor You feel you really had a very 
tough time while m the army. 

5 LH I’ll say I did (Pause) Well, the first 
few years weren’t so bad, but the last year was 
terrible Nobody had any use tor me, and my 
commanding officer rode me something awful 
—^you can’t imagine how it was 

6 Counselor' You feel that quite a few people 
had it m for you 

7 LH Yes, that’s putting it mildly. It got so 
bad that they were always calling me vile names 
and I had to fight for any rights I wanted, and 
then finally I was wounded and got away from 
all that 

8 Counselor It was almost a relief to you to be 
wounded and get away from all the things 
you went through 

9. LH Yes, it was (Pause) But the pay-off 
to all this came when an army doctor got hold 
of me I told him a lot of very, very personal 
things that had no concern with the army. He 
betrayed my trust and told my commanding 
officer all that I had confided m him I could 
have \illed him for that I I had a bad time 
telling anybody anything after that. (Pause.) 
But for some reason it seems different with 
you—you know I wouldn’t tell you all this 
if I didn’t trust you 

10 Counseloiu Although the doctor made il 
hard for you to talk about your feelings, you 
have some confidence in me 

11 LH Yes You know I hated those met 
so much I could kill them I would just think 
of all the things I’d like to do to them Maybe 
that’s not right, but that’s the way I felt 

12. Counselor You feel a little guilty abou 
these intense feelings of hatred, but they wen 
there nevertheless 

13 L H Yes—in fact (pause)—I just abou 
did kill a fellow We got in a fight (tells de 
tails of the quarrel), and I hit him with < 
wrench I guess I went out of my head 

14 Counselor You feel you lost all control o 
your emotions for a while 

15 L H You know I seem to get relief b 
just getting this out You’re the first persoi 
I’ve ever told that to 
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UEASSUUANCE and PtESUASION Ui^ougn 
relationships" Neiiiotic animals could be tnductd. 
bv petting and gentle handling, to take food pom 
the box again, though eaily in the letiammg they 
stopped feeding immediately if the petting was 
stopped 01 if the conditional sound ot light signals 


wete given 



iNVinONMENTAL MANIPULAnON. // « nCUlOClc cut 

vas foiced close to the open box full of food when 
he was sufficiently llungiy he would fust try sticnu- 
ntsly to escape but would eventually bleak thiough 
hts inhibitions and anxieties and stmt to eat 


Methods of Therapy, 
Experimental Evaluation 

Flee expeumcntal leseatch to dctei mine the effects 
of di^cient methods of thciapy is often impossible 
with human subjects, paitly because of the therapist's 
moral responsibility for the mental health of his pa¬ 
tients and paitly because of the difficulty of con- 
trolling all the lelcvant factois Thus our undei- 
standing of the dynamics of thiiapy. like our eailier 
understanding of the development of newoses. can 
be greatly acceltiatcd by studies employing animal 
subjects, though heie again the student must be cau 
tioned ’against direct application of findings with 
animals to inteipretation of human behavior 

hr a study by Di ftiles Masserman at the Univer¬ 
sity of Chicago, cats made expel linentally neurotic 
(see page 165) were given different types of therapy, 
some of them roughly analogous to some of the 
methods now in use with human patients Four of 
the appioaches ai c desenbed on this page The results 
were found to vaiy considerably with the different 
types of thei apy 

The pciiod between the establishment of the neu¬ 
roses and the beginning of therapy had ranged from 
two weeks to five months In only seven cases out of 
the total of thuly-seven was theic any alleviation of 
the symptoms following this rest peiiod and here 
there was much less improvement than with the 
moic actwe wethods oj thciapy that joUowcd. (jiom 
Masserman"'^', Behavior and Nemosis) 



WOUKING THROUGH A Cat giveii partial control of 
the situation by being allowed to work its own feed- 
' mg signals would eventually retrain itself to feed 
even during an an-blast (indicated by pilot light in 


sociAi. EXAMPiF In the presence of a normal cage 
mate the new otic cat giadually overcame fear and 
began to feed, fccdriig stopped, however, if the 
normal cat was taken away or if the conditional 

(..mhitn nminlt tUPi PIVCll 
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16 Counselor It helps you to talk about these 
things that you have been keeping to yourself 
(The remainder of the interview was con¬ 
cerned with other aspects of his problem.) 

"Second inteivtew (Following day) 

17 L.H I feel pretty bad today—can’t seem to 
figure what’s wrong 

18. Counselor It disturbs you because you can’t 
get to the bottom of your trouble. 

19 LH Yeah, that’s it Now take today for 
instance, everything seemed to go wrong The 
job I was on didn’t turn out right and the 
foreman got mad, and then I got mad as hell 
at him. It was all I could do to control my¬ 
self I wanted to pick up a wrench and I— 
well—I almost wanted to kill him That’s 
bad 

20 Counselor It scares you to think that you 
have such feelings 

21 LH Yes, very much—I’m going to tell 
you something that you’re going to think is 
very strange and I don’t want you to tell any¬ 
body The other night I was playing with my 
little nephew, and he started to cry, and then 
I got the strangest desire that—well I wanted 
to kill him tool That’s ten Me to feel that way 
toward a little child that can’t defend himself 
or anything! I can’t understand why I feel 
that way! 

22 Counselor It disturbs you a great deal and 
you feel guilty when you have these feelings 
of wanting to kill your little nephew 

23 L H Yeah, that’s it—it seems that I’m full 
of hate—God, I wish I could get it out of my 
system I Sometimes it gets to the point where 
I feel I can’t control it That’s the way I feel 
today 

24 Counselor You would like to have some 
way of getting nd of these feelings of hostility 
so that they wouldn’t control you anymore 

25 LH Yes—in some way where it wouldn’t 
hurt anybody. (Pause.) You know this talk¬ 
ing about It helps a lot 

26 Counselor It helps to sort of talk it out. 

27 L H That’s right 

(The interview continues on other issues) 
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“In five interviews this ex-serviceman made 
sufficient progress so that he felt, ‘I can go along 
on my own now ’ He came to realize, ‘Maybe 
I was sort of to blame too when I got into trouble 
in the army ’ He gained significant release of his 
hostile feelings He worked out some of his prob¬ 
lems m relation to girls, about which he had 
been disturbed. He continued to work for this 
firm for nine months and left to open a small 
machine shop of his own His industrial adjust¬ 
ment was greatly improved, and though he came 
in to talk with the counselor occasionally, his 
attitude was much more constructive, and he 
showed self-assurance and a freedom from guilt 
that was in marked contrast to his first con¬ 
tact.” (Rogers and Wallen'*®, pp. 61-65) 

VJH^^YTIC (PSYCHOANALYTIC) 

PSYCHOTHERAPY f , , 

In Chapter 2 we noted the influence of 
psychoanalysis upon the development of mod¬ 
ern psychological and psychiatric thought 
and us permeation of other fields such as V 
anthropology, sociology, and literature Criti¬ 
cisms of psychoanalysis have, however, re¬ 
mained rather persistent, and the average 
clinician working in the field has often found 
It extremely difficult to think his way through 
the maze of controversy surrounding psycho¬ 
analytic concepts and procedures 

Perhaps a good starting point for our own 
discussion IS to point out t hat modern an a¬ 
l ytic psychotherapy is not particularly uniq ue 
o r mysterio us. It aims at the restructuraliz a- L 
t ion of the patient's personality a long line s | 
designed “to increase the patient’s ability to ' 


ways acceptable both to himself a nd to t he 
world he lives in , and thus to free him to 
de velop his cainacities .” (Alexander and 
French^, p 26) To achieve these goals. 


we lay stress on the value of designing a 
plan of Ueatment, based on a dynamic-diagnos¬ 
tic appraisal of the patient’s personality and the 
actual problems he has to solve in his given life 
conditions In devising such a plan of therapy, 
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the analyst must decide in each case whether a 
primarily supportive or uncovering type of treat¬ 
ment IS indicated, or whether the therapeutic 
task is mainly a question of changing the ex¬ 
ternal conditions o£ the patient’s life. . . . 

“In addition to the original decision as to the 
particular sort of strategy to be employed m the 
treatment of any case, we recommend the con¬ 
scious use of vMtous techniques tn ct flexible 
manner, shifting tactics to fit the particular 
needs of the moment” (pp. 5-6) 


The aims and procedures of mo dern an a- 
lytic ps^otherapy are thus esse ntially t he 
ame as those we have described for m odem 
is'^h otherapy in gener al. 

Key concepts of modern psychoanalytic ther- 
ipy. Stripped of its debatable superstructure 
iC unconscious areas of the mind and so on, 
mo dern analytic psychotherapy is based u pon 
the f ollowing essential concept s (Marmot*^)’ 
Psychic determinism This is the concept 
that our psyc hic phenomena a re not deter¬ 
mined accidentally and h^li^ardly but fol¬ 
low ca use-and-effect relationships as do other 
natural phenomena. Th is mean s thsU th«e 
at e rational explanations for dreams. Imt a- 
sies, slip s of the tongue, lapses of mem ory, 
anS" oth er thought patterns an d sequence s 
(^Reptession andUie unconscious. This is 
the concept that there are mental processes 
of which we are unaware—particularly de- 
siies and conflicts which are screened from 
'onsciousness by repression and other ego 
lefense mechanisms 

(^Free association and resistance. As we 
rave seen, the patient’s ego defenses tend to 
protect him from the uncovering of hurtful 
memories and conflicts, producing what may 
be referred to as resistance. Fiend worked out 
the technique of free association to gel aioiind 


the patient’s icsistances. 

Perhaps the following excerpt taken from a 
patient's first analytic interview will give a 
clearei picture pf how free association un¬ 
covers important material and how resistances 
arise to protect the ego from further “dan¬ 


ger ” The patient had been instructed to let 
his mind wander, uncontrolled, and to ex¬ 
press whatever thoughts or feelings came 
into his mind (The examiner is designated 
by “E,'’ the patient, by “S.”) 

“S. The thing uppermost m my nnnd at 
present is the hour exam I )ust had Rather easy 
exam. I wasn’t feeling particularly bnlh.ant this 
morning I don’t know whether I made any 
mistakes or not. Quite a bit hinges on this exam 
because I want to get a scholarship for the 
second semester. If I get it, I will be able to 
carry through my work to my Master’s degree, 
If I don't, I don’t believe I’ll be able to make it 
It’s hard to bonow money these days Nobody 
has much to lend Another thing, it is hardly 
worth while to borrow much to put you through 
school because you run yoursell into debt that 
you can hardly ever pay ofl I knew a girl who 
went to State College .ind she has been out four 
years and she owes $1,700 She is working in a 
department store for $18 a week Her chances 
of clearing up the $1,700 arc rathei small 1 
would like lo keep on at college though be¬ 
cause with the kind ot work I get here I will 
get the kind of )ob I want I am particularly 
interested in research work and tins course that 
I am taking fits me for that. 

E • I am afraid you are telling me a story 
rather than telling me what is coming into your 
mind (After the first few sentences S has been 
giving a reasoned statement of his financial po¬ 
sition This IS contrary to instruction and hence 
constitutes the first manifestation of resistance.) 

S : I h.ive an experiment this afternoon and 
I’m darned if I know what it is about. (This 
remark may contain a double meaning. S is 
wondering what the present session is about, as 
well as the afternoon’s experiment But he has 
abandoned his first form of resistance, the next 
topic being a good example of free association) 

S. I wonder how my Dad is getting along. 
He is on his last legs, so to speak Dad and I 
never got along very well I remember one time 
when I was a youngster I was supposed to be 
watching some cows that were grazing near an 
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orchard I got so interested in reading that I 
forgot about the cows and they entered the 
orchard and ate some of the fruit off the trees 
Dad was angry as the devil He came around 
the corner and made a bee-line for me and I ran 
and he, being the old backwoods type, took a 
healthy swing at me with his foot as I went by 
and he slipped and nearly broke his arm on the 
wet grass (At this point S turned way around 
on the couch to look at E ) 

E What did you think then when you 
turned around 

S.' The reason I turned around was to look 
directly at you 

E Why did you want to look directly at me? 

S If you are trying to put over a point and 
look directly at the person it is generally better. 
In sales work, for instance , (Again S has 
departed completely from free association to the 
idea of making a point and selling an argu¬ 
ment This is another form of resistance, similar 
to the hist At the same time he has drama¬ 
tized his feeling toward E Doubtless annoyed 
because E corrected him on account of his first 
lapse from the fundamental rule, he thinks of 
an earlier incident in which he lapsed from duty 
but eluded his father’s wrath and indeed turned 
the tables by being the cause of his father’s hurt¬ 
ing himself This line of thought, however, 
awakens so much anxiety that he has to turn 
around to make sure that E is not getting angry 
At this point E again reminds S of the funda¬ 
mental rule ) 

S (Long pause) I am to report what comes 
into my mind and nothing seems to come in. I 
don’t care much for your paintings that you 
have, or whatever they are 

E What don’t you like about them? 

S ' I have disagreeable memories of paint¬ 
ings of that type The framed diploma is a 
plain-looking thing to have on the wall Is that 
yours, by the way? 

E Tell me what comes into your mind 
about It. 

S I thought It might be yours, but when I 
look at the inscription it says ‘M D ,’ so I guess 
that can’t be yours (For a moment S appears to 


free associate, but he has chosen another method 
of resistance, that of describing objects m the 
room Almost at once his feelings betray them¬ 
selves he criticizes the objects, and leads up to 
a very neat, indirect way of saying to E, ‘You 
are no doctor’)” (White*^, pp 329-331) 

Transference This is the concept that 
t he patient views the therapist m the light of 
ma ny maopropriat fj fjp'^ irraiinaja.1 gmmdec 
whi ch he carries over from his relationship s 
wit h important persons in his pa st To the 
ps ychoanaly st, it is the very core of thera py, 
an d the factor that makes possible the al l- 
imp ortant emotional re-educatinn Alexander^ 
describes its function as follows 

“ . The pathological effect of earlier emo¬ 

tional experiences is corrected by exposing the 
patient to the same type of emotional conflicts 
in the therapeutic situation The therapist, how- 
eyer, reacts differently, not as the parents, teach¬ 
ers, relatives, or friends m the past This differ¬ 
ence between the therapist’s reaction and the^ 
original parental reactions is the most funda¬ 
mental therapeutic factor. 

“It IS important to realize that the new mas¬ 
tery of an old unresolved conflict in the trans¬ 
ference situation becomes possible not only be¬ 
cause the intensity of the transference conflict is 
less than the original conflict—is only a ‘shadow 
play’ of the original conflict—but also because 
the therapist assumes a different attitude from 
that which the parent assumed toward the child 
in the original conflict situation The thera¬ 
pist’s attitude IS objective and understanding— 
that of a physician trying to help a patient He 
does not react to the patient’s aggression by 
retaliation or reproach, neither does he gratify 
the patient’s infantile claims for help In this 
objective atmosphere of positive helpful interest, 
the patient not only becomes capable of ex¬ 
pressing his original tendencies more frankly 
but can also recognize that his reactions are out 
of date and no longer adequate responses to his 
present life situation Once they were m a sense 
adequate reactions—the reactions of the imma¬ 
ture child to existing parental attitudes In other 
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words, while the patient continues to act accord¬ 
ing to out-dated earlier patterns, the therapist’s 
reaction strictly conforms to the actual thera¬ 
peutic situation. This makes the patient’s trans¬ 
ference behavior a one sided shadow boxing and 
this gives the therapist unique opportunity not 
only to have the patient see intellectually, but 
also to make the patient feel the irrationality of 
his emotional reactions At the same time, the 
therapist’s understanding attitude not only al¬ 
lows the patient to deal diflerently with his 
emotional reactions, but makes such a new set¬ 
tlement necessary The old pattern was not 
formed in a vacuum—it was the result of the 
emotional interrelationship between parent and 
child In fact, it was an attempt at adaptation 
on the part of the child to parental behavior 
When one link in this inter-personal relationship 
IS changed—namely the parenlal lesponse—the 
patient’s reaction becomes senseless In the cus¬ 
tomary formulation of the dynamics of the treat¬ 
ment, the repetition of the old conflict in the 
transference was stressed and the similarity of 
the old conflict-situation and the transference 
situation emphasized And yet in the difTerence 
between the original pathogenic and the thera¬ 
peutic situations lies the value of the analytical 
procedure, One must bear in mind that the 
neurotic patient’s attitude is not completely dom¬ 
inated by his neurotic patterns His attitude 
towards the therapist is a mixture of adequate, 
reasonable reactions and preformed, rigid, neu¬ 
rotic behavior patterns The free, permissive 
atmosphere of the therapeutic situation—and 
primarily the fact that the patient comes for 
help to a person who does not judge him—en¬ 
courages the unchecked expression of neurotic 
attitudes—in place of the early dependent tend¬ 
encies. Their frustration—since the analyst 
does not assume the protective parental attitude 
which the patient unconsciously seeks—pro¬ 
vokes the aggressive feelings similar to those the 
patient felt towards his parents when his unlim¬ 
ited demands weie not fulfilled Dependence 
mixed with resentment, because the therapist 
does not gratify these dependent wishes to the 
extent that the patient desires, is the most com¬ 


mon emotional ground pattern upon which the 
individual variations of transference reactions are 
superimposed At the same time, the patient 
like every neurotic, also has reasonable adult 
attitudes This dividedness in his personality is 
responsible for what one calls the neurotic con¬ 
flict. His reasonable realistic attitude brought 
him to the therapist and makes him an ally of 
the therapist with whom he tries to master his 
irrational neurotic reactions And just because 
the therapist never abandons the realisLic thera¬ 
peutic attitude, the patient’s neurotic behavior 
becomes pointless and one-sided and brings the 
irrationality of the neurotic patterns into sharp 
relief 

The essence of this piinciple [corrective 
emotional experience] is that the more precisely 
the therapist is able to revive the oiigmal emo¬ 
tional situation m the transference, and the more 
precisely he can provide by his own attitude 
towards the patient the necessary coircctive ex¬ 
periences, the more profound and speedy will be 
the therapeutic lesult” (pp. 112-114) 

Petsonahty theory based on the concept 
of stages of hbtdinal organization (Meiuuiv 
ger-^. This part of psychoanalytic theory 
was discussed in Chapter 4 and needs no fur- 
thei ekbordtion at this point 
Most of these concepts are well accepte d in 
modern psychothera py and well bolstered by 
expefimental and clinical evidence. Thus the 
dil Terence between analytic therapy and psy- 
c hotheiapy in general is veiy laigely one of 
c mialrcis is, w ith the aniflyrts placid gr^ tei 
e mphasis than the otheis o n (IJ the use of 
ceitain techniques such as tiee association and 
dicam analysus, the systematic use of in- 
tcrpictation to bung about insight and emo¬ 
tional ic-cducation, the handling of the 
liansleiencc relationship as the core of the 
psychotherapeutic pioccss, (4) the use of 
various specific dynamic concepts i elating to 
psychoanalytic peisonality theoiy, such as 
those concerned with the Oedipus complex 
and the several stages of libidinal organiza- 
Ltion. 
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Development of analytic theiapy. Perhaps it 
would be helpful heie to review bnefly the var- 
lous modifications which psychoanalytic th er- 
apy liasundergone Alexander and French^ 
list five pejiiods in the development of mode rn 
anal ytic therap y ^ 

First period— Cathartic hypnosis During 
the first stage of psychoanalytic development 
Freud used hy pnosis as a means of helping 
the patient to recall Ins past experiences an d 
disc harge his repressed emotional feeling s 
While under hypnosis the patient was asked 
questions designed to uncover the origin of 
hi s symptoms an d to release the repres sed 
feelings This emotional discharge was con¬ 
sidered of gr eat therapeutic val ue by Freud, 
particularly in the ca se of hysterical jaatien ts. 
However, he soon found that the si mpl e dis¬ 
charge of repressed emotions did not cu re 
the patient and that the proc edure had to be 
conti nually repeated to obtain resu lts 
Second period— Waking suggeHton. Act¬ 
ing on the assumption that re pressed em o- 
tional experiences uncovered under hypnosis 
are for some reason no t assimilable by th e 
cons aous ego , Fie ud set out to find a pro ¬ 
cedu re bv which the patient could be induc 'd 
to f ace these repressed emotional experien ces. 

The fii St step he took in this direction w'as an 
experiment with “waking suggestion ” Here 
Freud would place his hand on the patient’s 
forehead and a ssure him that he (the pa¬ 
tient) could recall the past This metho d, 
how ever, did not enable tfie patient to reca ll 
t hose traumatic event s wh ich had presumab ly 
le d to his neurotic r eaction 
Third period— Free association. When he 
f ound that suggestion alone was not effe c- 
tive, Freud developed a n ew strategy —the 
method of free association Heie the patient 
was encouraged to tell whatever entered his 
mind without any attempt to direct or con¬ 
trol his associations. Now, in a relaxed, pe r¬ 
mi ssive atmosph ere, it was found tha t by this 
met hod deeplvT'enresFed. conflictfuf materia l 
coul d be uncovered In the use of free asso¬ 
ciation, drea ms became an important sourc e 
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of unconscious materia l in terms of unrec og¬ 
ni zed desires, conflicts, aiH traum a*~'^ius 
th e train of associations growinp^ out o f 
dreams, an d eventually systematic ‘^eam 
anlUysis,” beca me an important part of 
Fr eims psychotherapeutic approac h Free 
association was now used to uncover uncon- 
scious material in much the sa me w ay that 
hypnosis had formeily been use^ By using 
flee askoclation over long periods of time the 
patient could discharge repressed feelings a 
little at a time in much the same way that he 
had done picviously under hypnosis. 

Fourth period— Transfetence neuions De- 
s pite the advantag e of free assoc iation over 
h ypnosi s, F reud still encountered “resistan ce” 
o n the part of the pati ent—the leluctance of 
the patient to rec all the ev ents of the past that 
had disturbed him or to accept the analys t’s 
inte rpretations of his expe riences and betiav- 
lor The discovery and u se of transferenc e 
represented an effective method fo r overep m- 
ing the pati ent’s “resistance ” to _ facing d is¬ 
turb ing emotional experie nces “Transfer¬ 
ence” Itself, as we have seen, r efers* foThT 
e motional reaction of the patient to the an a¬ 
l yst in identifying the analyst with his fathe r 
dr some other authority figure of his chiTd - 
hood, a nd experiencing in relation to t he 
a nalyst the same conflicts and feelings whic h 
h e experienced in the past toward the fathe r 
or other important figure Th e reliving 'rfllie 
pa tient’s neurotic pa st i n a sense re-createDns 
real-life neuros is, and itseir ~tends to assum e 
the intensity of a neurosis —a transference 
neurosis In his description of this transference 
neurosis, Hendiick’^® states that the transfer¬ 
ence develops 

“ . to a point where the transference emotions 
are more important to the patient than the per¬ 
manent health he is seeking This is the point 
where the major unresolved, unconscious prob¬ 
lems of childhood begin to dominate. They are 
now reproduced in the transference with all 
their pent-up emotion The patient is uncon¬ 
sciously striving for what he failed to gam or to 
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do without in actual childhood. Only those who 
have observed it will appreciate how fully much 
o£ the reaction to the analyst at this period is 
like a child’s Petulance, irritability, defiance, 
even a childishness m tone of voice are fre¬ 
quent, even in people who are otherwise quite 
mature ” (p 208) 

Gradually the patient works through this 
stage, with its maturing and corrective emo- 
’> tional experiences which are made possible 
in large part, as we have seen, by the fact 
that the therapist’s response is different from 
the early parental response T he final step s 
in psychoanalysis, as in other types of therap y, 
inv olve the terrninafion of th e th^apeut ic 
r elSionsh ip a nd "the implementation of tp e 
pat ienl’s personality growth by appropria te 
positi ve action in real life 

Fifth period —Emotional ie-education. Up 
to stage fou r, psychoanalytic therapy was 
primarily concerned with bringing childhood 
memories to the suiface, discharging the emo¬ 
tional tensions connected with them, and to 
some extent effecting a change in intellectual 
attitudes toward these experiences. W ith th e 
utili zation of transferenc e, however, psycho- 
aaalytic therapy has . become a methodic al 
trai ning of the e go The psychoanalytic attack 
IS directed toward emotional re-education and 
t he restructurahzation of the personality, i n¬ 
war d internal and external harmon y 

Ff om tlils point modern analytic nsveho - 
th eiapy has u ndergone various modification s 
wfiich deviate somew hat from traditioi ial 
psychoanalysis bu t which am aimed at changes 
iri ~ ego structure through emotional re-edp - 
cation ^me analysts still adhere strictly to 
\^aTis considered standard long-term Freud¬ 
ian psychoanalysis, involving the application 
of free association, dream intcipretation, and 
transference neurosis to the uncovering and 
working through of the major emotional 
conflicts of the patient’s childhood 't5ther 
psychoanalysts, however, have worked out 
various modifications in technique designed 
to shorten the total time required and to 


orient their techniques to meet the needs of 
particular types of patients Thus analytically 
oriented psychotherapy has become available 
to a larger numbei of patients Wheieas it 
was once primaiily restiicLed to psylchoneu- 
rotics. It can now be used injaoth individual 
and group form with psychotics as well. 

The following material* is taken fiom an 
early analytic interview with a woman m her 
middle thurties who was sufleung from an 
obsSsive-c ompulsive neuro sis (Patient and 
Analyst aie designateTby^P.” and “A”) 

“P I was perfectly well and happy, Doctor, until 
three years ago when I had an attack of in¬ 
fluenza During that illness, while I was fever¬ 
ish, I had several bad dreams It was a few 
months after this that I developed a number of 
nervous symptoms, which m the course of sev¬ 
eral months settled down to these absurd im¬ 
pulses and fears, which have remained with 
me ever since, and against which all my efforts 
to fight and kill have proved unavailing. 

The first symptoms included extreme lassi¬ 
tude’ 1 could hardly walk upstairs I used to 
get palpitations of the heart and dreadful head¬ 
aches at the back of my head Insomnia fol¬ 
lowed then more terrifying dreams I would 
awake at night with a desire to scream I 
thought I was going mad I read something 
m a book about leprosy, and then I could not 
get that woid out of my head 
I had a terrifying dream 
Z was going to . Station in a taxi and 
passed a man with his hands out begging He 
was headless, and I \new he had lepi osy 
Anothei dieam 1 had was that my employer 
was staling at me with a stiange loo/{ in hts 
eyes, and 1 felt he was going to hmm me. 

This dream also has had a lasting effect, be¬ 
cause now if he comes behind me I get an 
awful frightened feeling. It is absurd, but I 
cannot get nd of it 
Then th ere was a third dream: 

* Reprinted from A Case Booh of a Medical Psyc/wlogat 
by Charles Berg by permission of W W Norton & Com¬ 
pany, Inc and George Allen & Unwin, Ltd, Copyright 
1948 by W W Norton & Company, Inc 
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I di earned he had his bac\ to me, and he 
was bending ovei doing something, and I 
stabbed him in the bac\ 

The bcquel to this dream has been my most 
persistent symptom I shortly developed a sort 
of desire or impulse to stab him in the back, 
and of course, an ever-present fear of doing so 
I dare not even see a pair of scissors lying about 
at the office It is most odd, as I am really vety 
fond of this man 

I have always had such a clear and efficient 
mind that it seems to me a most brutal tragedy 
that I should be afflicted with these symptoms, 
‘leprosy’ and wanting to kill A doctor that 
I saw years ago put it down to sex repression, 
but that IS not tiue Besides fear of going mad, 
I have ideas of suicide 

Now I have been sent to you as a last resort, 
but, to be candid, I have no faith in this psycho¬ 
logical treatment I believe it is all nonsense 
but I have now had these symptoms for nearly 
three years, and something has got to be done 
about them 

A Is there any satisfaction of your nature or im¬ 
pulses which you were enjoying three years 
ago, and which you have since been deprived 
of? 

P I don’t think so The only thing that happened 
thiee years ago was that I gave up my own 
flat and went to live with my father and step¬ 
mother 

That reminds me that at first it was my fa¬ 
ther that I ‘wanted’ to stab But it soon became 
my employer In phantasy I have pictured my¬ 
self killing him, stabbing him in the back with 
the bread knife He was bending over, and I 
actually visualized myself raising my arm, 
bending over him, and stabbing himf This pic¬ 
ture keeps recurring Occasionally it gives 
place to the thought of suicide Then I would 
picture myself looking m the glass and cutting 
my throat 

A Have you any giievance against your father 
or your employer'’ 

P. As a child I idolized my father until I came 
to realize that he made mother very unhappy 
I thought indirectly, he might have been the 


cause of her early death. Then I hated him 
But now the impulses are not about him, but 
about my employer, who has always been very 
good to me I have been perfectly happy with 
this employer for the past fourteen years until 
this trouble started three years ago We have 
always been so much in tune with each other 

He runs his own business, and says that its 
success IS entirely due to me, my efficiency and 
the help I have been to him Of course, I have 
helped him with every ounce ol energy and 
ability I possess, for I have loved him ever 
since I was twenty-two 

But that can’t have anything to do with my 
illness, and I would rather not talk about it, 
it you don’t mind ” 

(Here the therapist again explained that free 
association of thought was her part of the 
work and that nothing that crossed her mind 
should be wiihhcld from him—that complete 
frankness was essential to the success of the 
treatment) 

“P Oh, well, if you must have it, I will tell 
you I didn’t break his marriage up It was 
already cold and dead before I met him, I was 
quite willing for his wife to divorce him, but 
she would not She said ‘If you want to be¬ 
come his mistress, you stew m it ’ This was 
years ago, when I was only twenty-two. I felt 
he was the only man I could love m my hie 
We have been very happy all these years, 
until the onset of this wretched illness 

A. Is there any satisfaction that you were get¬ 
ting before three years ago, which has since 
been lost to you? 

P Well, of course, as I have told you, I had my 
own flat up to that time, and he could visit me 
freely and stay as long as he pleased. Since I 
have gone to live with my father and step¬ 
mother we naturally only meet at business and 
there is not much opportunity for love-making, 
nor IS it so satisfactory But I don’t see what 
that has got to do with my symptoms, except 
that, as you have pointed out, there seems to 
be a time-comcidence Now I am afraid of the 
future, afraid of losing my mind It has been 
a good intelligent mind up to now I am in- 


MAJOR SYSTEMATIC APPROACHES TO PSYCHOTHERAPY 549 



dignant that these impulses and phobias and 
this horrible word should keep intruding 
A. Perhaps you have always opposed your im¬ 
pulses and feelings very strongly 
P. Well, I know I have always had strong feel¬ 
ings—strong feelings of repugnance towards 
nasty things, and I know I am capable of 
strong feelings of love. Love means sacrifice, 
caring for people I have felt of this man on 
some occasions that I love him so much 1 
could eat him. 

A And now perhaps you are saying ‘I love him 
so much I could stab him ’ 

P Oh, nol That is nonsensel 
A. Unless it is that you are saying- ‘f hate him 
so much I could slab him ’ 

P, I know I have had veiy strong hatreds for 
certain things, but I can’t believe that 1 have 
ever hated him 

I dislike animals. I can’t bear them to touch 
me I can’t bear hair or fuis I had the idea 
once that leprosy was earned by furs, and 1 
don’t believe I have ever got over that idea. 
Certainly, I have never been able to wear furs 
I can’t handle them or touch them 
A, What else do you dislike handling'' 

P, Soil, worms, spiders I have always been 
fussy about touching things that were not 
quite clean. The idea gives me a nasty feel¬ 
ing, a cold horror, and that word ‘leprosy’ 
comes to my mind I could never stroke a kit¬ 
ten, and if an animal brushes against me I 
go hot and cold with fear, like I go hot and 
cold with fear at those thoughts I have had. 
Can It be connected with the fact that when I 
was very much younger I disliked anybody 
touching me, and I could never stand senti¬ 
mental displays? 

I used to gel a similar feeling of fear, a sort 
ol cold horror, with one or two men I met in 
my youth up to the age of twenty-two. I 
think of a beastly type of man I think of men 
who take advantage of you when they are 
dancing with you It either ol these men even 
touched my arm when he was dancing with 
me I would get a feeling of cold horror, like 
f get at the thought of ‘leprosy.’ One of these 


men also had a nasty habit of holding me too 
close, and he stioked my arm in a horribly sug¬ 
gestive way 

A What would it suggest'’ 

P Oh, something nasty—intercourse, I suppose 

A What does the curved back that you want to 
slab suggest to you? 

P A curved knife the long curved packing 
needle that I once thought of stabbing my 
lover with Oh, doctor, you make me think, of 
most horrible things I can’t tell you what I 
thought of them 

When I was about nineteen, I went to see a 
film about venereal disease I was white as a 
ghost alter it I felt everything was pretty 
dreadful Dirt and sm and sex are all the 
same—like venereal disease, and now I come to 
think of It that ts the feeling I get when I 
think of ‘leprosy.’ 

I was horrified at all such things, and I was 
very much ‘don’t-toueh-me’ at that tirtie And 
yet it was just about then that I was so much 
in love with this man that I gave way to him 
My father had wanted me to marry somebody 
he thought suitable, but the thought nearly 
diovc me mad I couldn’t have borne him-— 
even to touch my elbow, and yet 1 willingly 
gave way to this man. 

He was already married. I don’t think I 
really wanted intercourse, even with him, I 
don’t think I should ever have wanted sexual 
intercourse on my own account But I loved 
him so much I couldn’t have refused him any¬ 
thing I couldn’t love him like that mentally 
without wanting to be kissed and fondled I 
did like It when he first kissed me. But I 
didn’t like the other pint at first I didn’t see 
why he wanted to bring sex into it 

Although 1 learnt soineiimcs to appreciate 
that too, even now more frecpicntly than not 
my feelings are against it But, of course, I 
still could nol refuse him anything It is often 
against my feelings, and yet it is my nature 
never to refuse him. 

A "What association of thought do you get to 
these feelings? 

P The memory of those horrid men I have 
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spoken about, who touched my arm sugges¬ 
tively. I remember now how I was torced at 
an early age to kiss my father against my 
inclination. I hated it 

A So now at last we have the hate we were 
looking for What association do you get to 
this? 

P The cold horror The feeling I get when I 
think of ‘leprosy ’ That headless man in the 
dream Some atrocity being committed Dirti¬ 
ness, sexual intercourse The impulse to stab 
And the fear I have of it 
A. So your resistance to being touched, which 
was so evident m the dancing experiences 
before you were twenty-two, has not disap¬ 
peared It seems to be there still, in spite of 
your love of this man While, on account of 
your love, you allow him to do what he pleases 
to you, you at the same tune frequently retain 
your old revulsion, the feeling of cold horror, 
and the idea of ‘leprosy,’ which, it seems, is 
another name for venereal disease Although 
you cooperate with him in doing violence to 
your resistance, it seems that your resistance 
returns with a vengeance after the act. And 
then you wish to stab him o) it in the back ” 
(Berg'*, pp 47-51) 

i-^In the course of her analysis, this patient 
was able by means of free association, aided 
by the questions and interpretations of the 
analyst, to gain insight into her repressed feel¬ 
ings and conflicts, to modify certain emotional 
attitudes, and to gam release from her dis¬ 
abling symptoms. J”, 

PSYCHOBIOLOGY . (?S’• .i » 

Among the major nonanalytic systematic 
appi caches is psychobiology, as developed by 


Intellectualized verbal statement, but as a 
sign or clue leading to the underlying be¬ 
havioral and motivational abnormalities As 
the total dynamic picture emerges, the pa¬ 
tient’s problem is formulated m the simplest 
possible terms, and the treatment program is 
worked out. The entire effort is diiected 
toward a synthesis of the total personality so 
that the patient can achieve maximum feelings 
of security and adequacy. This pcimits the 
flexible use_of ev ery available facilit y—medi- 
cal, psychological, sociological—which may 
have some value in restoring the patient to 
health '“To better achieve this goal of syn¬ 
thesis, each session is usually followed by a 
summaiy in which the gams made aie re¬ 
viewed £oi the patient to help him consolidate 
them into his peisonality structure 
In psychobiological therapy, both the pa¬ 
tient and the therapist take an active role 
Responsibility is placed upon the patient for 
sincerely trying to coopeiate and bring up 
relevant material m each session, so that 
therapy time will be properly utilized. Re¬ 
sponsibility IS placed upon the therapist for 
directing and actively assisting the patient 
in achieving synthesis Here the therapist may 
make use of iiiterpietations, questions, role 
playing, and any and all othei procedures that 
seem to fit the needs of the immediate therapy 
situation In view of the patient-therapist 
sharing of responsibility and the flexibility of 
this approach, it has often been said to rely 
heavily upon the intuitive “common sense’’ 
of both the patient and the therapist m select¬ 
ing and pui suing the most effective treatment 
procedures In his summary of the distin¬ 
guishing featuies of psychobiological psycho¬ 
therapy, Muncie'*® states 


Adolf Meyei and his followers As we have 

noted in our histoiical introduction, this is a “Psychobiologic psychiatry keeps close to the 
holistic appioach to understanding tfm pa- conipliunt pToMem, atfempf§ to formulate the 

tiffit’^s'dis&rdEr; “involving" an'analysis of the problem in non-technical language, varies the 

factors—biological, psychological, and socio- procedures to include special methods and con- 

logical—concerned with the origin of the cepts where these seem indicated and helpful, 

patient’s illness Careful attention is paid and encourages a reasonable sense of responsi- 

here to the patient’s complaint, not just as an bihty m the patient for his actions (p 
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In actual practice, modern psychoanalytical 
and psychobiological therapies are hard to 
distinguish Both emphasize an adequate di¬ 
agnostic evaluation, the careful planning of 
psychotherapy in terms of appropiiate aims 
and techniques needed by the individual 
patient, and the flexible use of any oi all 
therapeutic techniques and adjuncts as the 
needs of the moment may indicate. Perhaps 
their greatest point of difference lies in the 
psychoanalytic emphasis upon the analysis of 
mental processes in order to achieve an effec¬ 
tive synthesis, whereas psychobiological thei- 
apy tends to minimize the analysis and to 
work actively and directly toward increased 
personality integration or synthesis. In this 
connection Diethelm® states' 

Due to a certain synthesizing tendency of the 
human personality, many patients spontaneously 
make constructive use of the material about 
themselves which is brought to light m the ther¬ 
apy sessions. This is to be expected in the aver¬ 
age well-organized personality whose problems 
do not seem insurmountable to him In more 
disturbed persons, however, where the illness is 
not conducive to the ready functioning of asso¬ 
ciative healing tendencies, analysis m.iy easily 
leave the patient with much material which he 
cannot use constructively For this reason it is 
essential that the therapist pay constant atten¬ 
tion to synthesis (Adapted from p 113) 

The following case shows the psychobio- 
logical lationale and approach, though no 
case could actually be called “typical” of an 
approach so subject to variation with indi¬ 
vidual needs , 

“An IS-year-old, unmarried girl developed 
attacks which impressed the physicians as anxie¬ 
ty attacks She improved considerably while 
Created by a neurologist , . After treatment, 

she was well for three weeks, but had another 
attack when invited to the home of a family 
where she felt socially somewhat ill at ease An¬ 
other attack occurred after a large coming-out 
party. In addition to these ‘anxiety attacks,’ she 


developed fear of committing suicide, especially 
when seeing a pan of scissors, and fear that her 
father might commit suicide. She developed 
many other fears, such as feai of driving her 
car, because she might get mixed up in some 
kind of accident, fear ol passing churchyards, 
and feai of insanity Superstitious tendencies 
increased considerably All her symptoms were 
worse during menses when ‘everything seemed 
futile’ The problem of death assumed large 
piopoitions She was overwhelmed by the 
thought of futility of life and of becoming 
nothing through death 

“At the beginning of March . . she came 
for treatment which lasted four months, le- 
quiruig thice hours a week The patient had 
great thfllculty m discussing her pcrson.iliiy as 
far as imagination was concerned, but gave 
with case a fairly good description ol the mam 
features of her personality Duiing the ques¬ 
tioning she always watched the physician care¬ 
fully for the impiession she made on him She 
described herself quite coricctly as a cheerful 
gal who was inclined lo worry ovci details be¬ 
cause of great conscientiousness and a jicifcc- 
tioiiistic attitude She was sociable, but shy and 
self-conscious and felt soually inadequate Site 
felt this especially in her ovvn crowd and with 
people who were allracnvc lo her and she got 
along much better with oldci people, who en¬ 
joyed her intelligent conversation and early ma- 
tuniy. She had always had great dilKculiy in 
adjusting to failure, and a tendency to worry 
about remarks she made m social life, wonder¬ 
ing whether they might have been considered 
tactless She was sensitive to cnticism, symjia- 
thetic toward others, but with a maiked tend¬ 
ency to self-pity, easily confiding and fietjiicnlly 
rcgietting it afleiwards In leccnt yeais there 
had been an incicasmg leai of lailiiie. Physically, 
she was quite altraclive 

“Many factors in hci environment which were 
elicited m the first few discussions were not 
quite satisfactory Her mother was a liigh-strung, 
excitable person who lacked control of hci emo¬ 
tions, constantly anticipated difficulties and was 
easily worried over finances, which she and her 
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husband had discussed frequuntly m the last 
few years Her father was a cheertul and sociable 
man who, due to financial strain, had been in¬ 
creasingly iirilablc in the last six months The 
patient was the oldest of four children One sis¬ 
ter was one year her junioi, an attractive and 
socially suceesstul giil. Another sister was 14 
and a brother 12, both in the puberty spite stage. 

“The patient luul always been in good health 
Menses had been regular until the pievious year 
and without much p.uii, Inii she and her mother 
paid a great deal oL attention to it and her phy¬ 
sician advised her to take paregoric whenever 
there were pains. 

“Because of the diffieulty in discussion, a Jung 
association test was given This revealed marked 
reactions to woids leleiring to death and ces¬ 
sation of life, seeurity, sin, nude, he, pride and 
anger, sister, narrow, town, ridicule aiul pity A 
brief discussion ol these points did not lead far 
and free associations were thcieCoie staitcd. The 
Jung association test and dreams, as well as 
problems which ollveiwist seemed of impor¬ 
tance, were used as a guide for the distributive 
analysis With die help ol lice association treat¬ 
ment, the patient learned to offer lier material 
without coiisiani self ciitaism Before, she had 
always iiicd lo loiimilate her answer and smooth 
over the most important factors. 

“The facts which came to the foreground 
when discussing hei I ear of dealli and her pro¬ 
tection by superstitious activities were her in¬ 
ability to accept the loss of individuality with 
death and her being bewildered by the concept 
of eternity. This led to a discussion of sin and 
the question of punishmeni hcicafter for im- 
moiality. Undei immoiality she mentioned sex, 
stealing and dniikiiig. Usually the patients men¬ 
tion the synijitoms in the order ol the impor¬ 
tance or the reverse It hecaiiie oliviotis later that 
ihegioup wliicli she mentioned ceniered around 
sex I'cn two years she had suffered fiom ‘guilt 
feelings’ because of sexual thoughts which had 
gradually occupied her imagination completely. 

She began to wonder in social life whether girls 
were pure and whether they had sexual relations 
and enjoyed them. Walking on the street and 
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driving her car, she began to look at strangers 
with similar thoughts m mind She began to 
mention that death was especially terrible for 
young people and even more so for unmarried 
people. This was explained by the fact that old 
people had obtained from life what they could 
expect; young people had not, and unmarried 
people had not even had a chance to have sex¬ 
ual relations. There was a constant wondering 
whether life hereafter allowed sexual relations. 
Dreams of nude men, especially when taking a 
course in art, had upset her greatly In connec¬ 
tion with that, she mentioned a classmate who 
had been considered slightly homosexual, and 
that the girl had held her hands 
“The discussions of her heterosexual interests 
and desires occupied about a month, but other 
problems were naturally discussed in connection 
with them Frequently, when the patient was 
unable to proceed along a given line, I changed 
to a different topic which seemed somehow re¬ 
lated to the discussion and returned to the first 
topic after some progress along other lines had 
been made, This is one of the outstanding fea¬ 
tures of distributive analysis Many times prob¬ 
lems were left more or less unsettled at tlie end 
of an hour, and they were often formulated in 
the form of a question before the patient left 
This, although the patient tried not to think 
about treatment between consultation hours, 
stirred up some of the dynamic factors and the 
next hour the answer lo the question was often 
easily obtained Related topics were her sister’s 
easy social attitude and the fear that she might 
develop into a ‘wild girl’ as some girls of her 
social set were supposed to be The patient 
stressed her fear of drinking because it would 
diminish her resistance to her sexual desires The 
problem of stealing, which she had mentioned 
previously m connection with immorality (sex, 
stealing, drinking), was more of general impor¬ 
tance and was apparently used in her formula¬ 
tion of her complaints primarily as a cover to 
conceal the importance of the other two com¬ 
plaints 

“The patient (middle of April) was asked to 
give associations to ‘holding hands’ which, as she 
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had revealed some ume previously, had to her a 
marked sexual meaning The touch of hands 
produced a local sexual sensation At an age of 
about 13, when holding hands with a boy, she 
had felt the first sexual stimulation, which had 
upset her greatly and induced a fear of being 
pregnant She often since then has thought 
about sexual assault The fear of this, which she 
gradually began to recognize as a wish, caused 
her fear of the dark which had been present 
since the onset of puberty. 

“Discussing the drinking of her parents (mid¬ 
dle of April) led to an understanding that she 
was afraid of sexual misdemeanors by her father 
when under the influence of alcohol. She had 
noticed that he occasionally held some attractive 
woman’s hand on such occasions, which to her 
meant that he would obtain the same sexual 
pleasure from it as she did herself. She also was 
greatly worried over the possibility of social mis¬ 
demeanors m such circumstances and felt that 
the ideal which her father was to her was low¬ 
ered by alcohol Her mother’s drinking played 
a less important role but there were some fears 
of sexual misdemeanor, especially with the fam¬ 
ily physician, who apparently paid a great deal 
of attention to her mother when he tailed on the 
patient. This physician was physically, and in 
some ot his behavior, quite similar to her father, 
but the patient did not make such a connection 
until much later in the treatment. Cardiac ex¬ 
amination, which he frequentiy repeated, stirred 
her up. 

“Soon after these discussions, that is, after 
about seven weeks of treatment, the problem of 
her lelationship to her father and the question 
whether the fear of liis death might be an ex¬ 
pression of a wish was put for consideration. 
Similar suggestions had been offeied by the neu¬ 
rologist and had been repulsed, but now the 
patient was interested in the problem, having 
gamed much understanding of the possibility of 
dynamic factors working in herself. Within an 
hout, she obtained a good understanding of this 
phobia with regard to death, which expressed 
her wish that death might prevent her father 
from social rum, alcohol and promiscuity. It also 


expressed, as was seen a few days later, a marked 
resentment to the present precarious financial 
situation, during which she was forbidden to buy 
attractive dresses, etc., while her parents spent a 
considerable amount (to her, while in reality it 
was apparently a negligible amount) of money 
on drinks. She discussed her resentment to her 
mother because of her interference and became 
aware of a ceitain jealousy with regard to her 
father. This point was not pushed much further, 
as the patient showed great difficulty in pro¬ 
ducing associations There seemed to me other 
urgent topics which needed discussion and that 
we might return to the lather-daughter relation¬ 
ship later. 

“A brief therapeutic rest was given for two 
weeks in May by turning to discussion ot less 
stirring problems, such as her social adjustment 
and her need for self-assertion In boarding school, 
she had been quite disliked because ot it and 
because of her highly ethical attitude During the 
last two years her need for ‘superiority’ had in¬ 
creased with increasing doubt of her own value. 
To appeal above prejudices, she had suggested 
that a girl who had been considered a ‘fairy’ by 
others share her room When this was first men¬ 
tioned, the patient did not pursue this further. 
About three weeks lalei (beginning of June) she 
returned to it, stating that she had felt quite 
attracted to the girl and that when holding her 
hand had received a similar thrill as when hold 
mg hands with boys One night, she had crawled 
into the girl’s bed during a thunderstorm, but 
she later wondered whether it had not been 
due more to sexual attraction than to fear and 
whether she might not be homosexual, Discus¬ 
sion of this problem led to an understanding of 
the possibility of homosexual attraction, espe¬ 
cially in adolescence, and Us distinction from 
homosexuality as a life problem. Until the end 
of the treatment, the patient occasionally came 
back to this problem and one was able to see an 
increasing ease in the discussion of it She also 
realized that besides physical attraction, her de¬ 
sire for affection and sympathy caused her to 
crave such physical contact She never received it 
at home except from her father. 
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“Her ‘great desire to be infinitely better than 
anybody else’ caused her to be over nice to peo¬ 
ple, for which she had often been criticized 
She was very sympathetic and kindhearted. In 
marked contrast to this, was her belief in and 
urgent defense of capital punishment. This was 
due to a cruel streak in her, which she had al¬ 
ways hidden successfully but which was fostered 
in dramatic monologues Recently her fears had 
centered about the possibility of her father’s sui¬ 
cide, when she had noticed a pistol in his car. 
She tried to justify suicide on the basis of de¬ 
pression or financial difficulties or in the case of 
extreme immorality on the part of a girl This 
meant to her loss of virginity. 

“The problem of virginity had preoccupied 
her greatly and she had puzzled over the ques¬ 
tion of the Immaculate Conception (the patient 
was Episcopalian). In the last year, her sexual 
preoccupations had increased so that she was un¬ 
able to keep them away for any length of time 
Her whole thinking was dominated by it Ob¬ 
servations of her childhood, which she had long 
forgotten, came back with great force, such as 
male genitalia which she had noticed in her 
brother when he was an infant seven years ago 
(at 11), and she began to wonder greatly about 
the sexual relations of her parents She had 
marked guilt reaction to such thoughts As, 
with increasing age, admiration of her father in¬ 
creased, she became more aware of the physical 
factors. The analysis of her fiance showed that 
he was to quite some extent like her father m 
his physical build and in his interest in books, 
politics and his whole ethical attitude She did 
not like his not being tall like her father With 
the progressing treatment and the increasing 
emancipation from her father, she began to love 
her fiance as an individual and to like the fea¬ 
tures in which he was different from her father 
as well as the simllanties She began to realize 
that her antagonism to her mother was to some 
extent based on jealousy and not only due to her 
mother’s selE-assertiveness (This material was 
obtained in June). 

“Her emancipation from simple childhood be¬ 
liefs, the development of her own life philosophy 


and a religion which fitted her own personality 
developed during a discussion of her grand¬ 
mother, who was narrowly religious and played 
a dominant role m the girl’s life Reward and 
punishment were the basis of the patient’s re¬ 
ligion Her interest in capital punishment was 
not only based on a cruel streak but also on a 
desire for retaliation and a feeling that she would 
deserve death for having had those sexual wishes 
and death wishes for her parents This horrified 
her because death would include eternal punish¬ 
ment Together with this, she dwelt on thoughts 
of being a martyr The problem of reincarnation 
puzzled hei greatly. She pictured herself being 
re-born as a ‘wild-girl’ (predestination would 
then excuse immorality) or a man (men have 
the right to be promiscuous) 

“Closer analysis of her interest in her own 
hands and the use of perfume revealed a great 
interest in her own body She wanted to be 
feminine in order to be admired The leading 
image was a paternal aunt who was quite beauti¬ 
ful, who attracted a great deal of attention and 
was said to be inclined to be flirtatious The in¬ 
fluence of this aunt dated back to an age of 
about seven, but had increased during puberty. 
Her envy of her sister was based on the same 
exaggerated interest in her body On the other 
hand, there were also desires to be proud of mas¬ 
culine features in make-up and behavior because 
It would indicate independence and healthy self- 
assertion The same exaggerated attitude which 
she had to her body also played a role in her own 
ethical evaluation, leading to wishes of being a 
leader, fully appreciated for her intellect and 
especially for her ethical purity and to many 
dramatizations along this line 

“Further analysis of fear and desire to be mas¬ 
culine (m July), showed clearly the multitude 
of factors involved—fear and desire to be ho¬ 
mosexual, desire for appearing independent, es¬ 
pecially in sexual and social life. The patient 
obtained an increasing understanding of her 
personality and was able to see how some of the 
features in her make-up, which had developed 
in definite directions during life, could be modi¬ 
fied She saw, for instance, that her tendency to 
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be too confiding in others was based on her con- 
Slant need for dramatization, her tendency to be 
snobbish and patronizing was an increasing need 
for being appreciated On the other hand, lack¬ 
ing confidence in herself, she constantly had to 
assure people that everything and everybody was 
wonderful, although she had a great desire to be 
frank and tactless, telling them just how she felt 
about It Conscientiousness led to overconscicn- 
tiousness and anticipation of difficulties due to 
lack of genuine self-confidence Her desire to 
please others led frequently lo impulsive promises 
which she had difficulty in keeping Although 
previously tidy in her thinking and actions, she 
became untidy because she wanted to do too 
many things, nevei finishing a task completely 
and putting it off She recognized that she had 
marked sympathy for suffeiing of others and 
wanted to help, but that much of her present 
desire to be generous was based on a desire ior 
superiority and need for being admired Her 
attitude to her future had been based on her 
great desire to be a success as a personality as a 
whole, but especially socially and culturally She 
had desired to go to college but this had been 
refused by her mother who did not believe in 
college education for girls She thought con¬ 
stantly about becoming an ideal wife and bring¬ 
ing up a family Her sexual preoccupations were 
less of a definite topical nature than of this more 
general type The patient began to integrate her 
various strivings which she had previously de¬ 
veloped independently without aiiemptmg to 
adjust them to each other At the end of the 
treatment she was aware of the need for inte¬ 
gration of her intellectual capacities and needs 
with her spiritual and material, sexual and bod¬ 
ily interests She understood the danger ot de¬ 
veloping isolated tendencies to perfection Her 

SOCIOLOGI 

ociological theiapy refers primarily to the 
modification of the enviionment ur Older 
to provide a life situation m which the patient 
has a reasonable chance of making a success¬ 
ful adjustment In the treatment of chilJien 


attitude to her own body, to appeal ances and to 
the social group changed greatly and she was 
able to feel more at ease at social gatherings, 
She began to learn not to indulge unduly m 
imaginations, guarding especially against sex¬ 
ual pieoccupations and sclf-dramatizations. Her 
menses, which had been iricgular for the last 
year, became regular anti wcie not painful any 
longer She had no neetl for superstitions and had 
lost her fears completely In the last few hours, 
we investigated a few of the symptoms which 
had not been discussed before, such as hci fear 
ot a pan of scissors, which was based on her 
desire to slab her father when he was imbibing 
alcoholic beverages Her fear ol heights was 
based on a fear of being unable to control sui- 
ud.il wishes These wishes weie not only the 
expression ot feeling desperate and nearly pan¬ 
icky about her fears, but also due to a tremen¬ 
dous death curiosity The factors which had been 
indicated by the Jung association test had all 
been cleaicd up . (Dicthehn'^, pp 127-133) 

The piccedmg case hisLoiy shows the giad- 
ual woikmg thiough of clcpcnckncy-inde- 
pendency, sexual, and vat tons uihci conllicis 
and pioblems typical of the tiansiuon period 
fiom adolescence to adult slams. In the actual 
therapy piopci, the theiapist tolled heavily 
upon questtons, dicam analysis, free associa¬ 
tion, and mteipictations foi diicciing the 
theiapy into profitable channels. At no time 
was an attempt made to break thiough “ic- 
sistances” into the tmconscious ot deepet lay- 
eis of the personality Rathci treatment was 
directed continually lowaid synthesis, thus 
stiengthcnmg the patient’s peisonality and 
picpaiing hei foi subsequent discussions 
which would have pieviously been impossible. 

AL THERAPY 

with behavior problems, this often involves 
the trq auna nt-d'-the paients lathccthan the 
childj in some cases it means a foslcr-home 

'placement foi the childien In theiapy with 
adults. It may involve assistance m finding a 
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jol^ in estabii Aing a _cbm£ h affiliation, m 
tnodifying the alUludej, and beLivior of rela- 
tives witE whom the patient may live, m ask¬ 
ing a boarder to leave, in helping the patient 
to find better housing conditions, and so on 
Thus sociological therapy may take many 
forms. It IS earned out primaiily by the social 
worker, often with the aid of various social- 
welfare agencies With peiiodic visits, and 
assistance and suppeut by psychialiic social 
woikeis, many patients aie able to adjust sat- 
isfactoiily outside the confines of institutions 
where they would otheiwise have to be hos¬ 
pitalized Such long-range contacts have been 
found particularly effective in maintaining 
the recovery of patients who have been dis- 
chaiged from hospitals When stresses begin 
to build up and become too threatening, they 
know they can turn to the social workei for 
assistance to tide them over the crisis period 
Obviously, such social workers are under¬ 
taking a most difficult field of psychotherapy 
and must be well trained both in the dynam¬ 
ics of peisonahty adjustment and in psycho- 
thei apy 

The following case indicates the crucially 
important role which the social worker may 
play in the total theiapcutic plan. 

A 48-ye.ir-old inothei would travel some 30 
miles by bus and streetcar after work on Friday 
evening to meet her son at the hospital The 
son, a 22-year-old patient diagnosed as a para¬ 
noid schizophienic, would then accompany his 
mother home lor the weekend and return to the 

MENTAL HOSPI 

P erhaps a convenient way to summaiize 
oui discussion of ihciapy is to outline 
briefly what happens to a patient m a mental 
hospital 01 clinic As we shall see in Chapter 
15, theie is a conspicuous lack of unifoimity 
m the standards and conditions in our mental 
hospitals Some are modern in equipment and 
up-to-date in approach and therapy Others 
do little more than provide custodial care. 


hospital on Monday morning * He was perfectly 
capable of going home by himself, but his 
mother insisted that he remain at the hospital 
until she could get there, which was usually 
after 9 o’clock in the evening By the time they 
got home, it was well after 12 00 and the mother 
would be worn out She would then be sick the 
next day and continually remind her son how 
she had gotten sick looking after him, insisting 
that the least he could do would be to remain 
with her during his weekend visit In this way 
he was unable to go out on dates or otherwise 
do anything that he wanted to do and on his 
return to the hospital on Monday morning he 
was hostile and severely disturbed Thus his 
weekends at home were undoing practically all 
that had been accomplished with him in psycho¬ 
therapy the preceding week It was not until a 
psychiatric social worker counseled the mother 
and managed over a period of time to modify her 
attitudes and behavior that the patient began to 
show consistent improvement 

In attempliiig to provide the reader with an 
overall view of modern therapy, it should be 
pointed out that the experimental evaluation 
of techniques in terms of lange of effective¬ 
ness, most appropriate uses, and actual re¬ 
sults is currently under way With increasing 
knowledge, many of the controversial issues 
m the field will be lesolved. In the meantime 
It seems clesiiable to emphasize an eclectic 
and skeptical orientation, permitting the final 
evaluations to be determined on the basis of 
experimental evidence. 

AL AND CLINIC 

Often the average individual who has nevei 
been in a mental hospital has a distorted idea 
of what takes place behind its doors He has 
been influenced by popular accounts which 
exaggerate the symptoms of the patients and 
leave the impression that most mental patients 

* Not uncommon m milder cases, regardless of classi- 
fic.ition, either in terms of a weekend pass or a “TV” 
(trial visit) 
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are disoriented, raving, and relatively hope¬ 
less cases, he visualizes bars, padded cells, 
chains Actually, moie patients give an im¬ 
pression of depressed inactivity than of vio¬ 
lence. It IS more of a problem to keep them 
active than to restrain them Although some 
of the patients may be severely disturbed, the 
majority appeal so like ordinary people that it 
is often difficult for a visitoi to be sure whether 
he is talking to a patient, a ward attendant, a 
nuise, a psychologist, oi a psychiatiist De¬ 
spite their difficulties, most mental patients are 
clearly awaie of who they are and wheie they 
aie, and how they are being treated It is 
erroneous to think of them as unawaie of 
their surroundings, oi as animals or idiots 
The borderline between “noimality” and “ab¬ 
normality” IS shadowy, and even those legally 
classified as “abnormal” leiain many of the 
capacities of the “normal.” The many people 
who have friends, relatives, or acquaintances 
in mental hospitals realize that these patients, 
except in a few extreme cases, do not go so 
far “out of their minds” that they are uniec- 
ognizable as their former selves 

The sequence of events in the hospitalization 
of a nnental patient comprises several steps. 

1. Admission Although some patients talk 
about being “kidnaped” or “railioaded” into 
mental hospitals, it is actually more difficult 
to obtain admission to a good mental hos¬ 
pital than It is to get out Private clinics of 
necessity have to charge rather high fees and 
thus are not available to many persons, and 
public hospitals are so overcrowded that they 
are eager to discharge patients as rapidly as 
possible 

To commit a patient to a mental hospital 
against his will requiies the certification of 
two physicians to the effect that he is dan¬ 
gerous to himself or others Since most men¬ 
tally ill persons are not dangerous except for 
the fact that their lack of judgment and in¬ 
ability to care for themselves may have un¬ 
desirable consequences, the term “dangerous” 
often has to be stretched to admit persons 
who need psychiatric aid and would them¬ 


selves suffer if left in the community. After 
the individual has become a patient, the 
doctors have the right to discharge him at 
any time they may decide his condition war¬ 
rants it. 

Another method of admission is for the 
patient to ask voluntarily for hospitalization. 
If he wishes, he can make this request with 
the understanding that he may leave the hos¬ 
pital if he decides that he does not want to 
remain. Sometimes as a result of the pleas of 
1 datives or a change of mind on the part of 
the voluntaiily hospitalized patient, he is dis¬ 
charged even though the doctors feel that 
he IS not yet ready. This type of discharge 
is referred to as “AMA"—(against medical 
advice). 

On admission to a modem mental hospital 
the patient is met by nurses and a doctoi He 
is given a rapid examination that seives to 
leveal his geneial physical and mental condi¬ 
tion. He is weighed, his pulse and tempera¬ 
ture taken, and his personal belongings and 
clothing marked for his piotcction, he often 
receives a bath and is udicd up. Pertinent 
sociological data from lelatives accompanying 
the patient may be obtained at this time. The 
patient is then assigned to a waid pending a 
complete diagnostic evaluation. 

2. Diagnostic evaluation. Ideally, as soon as 
possible after admission the patient is given a 
complete medical and psychological examina¬ 
tion. In hospitals wheie facilities are adequate 
this usually requiies a period of several days 
by the time blood tests, basal metabolism, 
loenlgenogiams, heart examinations, and the 
various psychological examinaiicms arc com¬ 
pleted. Then, as we have pieviously noted, 
this materia], togeihci with the sociological 
evaluation, is mtegiated during the stuff con¬ 
ference, and coordinated plans for theiapy 
are formulated. 

3. Therapy Therapy will depend both on 
the facilities and personnel available and on a 
patient s individual needs Therapy may in¬ 
clude a combination of any of the various 
medical, psychological, and sociological tcch- 
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iiiques which we have discussed. Although 
patients who are severely disturbed may be 
confined to a particular ward, most patients 
are given ground privileges, and, as their con¬ 
dition warrants, they are given permission to 
return home over weekends or £oi more ex¬ 


tended periods of time Although psychiatrists 
prefer that the patients remain until recovery 
is well under way, most patients are of neces¬ 
sity discharged as soon as they have progressed 
to the point where they no longer require 
hospital supervision. 
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THE PREVENTION 
or ABNORMAL 
BEI-LVVIOR 

Aims and Prrciples in Prevention > 
Organized Edcts tor Mental 
Health ir the United States • 
In'crnationcil Measures 
tor Mental Health 


A s mcKlein psychialiy has become 
ail csuiblishccl and sophisucaicd 
L. clinical science, a has, like medi¬ 
cal science, become iiicieasingly conceined 
widi the pi cveiuion as well as with diagnosis, 
uiidersunding, and ircalraenl. Just as medical 
science has developed vaccines and antitoxins 
to prcvcnl smallpox and diphtheiia, so mod¬ 
ern psychialiy has developed certain principles 
to insuie mental health 
What wc have said o[ the causation of ab¬ 
normal behavior has, of course, direct implica¬ 
tions for Its prevention, Conditions which are 
known to have a part in psychopathology 
must he alleviatetl We know, for example, 
that pioviding playgiounds and leplacing 
slum housing by modem housing piojects aie 

AIMS AND PRINCIP 

P iecisely what kind of picvcntive measuies 
might be expected to be directly condu¬ 
cive to mental health, in the light of what we 
now know of personality and stress and the 
individual’s efforts to solve internal and exter- 


effective in the reduction of juvenile delin¬ 
quency and crime Unfortunately, we lack 
sufficient knowledge concerning the etiology 
of the functional psychoses and certain other 
mental disoiders to be equally positive in our 
approach to their prevention. 

But in any case, prevention will necessitate 
more than the mere absence of unfavorable 
conditions It will mean the establishment of 
actively favorable, health-inducing conditions 
—biological, psychological, and sociological 

Our first concern, then, will be to try to 
delineate the aims and principles which must 
underlie and guide preventive measures Then 
we shall review some of the activities that are 
actually iindei way in this country and abroad 
m an attempt to carry out these principles 

ES IN PREVENTION 

nal problems^ We will find our most impor¬ 
tant clue in the concepts developed in Chapter 
3, where we saw that behavior could be viewed 
as a matter of need-satisfaction sequences, with 
our many and varied psychobiological needs 
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patterned to serve homeostasis, ego integiity, 
and self-actualization Assuring the satisfaction 
of our psychobiological needs will mean estab¬ 
lishing a favorable climate for certain basic 
types of adjustment to take place—physiolog¬ 
ical, occupational, social, philosophical, and so 
on. Satisfactory adjustment in these and other 
essential aieas will insure mental health. 

Although theie is still considerable contro¬ 
versy over the most effective means of im¬ 
plementing these principles, and even to some 
extent over which types of adjustment are 
more basically impoitant and necessary to us, 
we are in a position to outline the many types 
of adjustments that contribute to mental 
health, and the kinds of measures that can be 
taken to foster them and hence prevent ab- / 
normal behavior. 

BIOLOGICAL PREVENTIVE MEASURES 

The biological preventive measures pro¬ 
posed have involved two rather diflerenl ap¬ 
proaches On the one hand, emphasis has been 
placed on the physical health of the individ¬ 
ual, on the other, attempts have been made to 
manipulate heredity and to insure an adequate 
prenatal envnonment so as to get a healthier 
breed to start with. 

General health measures. Clearly, it is im¬ 
portant to maintain the optimum physical 
vigor and health of the individual as a means 
of inci easing his lesistance to all types of 
stress In this sense the entire field of preven¬ 
tive medicine is important in the prevention 
of both physical and mental illness 

In addition, however, the early detection 
and eradication of brain tumors, syphilis, and 
other specific organic pathology associated 
with mental disorders is a paramount factoi 
in the effective treatment and contiol of these 
particular disorders. Pai esis alone accounts for 
some 4 pei cent of mental hospital admissions. 
It IS directly preventable. Public health meas¬ 
ures for the control of syphilis and other dis¬ 
eases have been undertaken throughout the 
United States, and incieasing importance is 
being placed upon periodic medical examina¬ 


tions in order to discover eaily any evidences 
of organic pathology The cooperation of the 
general public with our health agencies should 
be particularly effective in reducing the num¬ 
ber of organic psychoses through early detec¬ 
tion or prevention of the organic pathology 
known to underlie them 

Eugenic measures. Eugenic measures in¬ 
clude efforts directed toward insuring good 
heredity, good embryonic and fetal develop¬ 
ment, and a normal, safe birth—in short, a 
good prenatal endowment In discussions of 
eugenics, most emphasis is usually placed upon 
the importance of good heredity and upon 
measures (such as the control of marriage, 
sterilization, birth control, and abortions) de¬ 
signed to prevent the birth of children with 
adverse heredity. Seveial states have legalized 
the steiihzation of mental defectives, and 
many advocates of controlled breeding would 
like to have the same provisions extended to 
antisocial personalities, schizophrenics, and 
other mentally ill persons Certainly, it is lea- 
sonable to emphasize the importance of good 
heredity for a good start in life. For the future 
of the species, thei e are possible advantages in 
selective breeding—or at least in exeicismg 
some control over who provides society with 
the bulk of its children For example, until 
the last few years the college-trained popula¬ 
tion has not reproduced itself (that is, the 
average numbei of children per family among 
college graduates has been only 1 7) whereas 
in the lowest socio-economic levels families are 
traditionally large But the role of heredity 
in schizophrenic disorders, antisocial peison- 
ahties, neuroses, and other mental disoiders 
IS so poorly defined that the value of applying 
genetic regulations would be extremely ques¬ 
tionable except perhaps in very isolated cases 
where the entire family tree appears tainted 
with psychopathology As we have pointed out, 
disturbed parents probably pass their charac¬ 
teristics on to their children more through 
education and example than through genetic 
transmission. 

Measures carefully designed to prevent 
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accidents and to insure a healthy development 
during the embryonic period are usually a 
part of good obstetric practice and are not 
ordinarily consideied a part of a preventive 
program against psychopathology. But, as we 
have seen, there is reason to believe that in¬ 
juries and developmental deviations occurring 
prior to birth are often an impoitant factor m 
later faulty personality development. As med¬ 
ical lesearch progresses in this area and as 
the conditions necessary foi optimal prenatal 
development are worked out, theie is eveiy 
reason to believe that we will be able to do 
a great deal towaid reducing constitutional 
predispositions to psychopathology At pres¬ 
ent, the frontier of constitutional medicine is 
just beginning to open up 

PSYCHOLOGICAL PREVENTIVE 

measures 

The psychological aspects of prevention 
centei around the development of strong, so¬ 
cially adequate, and well-integrated peisonali- 
ties. As we have noted, it has been only re¬ 
cently that we have fully recognized the im¬ 
portance of psychological factois and particu- 
laily of early peisonality development in the 
development of psychopathology. 

Although childhood is an especially crucial 
stage for future happiness, difficulties can de¬ 
velop at any stage of life. Our needs and prob¬ 
lems change considerably as we pass through 
different life periods, for each age has its own 
pai ocularly pressing needs and important 
adjustments to make. Thus psychological 
measures for pi eventing abnormal behavior 
must be aimed towaid preparing and helping 
people to deal effectively with the normal 
life stages through which all human beings 
pass Both present and futuic welfare will 
be at stake, for successful and happy adjust¬ 
ment at any one stage, while a goal in itself, is 
also essential foi preventing seiious difficulties 
from developing at a later stage Thus the 
early detection and treatment of pathological 
trends or adjustment difficulties will be an 
important aspect of pievention. 


Later in the chapter we shall find that many 
agencies have been established to' deal with 
specific types of problems arising at different 
ages—child guidance clinics, marital coun¬ 
seling, vocational guidance, parent-teacher 
groups, youth centers, activity projects for 
older people, and many othei piograms at¬ 
tempting to help people with the normal diffi¬ 
culties of life that even the “well-adjusted” 
person may have considerable trouble in 
handling successfully 

Special needs duiing childhood. Concepts 
of child-rearing and of children’s needs have 
changed radically in recent yeais. At the pres¬ 
ent time there is quite general agreement on 
the following principles with icgard to infants 
and preschool children (1) adequate mother¬ 
ing during infancy, (2) self-demand feeding 
schedules, (3) freedom foi the child to follow 
his own pattern of developmental needs, 
which implies that toilet ti aining, “manners,” 
and other lessons in social living are to be 
given casually and in a friendly manner, 
when the child is ready and not before, (4) 
consistent parental discipline and other values 
which provide the child with adequate reality 
and ethical models but which do not unneces¬ 
sarily lestnct his reality testing; (5) most 
important, a loving atmosphere in which the 
child IS respected as an individual and made 
to feel that he is an important member of 
the group 

We have seen continually throughout this 
volume what a very large part faulty parent- 
child relationships do play in the develop¬ 
ment of abnormal behavior, thus one of our 
most essential areas of psychological preven¬ 
tion must be parent education Partly, this 
will mean a spreading of information about 
children’s needs and developmental patterns, 
but this IS only the fiist step. Parents have 
their own needs and limitations, and in many 
cases the faulty relationships they establish 
with their children are a reflection not of their 
Ignorance of principles of child guidance, but 
of their own insecurities, tensions, dependency 
needs, hostilities, and so on In addition, prob- 
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lems arising m connection with, their children 
are apt to be highly ego-involvecl • misbehavior 
or slow development on the part of the child 
IS often evaluated by the parent as a threat 
to his own capabilities and general worth 
Hence it is something he cannot tolerate, and 
we often see parents protecting themselves 
from self-devaluation by vaiious defenses such 
as “denial of reality” or attempting to “stamp 
out” or suppress the misbehavioi at all costs 
Parent education, then, will often necessitate 
patent counseling —counseling which will be 
concerned both with the children’s problems 
and with the paients’ own (Whitman'^) 

As a child reaches school age and begins to 
move out from the family into the world out¬ 
side, the conditions that made good adjust¬ 
ment possible in his earliei years will no 
longer suffice now He still needs emotional 
support from his parents, but it becomes in¬ 
creasingly important for him to have the ex¬ 
perience of close friendships with other chil¬ 
dren, and membership in a group of his peers. 
He becomes more actively inteiested in his 
“gang” than in his family, and is often more 
responsive to its opinions and standards than 
to those of his parents. Though this tendency 
IS often difficult for paients to accept, it is 
healthy and normal £oi him, and is suppiessed 
by them only at great cost to his normal 
development For it is in such activities that 
he acquires the social skills and independent 
self-reliance essential for gioup participation 
then and m later life Dunng these grade- 
school years, too, we find lapid development 
of conscience- the child learns to inhibit his 
sexual and aggressive impulses, and with his 
contemporaiies sets up standard.s of gioup 
behavior that may be even stricter than the 
standards of parents or teachers 
The difficulties a child may expeiience in 
this period are many. Tiaumatic cxpeuences 
01 parental overprotection may undermine 
his self-reliance and lead him to cling to his 
parents instead of forming close relationships 
with his peers. Parental rejection or lack of 
physical or social skills may lead to emotional 


and social withdrawal, and so on The ten¬ 
sions and anxieties resulting from such dif¬ 
ficulties often lead to antisocial and other 
undesirable adjustive reactions which may 
not only aggravate the immediate adjustive 
situation but inteifere with his subsequent 
adjustment during adolescence and later life 
Thus parents and adults close to the child 
can have an important part in pi eventing ab- 
noimal behavior if they piovide conditions 
essential to normal pcisonality development 
in childhood and prepai e him for the physical 
and emotional changes that adolescence will 
bring 

Adjustment in adolescence. As we have 
noted, adolescence is a paiticulaily difficult 
period in oui society, due paitly to the lack of 
adequate preparation foi the problems to be 
encountered in the adolescent period and 
partly to the fact that our society offers no 
clear-cut and consistent rules and standaids 
and gives its leen-age members no impoitant 
social oi economic role which could channel 
their energies and lead to feelings of adequacy 
and personal worth The adolescent has sev- 
cial specific problems too he must leain to 
deal with a sexual drive that his biological 
maturation is bringing to gieat intensity, work 
out less direct, socially acceptable channels for 
the discharge of hostility, and prepare himself 
for induction into his role as an adult member 
of society In the process, he must emancipate 
himself from his parents and assume lespon- 
sibiliLy foi his own life and the pursuit of his 
individual inteiests. His relationships with 
his age-mates become of increasing impor¬ 
tance For the fiist lime, the adolescent begins 
to see his paients and home “as they leally 
arc,” and to understand that adult social insti¬ 
tutions—government, business, the chuich— 
aie not the perfect insLilulions he has believed 

All these changes in the adolescent lead him 
into tremendous conflict not only with his 
parents but within himself Depending on his 
individual childhood expeiience with sex, he 
accepts his strange new sex diive and his new 
sex role with equanimity or with concern. 
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Inaeasingly, schools me cancel rung themselves 
mth ptepanng students to live in a modern 
woild as emotionally mnhue citizens 
Denver high schools aic among several 
offering regular courses in family living 
Courses begin with a study of personal growth 
and development in which students gam an 
understanding of the physical and emotional 
changes that come during adolescence and talk, 
over problems in connection with making friends, 
dating, and then home situations There arc 
discussions of emotional leiutwns, why people 
react as they do, general problems of httmatr 
relationships and, more specifically, the factois 
which relate to success in rnantage, including 
II considciiition of family backgiotirid, differences 
m religion, age, and education, and the pcnonal 
ad-justinents required in marriage and throughout 
life Courses then continue with related 
]esponsibihtics in other areas, such as tstablishing 
a home, money management, and the care 
of children (right) In woikwith young childtcn 
adolescents cun tiacc the oiigins of many of then 
own behaviQi pattei ns and attitudes 



Carl Iwasaki 


Often parents are reluctant to have the 
child leave homCj ate outraged to have him 
question oi criticize them, are oflended by 
his new altitudes towaid himself and society. 
Often they resent also his extreme interest in 
the opinions of his fellows and his depend¬ 
ence upon then tastes and fashions The 
strength of the gioup opinion in the adoles¬ 
cent cultuie IS enoimou.s, since the adolescent, 
in his breaking away from home, is usually 
unsure of himself and feels strongly the need 
to “belong ” The average teen-age boy or girl, 
feeling it impeiative to be an “m” rathei than 
an “out” at school or college, is usually afiaid 
to voice any opinions oi interests that will 
make him appeal “difleienl ” 

The adolescent, m the midst of all these 
conflicts and new expeiiences, badly needs the 
emotional suppoit of paients who have suffi¬ 
cient insight themselves to understand what 
he IS going through and to interpret it to him 
And again, foi parents who do not have this 
insight or seem unable to cope with problems 
that arise, counseling services in the com¬ 
munity may be of invaluable assistance 


Crucially important, too, is the school, for 
more and more our society is coming to le- 
gaid the school as lesponsible not only for 
the intellectual development of students but 
for then emotional and social clcvelopmeni as 
well. Classes are given in many subjects which 
piepare students specifically for pioblems in 
adult life community health problems, mar- 
iiage lelations, and so forth The modern 
school fosters the adolescent’s criticism of ex¬ 
isting conditions and his glowing idealism, 
and tries to direct them toward useful ends. 
It tries to help him gam some understand¬ 
ing of his own and others’ emotional piob- 
lems, through courses m mental hygiene and 
through interpretations of novels, plays, po¬ 
etry, movies, and radio dramatizations 
In addition, the schools aie taking increased 
lesponsibility foi determining students’ abil¬ 
ities and special interests and helping them to 
plan academic work that is best suited to 
them Educational adjustment during high- 
school and college yeais is a prerequisite to 
the best vocational—and emotional—adjust¬ 
ment later on A course of study that is too 
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easy or too hard or that is uncongenial to the 
individual’s interests and special talents may 
lead to a feeling of frustration because of abil¬ 
ities not actualized or because of unrealistic 
or too-high aspirations If the individual’s 
feelings of confidence and adequacy aie to 
be fostered he needs the expeiience of suc¬ 
ceeding in school, so he will not be left with 
feelings of failure, envious compaiisons with 
more successful students, and inevitable self- 
devaluatioiu 

Adolescence is not a time of stress and tur¬ 
moil m all cultures Where the adolescent 
has a well-stiuctured role, contributes to the 
social group, and has assuied status, he does 
not suffer the insecurities and fears of our 
adolescents or exhibit the extieme behavior 
many of oui adolescents manifest in their 
attempts to feel important and worth while 
In proportion, then, as we encourage and plan 
for a useful pait for oui adolescents to play 
in their community, and in so fai as we are 
able to solve our own unceitainues and pro¬ 
vide a stable social and economic setting in 
which they can see a meaningful place as they 
reach adulthood, wc shall be fostering mental 
health and pieventing abnormal behavior 

Along this line—speaking particularly of 
the shoitcommgs of our society in the voca¬ 
tional roles It offers its young people—Frank^* 
says ■ 

“If we are persuaded that mental hygiene has 
the significance we have here assumed, and if we 
are to be guided by the implications of our grow¬ 
ing knowledge of personality development, we 
must acknowledge that most of the contempo- 
raiy careers we urge upon youth arc m truth 
but defenses against anxiety and emotional de¬ 
feat'—competitive struggles tor power, prestige, 
or property that reflect the childhood insecurities 
from which the individual is fleeing and that 
threaten him with new insecurities from the 
other aggressive individuals he must challenge 
Such designs for living are neither mentally hy¬ 
gienic nor socially desirable The youth ol 
today, no less than the youth of other days, wants 


to be given tasks that arouse his enthusiasm and 
promise fulfillment of his aspirations 11 we are 
to be sincere, we can but point out the futility of 
the competitive struggle that leads to no personal 
fulfillment because it arises from inner personal 
distortion and insecurity which no achievement, 
pioperty, or prestige can assuage In contrast, we 
can try to give youth an understanding of how 
his or her personal life may be made significant 
and enriched, not merely by achievement or ac¬ 
quisition but by the quality ol human relations 
he or she can sustain ’’ (p. 538) 

Vocational adjustment. It is sometimes star¬ 
tling to realize the amount of time that the 
average employee spends away from his fam¬ 
ily, at work. A saleswoman may spend more 
time behind the counter with hei fellow- 
cleiks than she does with hei adolescent chil¬ 
dren A businessman may spend moie time 
talking to his colleagues than he does talking 
to his family In economic and social leims, 
the importance of work is enormous Upon a 
society’s economic efficiency and piocluctivity 
depends the standard of living of all its mem¬ 
bers Foi the individual woikci and his fam¬ 
ily, the general “standaid of living” has very 
specific and impoitant consequences. Ade¬ 
quate wages are necessaiy to inslire minimum 
physical conditions of life, work commensu- 
late with his abilities and friendly cooperative 
relationships on the job are essential to his 
mental equilibrium, leasonable security is nec¬ 
essary to avoid the harmful effects of worry 
and uncertainty Freedom from worry, a 
sense of self-respect and accomplishment, hope 
for the futuie—all of these underlie happy 
family life and arc fostered by healthy occu¬ 
pational adjustment On page 584 aie biiefly 
listed some of the accomplishments of psy¬ 
chiatry in iiidusUy in fostciing vocational 
adjustment and mental health As we have 
gradually come to realize the lolc of the in¬ 
dividual’s whole life situation in his degree of 
mental health, the contributions of occupa¬ 
tional, marital, and othei adjustments have 
been given inci easing attention. 
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Mental hygiene in inteipeisonal relations. 
Curiently, a flood of literature has welled 
from the realization that in order to achieve 
an effective adjustment to the surrounding 
world, an individual must learn to get along 
successfully with other people. Of great im¬ 
portance to all of us is a feeling of competence 
in dealing with people, of having good 
friends, and of “belonging” to a group. Fiom 
a more materialistic point of view, “success,” 
as measuied by occupational advancement and 
the accumulation oi material possessions, is 
heavily dependent upon one’s social skills 

The goals of the “how-to-make-friends-and- 
nioney” literature are impoi tant ones Modern 
psychiatry has not found, however, that such 
mateiial leally helps people to attain these 
goals First, it does not tell the leader how to 
change himself so that he can follow the rules 
and formulas it lays down Information about 
eticiuette and giooming can be helpful to 
people who aic basically well socialized and 
need only to leant a few social techniques for 
greater poise and self-confidence in their re¬ 
lations with others. Often the “advice” given, 
however, is impossible to follow because the 
individual is blocked by underlying peison- 
ality maladjustment Concentration on tech¬ 
niques and rules of behavior will not conceal 
or change one’s basic attitudes If one feels 
intense hostility toward people, it will show 
through his best attempts to create a charming 
exterior Such hostility may be thinly dis¬ 
guised, or It may come out in more devious 
ways, as we saw in the case of Clare (see 
pages 11T115) 

The second difficulty with the “how-to-be- 
successful” liteiatLire is that too often it is 
used with the idea of exploiting others, of 
making people do what wc want them to do 
regaidless of then own needs and interests 
In so fai as this is true, such techniques are 
not conducive to healthy interpersonal rela¬ 
tions or to the mental health of the person 
using them Over a period of time, devices 
motivated by a desire to gam an advantage 
lather than by a positive interest in others, 


will lead to a deterioration in mtei personal 
relationships and human values 
Generally speaking, what can modern psy¬ 
chiatry offer in helping us to get along with 
others and to feel more accepted and happy? 
First, in Older to have good inteipeisonal re¬ 
lationships, we must have a sincere, positive 
interest m other pieople We must shaie their 
successes, hopes, and failures, sincerely wish 
them well, and regret seeing them pushed 
down, as often happens in oui highly com¬ 
petitive society Second, we must like and ac¬ 
cept and understand ourselves if we are to 
like other people and be able to get along 
with eithei them or ouiselves As Liebraan"'’ 
puts It “Self-understanding rather than self- 
condemnation IS the way to inner peace and 
mature conscience ” We have already seen 
that self-acceptance is one of our basic psycho¬ 
logical needs, and that the lack of it is found 
icpeatedly to be an important part of neurotic, 
psychotic, and othei abnormal behavior We 
now see its role in everyday interpersonal 
lelationships If we cannot accept ourselves 
and are so maladjusted that our mam energies 
are directed toward the solution of our own 
conflicts and frustrations, we will have little 
time or energy to expend on others, oui ego 
defense mechanisms will be woiking over¬ 
time, we will not be in a position to be com¬ 
pletely honest with either oui selves or others, 
and OUI lelations with others will suffer from 
our own irrational actions—regardless of how 
many “techniques of human relations” we 
may study in books and magazines 
Nor can we decide, by an act of will, to ac- 
quiie an interest in people. Because our ad- 
justive techniques and habits aie rooted m 
our whole cumulative history of self and en¬ 
vironmental evaluations, largely unconscious. 
It may be necessary for an individual to have 
psychiatric help in resolving innei conflicts 
before he will be able to accept himself and 
come to feel a real interest in others 
Marital adjustment. Among the adj ustments 
typically involved m adult life is marriage. A 
compatible marriage is based upon the mean- 
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mgful sharing of experiences and ihe foima- 
tion of deep emolional bonds It helps both 
partners feel adequate, wanted, needed, so¬ 
cially appioved, and secure—to a degree 
which cannot be achieved in any other human 
relationship. Where a compatible mariiage is 
made even more meaningful and worth while 
through children, it becomes a strong family 
unit which contributes to the parents’ sense 
of accomplishment and happiness, increases 
their security and satisfaction in middle and 
old age, and at the same time provides the 
good emotional enviioninent so important to 
the childien 

Unfoitunately, many modern marriages are 
conti acted without adequate pieparation and 
lead to bitterness, disillusiontnent, and un¬ 
happiness. One out of every three marriages, 
as we have seen, is now ending in the divorce 
court. These cold statistics represent a serious 
failure in human relations Both partners may 
have entered marriage with high hopes and 
confidence of success which, when shattered, 
leave both of them shaken and bewildeied 
When a divorce breaks up a marriage of 
many years’ duiation, the wife paiticularly 
may find life difficult For while the husband 
may reman y a younger woman with relative 
ease, the wife, especially after thirty-five, may 
find her marital possibilities considerably re¬ 
duced so that It is increasingly difficult to 
establish a successful new marriage The 
children suffer from divorces, not only in 
terms of the immediate trauma of the break¬ 
ing up of then homes, but through subse¬ 
quent divided loyalties, a lack of adequate 
models, and othei factors which may influence 
their enliie development thereafter 

The question that concerns us heie primarily 
IS what can be done to pi omote better marital 
adjustment What are the basic factors under¬ 
lying successful marriages and what condi¬ 
tions aie conducive to unhappy mainages? 

A numbei of studies m this aiea have em¬ 
phasized some of the following factors in un¬ 
happy mairiages (1) emotional immaturity 
of either or both partners, often with unreal¬ 


istic and “idealistic” attitudes toward maiiiage 
and little conception of the duties and respon¬ 
sibilities involved; (2) incompatibility due to 
differences in age, intelligence, religion, val¬ 
ues, etc.; (3) physical or sexual incompatibil¬ 
ity, (4) lack of common goals conceimng 
children, how to spend money, leisure time, 
etc.; (5) adverse environmental factors such 
as interfering in-laws, poor health, or insuffi¬ 
cient income, (6) faulty parental training m 
sexual attitudes, (7) an unfavorable early 
home life, including bickering, tension, or 
parental rejection, making for later difficulties 
in giving and receiving affection 
Such studies, confirming what has been 
genet ally discovered in clinical practice, sug¬ 
gest that the prevention of maladjustment m 
maniage can best be conducted along three 
lines (1) insurance of an adequate home life 
and early childhood conditions conducive to 
healthy emotional development, and an ade¬ 
quate home “model”, (2) specific prepara¬ 
tion for mairiage m leims of an understand¬ 
ing of dunes, lesponsibihties, functions, and 
various other reality and ethical consider¬ 
ations relating to maniage and family life; 
and (3) eaily psychiatric attention to mar¬ 
riages which are “sick ” This last point may 
involve treatment of the personality problems 
of one or both partneis, In addition, it has 
been found possible through tests, discus¬ 
sion groups, and counseling, to help engaged 
and mairied couples clarify their motives in 
connection with maniage and understand the 
factors essential for achieving a happy mar¬ 
riage Later, in our review of present mental 
hygiene facilities, we shall see that the preven¬ 
tion and tieatmenl of maiital difficulties has 
received a great deal of attention, and that 
many groups have been active here 
Philosophical adjustment. It is an accepted 
fact that “man docs not live by biead alone ” 
Ill our present stage of world history, the 
tiuth of this statement cannot be questioned, 
but It IS anothei matter to find the “something 
moie” than biead which will prove satisfac¬ 
tory amid world conflict, ideological warfare, 
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and rapid social change Modern technology, 
in Its tearing down of oui older social and le- 
hgious values, has not yet given rise to new 
values fully pioductive of human happiness 
Many people, unable to find any enduring 
faith, conclude that life is isolated, tiivial, and 
ultimately meaningless They find themselves 
living in this “Age of Anxiety" without any 
adequate, socially looted philosophy of life. 
Unable to oider then ideas and feelings and 
expei lences, they begin to lose effective un¬ 
derstanding of and direct relation to their en¬ 
vironment. They fall victim to weird atti¬ 
tudes, philosophies, and practices Such states 
of mind are feitile giound for mental dis¬ 
orders Thus It becomes highly relevant to our 
search foi preventive measuies in mental hy¬ 
giene, to considei some of the factors which 
now appeal essentiaUto an adequate philo¬ 
sophical adjustment, one that will predispose 
an individual to mental health and generally 
effective adjustment 

Although diffeient persons find meaning 
and reward in diffeient areas of life—some 
in family life, some in social service, some in 
intellectual or professional woi k—cei tain basic 
assumptions are commonly made by mentally 
healthy people Some of these assumptions are 
accepted on faith, some aic accepted in the 
light of our historical development, and some 
are well bolstered by experimental evidence 
Those listed below are not presented as eternal 
values, nor as the only values held by rational 
and healthy people in our society. Nor aie we 
even arguing for their validity. Our chief in- 
teiest 111 them here is that the holding of them 
seems to be coexistent with mental health and 
social usefulness in those who shaie them 

1 A belief in the importance and worth of 
every individual 

2 A belief that social progress is both possible 
and worth while 

3 A belief m the value of the “truth” that we 
try to approximate by means of modern scientific 
techniques, and in its usefulness for social 
progress. 


4 A belief that democracy, with, its respect for 
the individual, provides the most congenial at¬ 
mosphere for the pursuit of truth, and for the 
happiness and progress of both the individual 
and the group, 

5 An acceptance ot individual lesponsibihty 
tor carrying forward the social progress made by 
preceding generations 

6 A belief in mankind as a functional part ol 
the universe, with potentialities tor evolution 
that can be fulfilled 

7 A belief that brotherly love and other funda¬ 
mental tenets of Christianity and other great re¬ 
ligious philosophies are not only compatible with 
modern, democratic society but actually indis¬ 
pensable to It 

The “philosophy” we are talking about here 
IS not just an intellectual set of piinciples, but 
an expression of one’s own Weltanschauung 
01 world-view, as determined by his emo¬ 
tional as well as intellectual experience When 
people report great difficulty in finding “mean¬ 
ing” 111 life, It usually indicates that then 
experience in life has been unsatisfying and 
that due to inner conflicts, their personalities 
are not well integiated Young people, who 
do not yet know how to organize all the con¬ 
flicting elements of their life experiences, and 
people m situations of extreme oi long-con¬ 
tinued stress, such as war or poverty, typically 
report difficulty in understanding “what life 
IS all about ” With a change in the environ¬ 
ment or in then way of looking at tt, they no 
longer seek to find some single, mysterious, 
inner “meaning” of life, but can organize 
then attitudes and experiences m some such 
working philosophy as we have outlined 
above In more scuous instances, when an in¬ 
dividual IS completely unable to find cohet- 
ence or satisfaction in his life experiences, 
psychiatric treatment is indicated Psychiatry 
does not itself provide him with a philosophy, 
but It can help him to become emotionally 
mature enough to work out new evaluations 
—values—which will be conducive to greater 
mental health 
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Preventive measures in later maturity. As 
people move on through maturity into their 
later years, they are faced with many new and 
difficult problems of adjustment Again, as in 
childhood, they become more dependent upon 
other people, economically, socially, and phys¬ 
ically. Their childien giow up and take up 
full lives of then own away from home, often 
leaving the parents feeling lonely, insecure, 
and unneeded Their sexual life diminishes 
somewhat with the climacteric, frequently 
arousing strong anxieties and adding further 
to feelings of loneliness and inadequacy For 
the man, retuement or joblessness repiesents 
an additional adjustive burden. And for most 
older people, the difficulties of this life peiiod 
aie accentuated by the loss of con temporal les 
(perhaps including husband or wife), physical 
infiiinities and chronic diseases, and the psy¬ 
chological problem of accepting the inevitable 
changes in one’s self-evaluation and life situ.x- 
tion brought about by aging 

As we have seen, older people aie a giowing 
piopoition of out population. In 1800, a new¬ 
born child had a life expectancy of 55 yeais, 
in 1900, 45 yeais, in 1950, 70 yeais With so 
many more people now reaching old age than 
evei before, the occupational, health, and gen- 
eial social problems piesented by this segment 
of our population aie engaging mcicasing na¬ 
tional attention 

In Chapter 8 we devoted considciable atten¬ 
tion to the problems of oldei people in our 
culture and saw that then uncertainties aie 
reflected in the high incidence of senile psy¬ 
choses and cciebuil aitenoscleiosis. We saw 
that the development of psychosis wa,s moic 
closely related to the individual’.s psychological 
stresses ihan to liiiun detcuoiation, and that a 
senile psychotic reaction might even be ic- 
versed with a change in the life situation of the 
patient that gave him a new feeling of being 
needed Thus it becomes vitally impoi taiu for 
us, as individuals and as a society, to do every¬ 
thing within our powei to make it possible 
for older people to achieve satisfaction of their 
basic psychobiological needs for physical and 


emotional security, belonging, adequacy, ap¬ 
proval, and so on Older people need to know 
that they and then lives arc appreciated, 
wanted, valued, that they are still loved even 
though they are no longer at the peak of 
mateiial usefulness and that they can con¬ 
tinue m creative activities. (See pages 580-582) 

SOCIOLOGICAL PREVENTIVE 

MEASURES 

In the picceding section wc have focused 
our attention upon the kinds of psychological 
adjustment that coiitiihute to mental health, 
but the problems of occupational adjustment, 
marital adjustment, and so on aic also, of 
coiiise, sociological pioblems as well Thus 
our emphasis upon the picvenlion ol mental 
illness leads us .t step beyond |isychiuuy 
propel, into the lealm of wciolo^y, oi the 
study of societies 

As wc have come to realize moie eleaily 
the impoi lance of “social pathology’’ in the 
pioduciion of laclividual abnoimal lieiiavioi, 
there has been a trend lowaicl the fusion ol 
sociological and psyehiaiiic concepts and ic- 
scaich, and of sociological collective mcas- 
uies with mental hygiene piograms. Since 
the sociological level of picvciuion of abnoi¬ 
mal behavior involves the diagnosis and eor- 
leelion of social as well as individual paiholo- 
gy, thcie IS reason (o believe that this eoojicia- 
tion in lescaieh will be ineicased For bcfoie 
wc can undeitake eflcciive pievcntive mc.is- 
uies, we must be moie cleai as to just what 
constitutes social pathology and what methods 
will be most efficient in coiieciing it 

Despite oLii piescnt limitations in knowl¬ 
edge, the aecumulalion .ind eooi din.Uion of 
facts to date and the laniified lese.ueli tindci 
way foiccast a not too icmok day when wc 
shall be actually giappling with the social 
causes of mental illncs,s~iiol on the basis of 
gucsswoik, moral indignation, and hit-oi-miss 
remedies, but on the basis of scientifically 
established knowledge, We may, in shoii, be 
able to reach as dnectly and immediately into 
those enviionmental conditions contributing 
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do not indicate much about the origin of 
mental disorders, they do indicate ways in 
which geographical “trouble spots” can be 
determined where pieveiinve action should 
be concentiated 

In general, we must admit that the amount 
of usable, reliable information we have on the 
extent of abnoimal behavior and its pattern 
of disinbuLion within our population is very 
slight. With more adec^uate knowledge our 
mental hygiene piogram will become mcieas- 
ingly eflective 

Reseaich into the social origins of abnormal 
behavioi. Studies of social factois have done 
much alieady to illuminate the influence of 
the social setting in general upon the content 
and oiicntation of the peisonality Studies of 
widely didering cultures indicate certain 
basic personality configurations in certain 
societies, or m sub-gioups within them (class, 
ethnic gioLip, and other status sub-groups) 
I'or example, paranoidal suspiciousness may 
pcivadc the leaction patterns of one society 
01 gioup, self-ellacmg noncompetitiveness 
those of another, and passivity and occasional 
violent iclcase those of still another (For¬ 
tune’*’', Hciicdict*’’, Bateson and Mead'*) In fact, 
out of such studies has emerged an im- 
poiiant hypothesis that within each society 
there exists a basic character or personality 
siiuclure, with variations among individuals 
(lelcrmmed by class and other differentials 
(Beiiechcl', Kardinei-’®''", Dubois'*, Fromm’’’, 
Bateson and Mead**, Gorer”*, Linton’’’) This 
litei attire not only is fascinating to the student 
(it alinoimal psychology, but has great poten¬ 
tial importance foi mental hygiene and treat- 
inciil. II developed much further along pres¬ 
ent lines. It can eventually give us a social 
eliology on which wc can base the treatment 
and prevention of mental illness m oui partic¬ 
ular society, and m the special sub-groups 
within out society 

Some studies of “primitive” peoples have 
revealed the personality disorientations oc 
curling when western civilization has dis- 
lupted the old tribal patterns From this 
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knowledge of the elfect of cultuial patterns 
and cultural changes on individual personality. 
It has become possible to understand, partially, 
ceitam comparable effects in our own society 
Thus, 

“The highest incidence of certain types of 
mental disorder, of suicide, of ciime, and other 
forms of deviant behavior has been found in 
areas of high mobility and disorganized com¬ 
munity life, with their accompanying anonymity 
and loneliness” (Felix and Bowers^h P 132) 

Fiom Aimy psychiatnc experience, Dr 
William Menningei'^^ emphasizes the appai- 
ent importance of the group factor in the 
etiology of mental illness 

Fai more impressive in the adjustment 
process than the history [of maladjustment in 
the individual or his family] or the personality 
make-up or the internal psychodynamic stresses, 
was the force of factois in the environment 
which suppoited or disrupted the individual ,, 
We seemed to learn anew the importance of the 
group tics in the maintenance ol mental health 
We were impressed by the fact that an individual 
who had a stiong conviction about his job, even 
though his was a definite, unstable personality, 
might make a remaikable achievement against 
the greatest of stresses ” (p 580-581) 

Such studies, bearing diiectly upon mental 
illnesses, are supplemented by bi oad sociolog¬ 
ical studies of communities, classes, and othei 
population groups, illuminating individual 
problems by filling in the social backgiound— 
gioup standards, ideals, mores, and the de- 
gice of individual conformity expected (Lynd 
and Lynd®'’’ '", Veblen'"’, WarnerMyidal 
et aLf~) All this information is invaluable in 
understanding personality development, ori¬ 
gins of maladjustment, and the effects that 
the individual’s mtei actions with group forces 
have on his mental health. It is especially use¬ 
ful in combination with the othei types of re¬ 
search described and with the mam body of 
psychiatric and clinical psychological findings 

But while social science has made great 
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progress in the last twenty or thirty yeais, 
much research remains to be done if we aie to 
understand how to change society in such a 
way as to promote mental health As Felix 
and Bowers'* say of this leseaich, "The litera¬ 
ture 1.S fragmentary and presumptive rather 
than experimentally compelling” They sum 
up as follows the amount and type of teseaich 
we need in this field 

“a) We need intensive socio-chnical studies ol 
various types of mentally disordered people, 
including their families These will help us in 
relating clinical symptoms and the dynamics of 
the disorder to the bioad psychological and 
social setting 

“b) We need similar studies tracing indi¬ 
viduals from birth through all the stages of life 
“c) Cross-cultuial and cultural group studies 
should be intensified by adequate hfe-histoiy and 
clinical data 

"d) Pediatricians, physicians, and psychiatrists 
should obtain lull data on ihcir patients, includ¬ 
ing sociologically relevant information, which 
could then be ccntially analyzed and utilized in 
sociological research and preventive action 
*‘e) Personality reactions.to the many abrupt 
and often traumatic changes in life, such as 
unemployment, death ol parents, divorce, old 
age, imprisonment, and so on should be studied 
“f) Finally, we need more laboratoiy studies 
ol sjiecific pcisonality mcchanisins, such as 
frustration, repression, substitutive processes, 
etcetera ”(p 141) 

Evaluative research. Mental hygiene pro- 
giams cained on by public and piivatc oigani- 
zations, nationally and locally, have not been 
intensively cvalualecl to cleteiminc then elTec- 
tivcncss in icmedying unfavoiablc envuon- 
menwl factors. The same is true of the many 
loose-knit community efiotts—counseling 
seivices, social woik, psychothciapy undei- 
taken by psychiatiisls and clinical psychol¬ 
ogists, and many community-sponsored pioj- 
ecls It IS the genei al feeling of those working 
in the field that these measures are proving 
highly effective in fostering mental health 
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If they me to be modified in the direction upon the home, the school, industrial orgam- 

of maximum emcicncy, however, we must zations, and the government (local, state, and 

have additional experimental lescarch data on federal). Gone is the relative self-sufficiency 

which to base our impiovements of a hundred yeais ago, and the old idea that 

planning of pieventive measiiies. Present each individual should be able singlehandedly 

group piogiams of pievention such as anti- to make a successful adjustment to life With 

delinciuency piojccts, the establishment of greater inteidependency has come greater 

psychiatiic clinics, public education, lacial mutual responsibility for each other’s welfare 

toleiance drives may eventually do much to and greater need for caieful joint planning in 

improve the mental health of our nation the best interests of all We now feel that it is 

Their value should not be undeiestimated up to society to see that the individual is pro- 

But thcie IS still need for moie effective co- vided with certain essential skills and with 

ordination of biological, psychological, and sufficient security to enable him to make suc- 

sociological preventive measuies based on cessftil occupational, maiital, social, and philo- 

greater knowledge of the extent, oiigin, de- sophical adjustments An intelligenL society 

velopmcnl, and most efTcctive treatment of will take all possible steps to set up a general 

abnormal bchavioi All aspects of our preven- socio-cultural climate which not only per- 

tion progiaras aic handicapped by a lack of mits healthy personality functioning and 

piecise data and guiding principles based giowth but is actively conducive to it 

upon compiehcnsive icsearch Likewise we The following sections will be concerned 
must increase the scope of our preventive with a description of the preventive measures 

measures so that moic people will be able to that oui society and ceitain international or- 

beiiefit from them ganizations have undertaken and aie cariy- 

The icsponsibilily foi cai tying out socio- ing forward, in an attempt to fulfill the public 

logical picvciUive measuies—fin establishing lesponsibihty foi the mental health of indi- 

a healthful ciivuonmciit foi people and modi- viduals here and ui other countiies To allay 

fying society in tlie light of lesearch findings the fears and anxieties that make for so much 

—falls heavily upon all the institutions to unhappiness and abnormal behavioi in oui 

which wc belong and so upon us as membeis. age, a mental hygiene movement of truly 

Primaiily, lu the twentieth centuiy it falls staggeiing pioportions has developed. 

ORGANIZED EFFORTS FOR MENTAL HEALTH 
IN THE UNITED STATES 

A s public awaicness, interest, and effort its concepts every day as an integral part of 
^ Inive been directed toward our con- their work 
tonpoia.y mental health p.oblcms, an increas- GOVERNMENT 

ing number oL [Holcssiomil uud lay oiganiza- AND MENTAL HEALTH 
lions — employing picvciuivc measuies oi 

treatment 01 both —have begun a cooidmated Growing public awareness of the made- 
attack on the pievention of mental illness and cjuacy of existing mental health facilities 

the piomoLion of mental health. These include eventually led to the passage in 1947 of The 

governmental agencies, private professional ITattonul Mental Mealth Act, which has 

organizations, volunteer organizations, and launched a far-flung program to attack the 

various professional groups not directly con- nation-wide problem. It not only finances 

cerned with psychiatry which nevertheless use directly many needed specific proj ects but. also 
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Government Program under the National Mental Health Act 

Assistdnce (|8,666,000 in 1950) 

1 Research grants to expand laboratory and clinical research. 

2 Grants lor training of psychiatrists,, psychologists, psychiatric social workers, nurses. 

3 Grants to states for mental health services and community activities (seminars, 
workshops, clinics, suiveys, etc ) 

Operational activities 

1 National Institute oi Mental Health at Beihcsda, Maryland—training center and 
clcaiinghousc for psychiatric information, conducts suivcys, research projects, and 
educational activities, and functions as neive center lor activities under the Act 

2 Prince Georges County (Maryland) Clinic—^mode! community clinic, set up by Public 
Health Service in cooperation with numerous local organizations to show other towns 
and counties how to undeitake mental health measures Provides regular diagnosis 
and treatment and studies each case tor its community as well as its individual 
significance, with the hope of establishing principles toi prevention ol abnormal 
behavior Staff includes 2 psychiatrists, 1 clinical psychologist, 2 psychiatric social 
workers, and a mental health nui se (See page 576) 

3. Mental Health Center at Phoenix, Arizona—field demonstration unit to show potential 
influence ot a clinic ongcneial community health by lostcring psychiatric orientation 
lit existing oigaiiizations, training and assisianee given to stall members ol local agencies 
occupies 70 per cent of the Center’s time, case consultation and clinical service 31) per ecnl 


coordinates and assists in the activities of 
private organizations, inslitutions, and incli- 
viduals already woiking in the field The 
piogram under the Act is outlined above. 
Fifty-one states and teintoiies now participate 
with mental health piograras and receive fed¬ 
eral funds on the basis of population, finan¬ 
cial need, and extent of progiam Each state 
must provide one dollar fiom its funds for 
eveiy two federal dollars granted to iL. 

Thtough the combination of these appio- 
piiations with state funds, a wide lange of 
vital mental health activities has been made 
possible. Stales have made suivcys of mental 
health facilities Clinics have been expanded 
in numbei and scope, w'lth thirty-six new 
clinics established in the first year of the Act 
alone Funds have been made available for 
research, and for increasing the staffs of hos¬ 
pitals and clinics Perhaps most important 
of all, extensive educational campaigns have 


been conducted for the general public, and 
£ot piofessional woikcis—genet al physicians, 
nuiscs, teachets, and othcis dealing with the 
public—aimed at developing a geneial psy¬ 
chiatric orientation in the nation, especially 
in piofessions most directly conccined with 
mental health and social wclfaie For exam¬ 
ple, in one month m 1949 the following educa¬ 
tional measuies wcic iindcitaken, a thicc-day 
neuropsyehiatiic seminai in Orangeburg, 
South Caiolina, was eonducted by some thirty 
sjieakcisol national leputation, discussing such 
topics as alcoholism, schi/ophi cnia, couit 
psychiatry, and prevention, a thousand Cleve¬ 
land school delegates allcnded a woikshop on 
“Emotional Flealth", m Minnesota, a hex- 
education seminar was sponsored by the State 
Departments of Education and Health; an 
institute for physicians was held m California 
and one £oi luiiscs m Illinois 
In addition to the program under the Na- 
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tional MciiuU Health All, both fecictal and 
state governments carry on numerous other 
activities relating to mental health Under the 
Social Security Admmistiation, the Children’s 
Bureau, thiough its Mental Health Unit, 
extends many kinds of aid, including mental 
health measures and many fiee pamphlets 
for the guidance of paients thioughout the 
country. The Veterans Administration, fol¬ 
lowing the model ni/.ation of its methods 
after World Wiu II, has now become a leader 
111 the treatment of the mentally ill, providing 
funds and facilities foi the education and 
training of psychiatrists and clinical psychol¬ 
ogists and pioneeiing in research and prac¬ 
tical progiams foi the moie ellective han¬ 
dling of mental patients These activities have 
spuired impicivement of state institutions 
Tlie states have in the past established, 
maintained, and stipei vised then own mental 
institiilions as well as wclfaie departments 
and, in some cases, separate mental hygiene 
tlcpaiiments Within each state, there are 


county and municipal organizations operat¬ 
ing welfare departments, social work agencies, 
local clinics, juvenile bureaus, educational 
programs, and other activities, often working 
in collaboi ation with private organizations. 

PRIVATE NATION-WIDE 

PROFESSIONAL ORGANIZATIONS 

An inestimable amount of valuable work 
has been done by the numerous private organi¬ 
zations operating m the mental hygiene field 
on a national basis Undoubtedly their nation¬ 
wide memberships and then activities of 
many years have played a major part m 
bringing about the public awareness of the 
ciitical impoitance of mental hygiene which 
led to the National Mental Health Act Their 
usefulness has not ended, however, with the 
initiation of federal aid and leadership They 
still have vital missions to carry out, and still 
form the backbone and preponderance of the 
forces working for improvement of mental 
health conditions 
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Total cash appropriations [j 

mil 

mil 

iiiiiiii 

iiiiiiiiiiiiii 

iiiiiiiiiiiiiiiiii 

iiiiiiiiiiii 

iiiiiiiiiiiiiimi 


Grants in aid to states’]^ 
Troining gronls and stipends^f 


3,550,000 


2,500,000 I 


Operation of National Institute of Mental Heolth^ pl,3l6,ooo) 

Appropriations for 1950 payments on reseorchj I 750000 
and training grants conirocted for in 19491-1 ' 

Research grants □ 450,000 


Research fellowships j] 100,000 


In addition to cash, Congress provided 

Coniroct authority for support of certain r 
research and training grants L 


2 , 150 , 000 "] 


’SourCA of dofo Nationol Insfdufe of Manfal Haolih 

’In 1949, oboul holf ihe state lundj were spent for coininufiily clink* Aboul 200 
ilaUcnary cllftici and trarellng clinict lo 49 rural areoi received fedefol support In 
1949 The real ol the stale lundi were spent (or professional services ond educollonol 
acllvllles**- Including irolning o( moniol hygiene personnel to WorV within Ihe *loies 
Mn 1949 with funds jusi over hoK this amount 35 per cent o( which were used for 
stipends to graduate sludonli the program finonced Ihe troining of 80 psychiatrist* 


53 cllnicol psychologists, 65 psychiatric social workers, and 86 psychiatric ond 
mental health workers 

The ociivliles of the NoJ/oriol Manto) HeolJb Institute include lol research (apart 
from Ihot supported eporatelyl Ibl mental heolih consultant service for Ihe stoles 
(cl the demonstration prolecis at Prirsce Georges CoUnly and Phoenix, Idl field 
Studies of mentoi health facilities in vorious stales, (el a public rnformatiorr program, 
III slotisllcal surveys o( mental potlents 
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Psychiatry in Action Through 
Clinics and Special Projects 

The Pnnec Geoiges County (Maiyland) CIwic 
demonstiates how a community may benefit fiom a 
clinic iet up to diagnose mental disoideu and ticiit 
mild onci bejoie they bccomt scvete At left, Di 
Mabel Ross, head oj the chmt, n gwnig a httk gii! 
an aptitude test Established in 1948, uiidci the 
sponsoiship of the Public Htalth Sciviic, the Clinic 
not only pioindts Ueatnient [oi both adults and 
cliildten, but IS piepawd to advise uthii lommum- 
ties intiiested in establishing sumlai dimes (Ross^'‘) 
Undei the National Miiital Health Act, commumty 
dimes get high puonty foi giants tn aid, thioiigh 
the States (Sli. page 574) 

At Public School No 85 tn New Yo)l{ City, the 
National Committee foi Mental Hygiene, in coopiia- 
tioii with the local Boaid of Education, has estab¬ 
lished a demonsUaiton pio/eci, the piincipal atm of 
which IS to show ieniheis specific techniques foi 
applying mental hygiene tn the elassroom A special 
mental hygiene woihei has been added to the school 
staff Hci jiivctions ate fotiifold (1) She talpes a 
developmental home iccoul of each child tni oiled 
in the kindcigaiten (2) She selects childien who 
need special help m adpisting to school and meets 
with them in small giottps foi play, stoiytelling, 
singing, and so foith At left, foi example, childien 
ate dcliheiately given plenty of space to inainpidnte 
toys ns they wish, and to nuil{e social contacts oi be 
flee of them, tins last is often especially mipoitant 
foi a child who is m a iiowdtd class!oom, oi one 
who IS pel haps the second of fotii oi five childien 
at home I'hiough these sessions too, the woi\ei 
can study a child's emotional patterns and pioblems 
III oidei to advise the legulai teachci (5) She holds 
confeicnces with teacheis, and with school admtnis- 
tiatois, school social ivoil(cis, and the muse when 
needed (4) She holds a weilffy consultation peiiod 
foi paieiits (AdlcibhinP) 


bar iiwie than snty yeiii r the Child Study Assoeia- 
tion has helped pciplexed put cuts to gain gicatei 
insight into then pioblinu Choiip counseling 
(shown at left) has been found to he paitieulaily 
effeelive Not only me patents helped with specific 
pioblems that ate vexing them, but they achieve a 
new objectivity and a gicatci aneicistanding of what 
may be leasonably expected of childien at diffeient 
ages (See page 578) 
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National Professional Organizations Concerned with Mental Health 

AmGrican Psychologicdl Professional organization of American psychologists 

Association (APA) Publishes periodicals concerning all phases of 

personality development and functioning, establishes 
training and proLessional standards and cooidmates research 

American Psychiati ic 
Association (APA) 

Professional organization of American psychiatrists 

Coordinates lesearch and sets up standards Works directly 
with American Medical Association to promote general 
mental health Especially concerned with improving 
standards of mental hospitals, clinics, and other agencies 

American Social Science 
Association 

Professional organization of American sociologists Carries 
on preventive measures community health, education, etc 

Group for the Advancement 
of Psychiatry 

Organized in 1946, led by Karl and William Menninger to 
stimulate eftective and speedy progress m psychiatry 

Association 
foi the Advancement 
of Psychotherapy 

Composed of psychiatrists, psychoanalysts, physicians, and 
others Sponsors seminars for advanced training and 
interchange of different viewpoints Publishes a 
magazine and scientific papers 

American Psychoanalytic 
Association 

Composed of analytically trained psychiatrists Engages in research 
and professional-level discussion groups 

American Orthopsychiatric 
Association 

Composed of psychiatrists working especially with problems of 
children and young jieople Sponsors seminars and research projects. 


Perhaps the iwo besL'kiiown national groups ttues, and ladio progiams, and so on) The 

devoted to the piomotion o£ mental health National Foundation, on the other hand, 

have been The National Committee for Men- founded moie recently through the initiative 
tal Hygiene and The National Mental Health of conscientious objectors who had served as 
Foundation, which have now merged to form hospital attendants during World War II, 

the National Association for Mental Health worked directly with the public and had 

In the past, the National Committee, founded as its primary purpose the improvement of 

in 1909 by Clifford Bccis, concerned itself conditions in mental hospitals, thiough public 

with direct attempts to improve mental health, education and through various projects to im- 

largely by working through other organi- prove the work of mental hospital attendants 

zations (thiotigh surveys, advice to mental (training projects, a monthly magazine for 

hygiene agencies, help to communities in set- attendants about their work, an annual award 

ting up clinics, demonstration projects in for the outstanding attendant) Through the 

schools, production of films and dramatic merger of these two organizations their many 

sketches, giving of awards, dissemination of diverse activities have gained impetus and 

information through books, pamphlets, lec- duplication is being avoided 
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Oae of the outstanding examples of a mental hygiene 
pioject suppaited laigely by voliinUeied woik and 
LOVtnlnitions IS the famous Lafaigt Clinic in Hailem, 
a pnmanly Negio section of New Yoili City The 
staff, woihing on a aoluitleci basis, includes ovet 
tliiity membeis—psyctnaU ists, psychologists, 
psychoanalysts, psycliuitiic social xuoi\cn, speech 
expats, expelts in pii'emlc deliiiqnciicy, and 
secietanes The chnii is open to nil and diagnoses 
and heats all l{inds of nemous and mental disoideis 
dt tight, a young patient is hang inieiviiwid by 
Di Weitliam, psychoanalyst, and a social woilfci 


The Child Study Association. The Child 
Study Association was founded in 1888, foi 
parent education It has a workshop in New 
Yoik and serves both patents and professional 
WQikeis in piomotiug wholesome family life, 
(1) It runs study gioups which oiler paienls 
an opportunity to discuss, undei piofessional 
leadeiship, normal pioblems of family life 
In gioup participation, paienis gain the un¬ 
derstanding and oppoi LLinilies for peisonal 
growth that come through shared cxpcii- 
ences. Parents needing individual guidance 
may make appointments for intei views with 
psychiairically trained counselois The study 
gioups considei child-parent pioblems fiom 
infancy thiough adolescence (2) The Asso¬ 
ciation sponsois lectures and confeiences on 
views and findings of specialists, foi exam¬ 
ple, a lecent Icctuie was concerned with “nat- 
ural-childbiith,” which has moused much 
coiitioveisy in this countiy, and with the 
rooming-in plan, by which a baby stays with 
his mothei in the hospital to leceive hei affec¬ 
tion and caie (See page 62) (3) Speakers 
aie sent ovei the country to extend the Asso¬ 
ciation’s experience to smallci cnmmuiuiics 
(4) Low-cost liteiatuie is distiibutcd to par¬ 
ents and piofessional men and women, and 
advisQiy service and bibliographies aie given 
to parents in other paits of the United States 
who want CO start study groups Many such 
study groups are being established 
Other national oiganizations. The complex 
of oiganizations and activities in the men¬ 


tal health field is iai too great to permit of 
adequate discussion heie Thcie aic several 
other professional psychological and psychi¬ 
atric groups, howevei, with whose aims and 
functions the student should be familiar 
These are briefly summarized in the chait 
on the preceding page 

All these piofessional and other oiganiza¬ 
tions are of the greatest impoitancc in meet¬ 
ing the challenge of mental illness Without 
ihcir impetus, without their suppoil, the pub¬ 
lic would not Lnosv what action to take, when, 
why, or how Then woik is indispensable to 
leseaich, to government, to slates, to educa¬ 
tional, parent, and industrial gioups woiking 
for mental health They aic also of the gieat- 
est value in guiding voluntcci activities foi 
mental health 

SPECIAL COMMUNITY FACILITIES 

To fill specific needs in the community, 
several types of community clinics, associa¬ 
tions, and guidance scivices have been es¬ 
tablished These aic often limited to the piob- 
Icms of a paiticulai age gitiup, oi to pioblems 
aiising m coiineciion with a cciiain type of 
adjustment—vocationul ad|LislmcnL, maiiial 
and gcncial family ad|UsLmcnL, and so on 
Only a few of the many local organizations 
of this type can be mentioned hcie In many 
cities throughout the nation, comparable seiv- 
ices are functioning, though the details of 
their organization and activities vary 

Family living problems. An organization 
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concerned wuh lamily problems is the Asso¬ 
ciation toi Family Living, in Chicago, which 
through seveial activities aims at helping 
people to develop satisfying lelatinnships in 
the family and m the community (1) Gioup 
work is earned on by leadership activities in 
churches, schools, and oigani/ations in the 
community, by discussion gioups conducted 
diiectly by the Association, and by consulta¬ 
tive woik with schools and other gioups 
(2) Dncct counseling seivicc is olleied in the 
field ot lamdy, maiiiage, and picmaiital 
adjustments, and <is a coiollary, consultative 
service is olTcicd loi piolcssional peisons to 
give them psychological insights into the 
problems oi then clients, (s) As do many 
other organi/ations in the field of mental 
health, the Association ptepaies and dnstiib- 
utes to individuals and oigani/ations valuable 
low-cost liteiatuie discussing specific ptob- 
Icms. Il has made sjKcial elTorts towaid elim¬ 
inating lacial and religious disctimination, 
and towaid sectiimg bettei .schools 
In its clToits to [iiomote hcltei maiital ad¬ 
justment, loi evamplc, the Association for 
Family Living works along seveial lutes' 

a) It sponsoi s gi ouji disi ussions loi engaged 
and inanied couples, m which cjuestions like 
these aie (list tissetl 

Foi 111(^11 j^td coiiplif I low svell do we really 
know one anolhei ^ Will qualities that bother 
me now in my luture p.irtner he more, or less, 
annoying later? To svhat extent can I expect 
him (oi her) to "grow up" after marriage? 
How well do we nuclei stand the sex relation¬ 
ship ? 

/Vi/i(i/u l!u ixiltiitiul iontiibiitmii oj 

Sliiiliiiicc iliiiii I iiiid (HUtill (diuiilioti hts in 

lulpini’ fun full In iinlizf the tH-mfiidoiis wflntncc 
thill lilt II i>i'niiii:il whitiiiilfhili with ii child has 
tipiiii hi\ sflj iiiid fiwiionnu'iilid tt'iiliinlions — ojlen 
jiii inoic tiniii the tniiti'plt liny dclihciiitely liy to 
instill 01 then loiuiious olti mpts at "h tuning" With 
II piiwnt's ohi'ioiis t'li/oviiH lit o/ hit thild's company 
and of (iitwitics slmnd with him, the child can 
expjoie his woild fiom a win ni, scenic vantage point 
and set it ns an intcusting, challenging place 


Foi manied couples What have proved to be 
sensible ways of handling such matters as the 
wife’s contribution to the family income? 
Getting along with in-laws? “His friends,” 
“hei friends,” and "our friends” ? 

Groups of young couples meet in schools, 
chuiches, colleges, settlements, other com¬ 
munity agencies, or at Association headquar¬ 
ters. Under staff leadciship, they discuss these 
and other questions of family lelationships 
and preparation for maruage Each series is 
especially planned to meet the needs of the 
particular gtoup concerned Other commu¬ 
nities may also call upon the Association for 
Family Living for help in planning family- 
life education progiams 

b) In addition to group meetings, the As¬ 
sociation staff gives training to community 
leadeis, including ministers, social workers, 
teachers, nurses, and so foith, who have oc¬ 
casion to deal with marriage pioblems 

c) Individual counseling is carried on by 
piopcrly qualified counselors at the head¬ 
quarters, wheie engaged or married people 
can come for help with difficulties 

d) If peisonality maladjustments are too 
great, individuals who come for counseling 
aie referred to other community agencies, 
such as psychiatrists or clinical psychologists, 

Child guidance and paient education. We 
have discussed the crucial need for parent 
education, and the fact that such education 
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Day Centers for the Aging 

T he slow deteiioietioii that may come to 
oldei people with wactwity, lonebiiess, 
and a feeling of uselessness can be to a huge 
extint picainted if, when people begin to 
age, they can continue to nolle new fnends 
and deaelop new s\ills and imeiests instead 
of living in the past These ate the l{eynotes 
of New Yoili City’s Day Centeis for the 
Aging, wlieie ft on nine to five daily, oldei 
people can find a life foi thtnnelvis in vaiicd 
activities, each following his own paiticular 
bent Social activities (left), classes of many 
kinds (the woman below is leainiiig to wiite 
at 82), and piogiams put on by menibeis 
(loiuei left) help make mote meaningful the 
additional yeais which science has added to 
man’s life span, 

The Centeis have found that the oldci peo¬ 
ple have unused capacities and icsouiccs foi 
emotional expicssioii which develop m a 
fiicndly and stimulating utinosphcw Often 
talents that have iicvci been e\piessed and 
developed in the woikailay yeais find an en¬ 
joyable and theiapeiitie outlet hen Mean¬ 
while illness and invalidism have been notice¬ 
ably i educed, coiifii wing again the iilationship 
between mind and body that is eksignated by 
the teim "psychobiologiccil unity" It must he 
lecognized, howeuei, that lecieation alone 
cannot take the place of a useful lok in the 
community, which is what many old people 
want and ean auefin if given an oppoituiiity 
(Levinc~~‘) \/ 
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involves not only impariuig of infoimation, 
but help m changing attitudes A unique 
combination of child guidance and paient 
education has been woikecl out in foui Com¬ 
munity Child Ciiudancc C^cntcis in Chicago, 
sponsored by the Individual Psychology Asso¬ 
ciation and suppoitcd by community oigan- 
izations and iniciestcd individuals Because 
individual counseling is so slow and can leach 
at best only a small luunboi of those who 
need it, these clinics conduct then sessions on 
a group basis, with sevcial mothers and a coun¬ 
selor 01 psychialiist discussing child-reaimg 
problems in lotind-talile style, while the chil¬ 
dren enjoy supci vised play and psycho-dra- 
raatics in the next loom 
Sessions last two liouis and are free to all 
ctimeis Two lo four cases aie discussed at a 
session Often the child’s teachei and othei 
adults conecined aticiul, I’hc piocccluie is for 
the mothei ui pieseiu tlic [iiohlcm as she sees 
It; then she and the leachci or othci lelatives 
go out ol the toom and tlie child comes m and 
talhs ovci wiih the couiiseloi wlutevei has 
been suggesud in tlu diseussion with the 
mother oi in a [iievious iiUciview by a social 
woikei. If tlicic aic liioiheis oi sisters, they 
aic piesent too and the counseloi talks to them 
togethei, loi singling out oue child is apt to 
inciease existing .unagoiiisms Treating them 
as a gioup, on the olhci hand, lessens mutual 
hostility and gives the counseloi an oppor¬ 
tunity to study the lelationslnps and attitudes 
that may he contiibuting to the piohlem 
The experience has been that chikhen have 
discussed then {nohlems fieely undei these 
circumstances, so that when the childien le- 
till 11 to the playioom and the molhei comes 
back in, ihe counseloi, in advising hci, is able 
to give to hei as well .is lo tlu whole group 
a much better insighl iiiUi the laclois icspon- 
siblc fill the pioblein Because misbehavior m 
a child IS usually a symptom of iaully rela¬ 
tionships between [laients and child and be¬ 
tween siblings, collection of the misbehavioi 
IS almost automatic once the intiafamdy lela- 
tionships are made conducive to healthier 


altitudes and evaluations of self and sur¬ 
roundings The necessary changes in paiental 
attitude and understanding have often been 
found to come far more quickly m this gioup 
setting than in individual counseling, foi each 
mothei quickly gains a new objectivity as she 
sees hei own problems reflected in the others 
being discussed and realizes that her situation 
IS not unique oi something to be ashamed or 
lesentfiil of, but something that can be ana¬ 
lyzed and corrected 

Day Centers foi the Aging. We have al¬ 
ready described briefly the old-age clinic set 
up by Dr Martin in San Francisco One of the 
most outstanding programs more recently 
developed is the system of Day Centers for 
the Aging in New York City, established 
since 1943. These centers, when combined 
with suitable, supervised boarding arrange¬ 
ments, are proving a satisfactory way of re¬ 
lieving stiain on institutional facilities, and 
moie important, keeping oldei people active 
and interested and well The fundamental 
principle of the Centers is that senile dcteri- 
oiation occurs “between nine and five”—that 
IS, duiing the hours of inactivity and loneli¬ 
ness when younger people aie about their 
woik Therefore these Day Centers provide 
oldei people with opportunities for fiiendship 
and iccreation duimg these daytime hours 
Activities include painting, writing, editing 
a magazine, wilting and performing plays, 
classwork in English, in poetry, in aits and 
crafts, and many social activities 

As the New York City Day Center pro¬ 
gram now stands, it is a useful model to 
othei communities Although “Oldtimers” 
and “Golden-age” and “Seniors” clubs hold 
periodic meetings in other communities, this 
IS the only government program which at¬ 
tacks the pioblem on a city-wide, daily basis 
However, there aie many piomismg indica¬ 
tions that similar action is being taken else- 
wheie by the federal government, by industry, 
and by local communities In Los Angeles, 
for example, the City Recreation and Park 
Department puts out a booklet listing the 
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city’s recreational activities and classes, star¬ 
ring ovei seventy that are planned especially 
for oldei people And a national committee 
has recently been set up to survey available 
services for older people and provide counsel¬ 
ing, under the auspices of the Nauonal Social 
Welfare Assembly and with the sponsoiship 
of prominent church and welfaie gioiips, as 
well as representation fiom the fedeial gov¬ 
ernment. 

Community pioblems. A successful com¬ 
bination of infant welfaie woik, feeding and 
health measuies foi childien, numerous edu¬ 
cational pi ogi ams, family counseling, employ¬ 
ment advising, legal and finanaal assistance, 
combatting of racial and religious prejudice, 
and solving of other local problems has been 
earned on since 1939, on a community basis, 
by the Back of the Yards Neighborhood 
Council of Chicago and more lecentlv, under 
sponsoiship of the Industrial Aieas Founda¬ 
tion, by similar neighboihood councils m 
Los Angeles and South St Paul, Minnesota. 
In a slum neighboihood back of the Chicago 
stockyaids, wheie six or seven nationalities 
had huddled, each around its own church, 
bitterly hating and refusing any contact with 
the others except by way of feuds and perse¬ 
cutions, the Council, composed of about 185 
organizations repiesenting some 125,000 peo¬ 
ple, now practices democratic solving of neigh¬ 
borhood problems The CIO and the Catholic 
churches (at least 90 pei cent of the people in 



the aiea are Catholic) woik willingly together 
m the Council for piojects that they realize 
are for the social betterment of the people, 
and both admit that they ate stionger as a 
result of this coopciation Local merchants, 
too, find that business is beitei since the racial 
groups have stopped persecuting each other 
and begun to trade in each other’s stoies The 
basic theory behind the movement was (1) 
that delinquency or substandaid housing con¬ 
ditions or high infant mortality were all symp¬ 
toms of the basic social disoiganization and 
could not be meaningfully isolated or success¬ 
fully treated unless the causes of the disorgan¬ 
ization were attacked, and (2) that any such 
program must be earned out by the local 
people, not by outside refoimers (Almsky^) 
One of the measuies that most cTcctively 
counteiacted the foimci bitlci lacial enmity 
was the early successful lobbying for state and 
fedeial aid foi a hot lunch and fiee milk pio- 
giam, badly needed because of the widespread 
malnuliition and the high pcicentagc of woik- 
mg mothers Childien who had been taught 
to avoid and hale each othci now found that 
refusal to eal together meant no food—and so, 
for the fiisl time, began to get acquainted 
The work of the Council is almost infinitely 
varied Some aspects are unique Foi example, 
there is an active piogiam to combat all 
rumors that fostei lacial haiicd. Any indi¬ 
vidual found spreading such a lumor is sum¬ 
moned befoie ihc Council and publicly repn- 

hi the couit)ooin of today, a psyclnatust, psychalogid, 
01 social woiltei (lift) is employed with inci casing 
jieqiicncy to give slplled help in the adininistiation 
of jiistne Fust, he gives tin senti ntiiig imthoiity 
pcitiiieiit nijoimatiriii on tin peisoiwlity and 
bmXgiound of the ofjiiidci—iiijoinnition that will 
help detciiniiie whethei impiisoiiment, ptohiilion, 

01 paiole IS the appiopiiate sentence Second, 
he helps the offeiulei, whethei in pnsoti oi out, 
to HWtegiate and nconstiuct his behavior patknis 
Such help may incltide medical oi psychintiic 
tieatincnt, economic assistance, vocational counseling 
It lepiesenls out new emphasis on ichabilitaiwn 
lathc! than ictubutwn in law—an emphasis 
lesulting jioin scientific iindei standing of the causes 
of human bchavioi Stol{es'^'') 
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Among the Icaihts in voluntcc) woi\ foi the mentally ill ate the "Giay Ladies" of the Ainencan Red Ctoss 
These luoinen luoilt^ legitlaily in oiii dcspeiately undetstaffed mental hospitals, helping legistei patients, 
entei tain, counsel fiic nils and i datives, t tin Itbiaiy set vices, and wot in the occupational therapy rooms 
They have jntinil that then fiist hoiioi of working with mental patients has changed to a sympathetic 
undeishtiiding of them as human beings in special need of companionship and kindness 


raanded, his pansh pucsl, the heads o£ his 
muon, and othei gioups he belongs Lo also 
admonish him In addition, the accuracy of 
the rumoi is checked, if it is found to be 
untiuc, this fad is publicmccl. 

A juvenile delinquent appiehended fiom 
this aica sits down to talk things ovei with a 
committee consisting of the distiict captain 
of police, the adult piob.iiion officer, the de¬ 
linquent’s school pnncipal, his cleigyman, his 
nationality leaclci, his paicnts, and a repre¬ 
sentative of his fathei’s laboi union Together 
they tiy to get at the looi of the iiotible and 
work out a solution Another unique job of 
the Council is done thiotigh its Credit Union. 
Money is loaned foi only 1 per cent interest, 
Its people may obtain leally needed financial 
assistance but aie discouraged from unneces¬ 
sary boil owing and aie counseled instead m 
bcttci family budgeting. 

The community facilities mentioned heie 
icpic.scni, of com sc, only a sample of the many 
types of activities that arc being earned on all 
over the counLiy, Many communities have co- 
opeiative nursciy schools, community woik- 
shops and recreation centers, and playgiound 
programs with instruction in handicrafts and 
dramatics All these efforts reflect the increas¬ 
ing recognition that skills, interests, good in- 


terpcisonal relationships, and the satisfaction 
of basic needs all make for mental health and 
that adjustment of the individual in modern 
life IS a group lesponsibility. 

VOLUNTEER ACTIVITIES 

The mental hygiene movement has always 
gained a gieat deal of its sticngth from volun- 
teei work and funds Since World War 11, 
popular interest m mental health activities has 
1 cached unpiecedented pioportions Magazine 
articles and books on the inadequacy of oui 
mental hospitals, on the extent and serious¬ 
ness of mental illness in the United States, and 
on the need foi community action to provide 
funds and peisonnel have led to responsive 
action by an inci easing number of community 
organizations—the Red Cross, women’s clubs, 
men’s clubs, civic welfare committees, parent- 
teachei associations, and so on 
Women’s gioups, for example, are taking 
incieascd interest in mental health activities 
The League of Women Voters studies legisla¬ 
tion concerning mental hospitals The Na¬ 
tional Council of Jewish Women has been con¬ 
ducting an educational piogram on mental 
illness The General Federation of Women’s 
Clubs has been caiiying on a survey of the in¬ 
cidence of mental illness as a first step toward 
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Psychiatry in the Nonpsychiatric Professions 


In medicine Rapidly becoming an established part ol medical training 

Increasing psychiatric and psychosomatic orientation o£ medical men 
toward organic illness 

In nursing Emphasis on psychiatric aspects of illness m nurses’ training 

Psychiatric orientation in practice helping families adjust to illness, 
detecting cases needing psychiatric care 

Psychiatric training of health officers to see emotional aspects of 
economic and health problems 

Individual and public education in mental hygiene, especially for 
mothers and for lamilies with emotional and other problems 

In social work Psychiatric orientation in helping clients to deal with their pioblems 

of whatever kind—economic, health, emotional, etc Social workers are 
active in (1) family case work; (2) child welfare work, (3) court 
social work (See page 582), (4) medical social work, (5) duect 
psychiatric social work to implement and reinforce work of psychiatrists, 
doctors, and othei membeis of psychiatric stall, (6) social group 
work in connection with community centers, settlements, YWCA, YMCA, 

Boy and Girl Scouts, etc; (7) community organization work, cooidmating 
work of welfare agencies in a community, (8) social research 

Piovision of psychiatric help for employees by either employing psychiatric 
teams (as is done by Macy’s, General Electric, and Metropolitan Life Insurance 
Company) oi helping employee to get needed help 
Institution of conditions in plant conducive to satisfaction of 
employees (1) adequate channels of communication between employees and 
management, (2) job security and opportunities for advancement 
commensurate with ability, (3) friendly woik lelationships; (4) making 
the worker sec the part his job has m the whole picture, (5) cdeclive 
handling of complaints and frictions 

Careful testing of employees’ abilities and iiUciests and attempts at 
placement best suited to them 

In education Psychologist or mental hygiene worker on school stall helps 

children, teachers, and parents, individually and in relationships with 
each othei (See page 576). 

Adjustment of school curriculum at all levels to meet emotional, social, 
intellectual, and physical needs, special courses m personal and social 
problems (See page 565) 

Cooperation with other community agencies to help youth. 
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In industry 


In public health 
work 



In the chuiches Training courses in psychiatric principles tor clergy 
Psychiatric orientation in counseling 

Sponsorship o£ classes in mental health, child training, personality 
growth, etc, as well as traditional religious education and guidance. 

In law Campaigning against traditional punitive attitude toward lawbreakers, 

new attitudes toward criminals as people who need help being fostered among 
lawmakers, penal administrators, and the general public (See pages 400-401 
and 582) Diiect work with criminals in retraining and rehabilitation, 
occasionally with the aid of extensive psychotherapy 

Sec the following sources for .i nioic intensive study of the role of psychiatiy m public health work, Bobbitt^, Lem- 
kauS'hii-i, MacDonald SehumaLhepIO, and Zimmerman 42 , m the ministiy, Fehxl^, Peale and Blantoiv«, Kcmp^il, in 
industry, Rennie et iil **, Dunhii’® 


Stimulating local concei n about mental health 
ptoblems Those and othei community organ¬ 
izations have taken the initiative m promoting 
the establishment of mental hygiene clinics 
The lange of community organizations tak¬ 
ing an intcicbt is illustuited by the list of oi- 
ganizalions repicsenled on the advisory board 
of the Piince Georges County pilot clinic (See 
page 576) ■ Community Chest and Planning 
Council, county health dcpaitraenl, county 
schools, county com is, paient-teachers associa¬ 
tions, the county medical society, the local 
university, a Negro community. Catholic 
churches, the County Ministenal Association, 
the Fedeiation of Women’s Clubs, Rotary, 
Lions, and others. 

PSYCHIATRY IN THE 

NONPSYCHIATRIC PROFESSIONS 

Psychiatric punciplcs of mental hygiene are 
gradually coming to be known and applied in 
many areas of modem life, m the same way 


that principles of physical hygiene once 
spread Modern sanitation piocedures began 
with the discovery of germs m the laboratory, 
then spread to the hospital, later, through 
piessuic from scientific and medical men, 
they were incoiporated into legal requne- 
ments for sewage disposal, food handling, 
etc At the same time, principles of hygiene 
weie publicly expounded in schools, doctors’ 
offices, factories, offices, newspapeis, and mag¬ 
azines. Now every school child knows the 
elementary principles of cleanliness and piac- 
tices them routinely in countless everyday 
situations Today, in like manner, psychiatric 
principles and information aie in the stage 
of piogressing from the clinic and laboratoiy 
to the public, via medicine, nursing, public 
health, social work, the ministry, the schools, 
industry, and the law The chart on these 
pages gives only the briefest summary of the 
role psychiatiy is already playing in these 
varied fields 


INTERNATIONAL MEASURES FOR MENTAL HEALTH 


M ental health is ihe Numbei 1 piob- 
1cm not only m the United States, 
as the Piesident of the United Nations Gen¬ 
eral Assembly iccently asseited, but also of the 
entire world Indeed the unfavorable condi¬ 
tions in this countiy are magnified throughout 
most of the world The incidence of psycho¬ 


logical disorders in the world has not been 
estimated at all accurately, but it is known to 
be tremendous The need for treatment facili¬ 
ties is coirespondingly great Whereas the 
150,000,000 people in the United States have 
a total—quite insufficient—of 5,000 psychia¬ 
trists and 700,000 psychiatiic beds, the 350,- 
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000,000 of India have only perhaps 80 psy- socially looted anxieties as long as we aie 
chiatiists and 20,000 beds, and other undei- lorced to devise evei more poweiful arma- 

developed countiies also show inadequate ments and explosives against the imminent 

ratios In China theie are less than 50 psychia- thieat of wai For not only do such piepara- 

trists and about 6,000 psychiatric hospital beds tions directly breed anxiety over the futuie 

for a population of 450,000,000 people (Bow- in the minds of all of us, but they also absorb 

man'') Theie aie similai deficiencies in the vast funds and labor elloits which otheivvise 

number of clinical psychiatrists, psychiatiic could be tuiiied to educational, iccreational, 
social workers, nurses, and othei membeis of and othei moie piofitablc puisuits 
the psychiatric team Just as out own mental health acLiviLics ate 

The question has aiisen as to whcthei we or retaided and made less cTective by woild- 

any othei advanced industnahzed nation can wide tensions, so loo, conversely, every meas- 

achieve mental health in isolation from the ure undertaken on an international scale to 

rest of the woild, however great out efforts. cure or picvent mental illnesses contributes 

Can one nation save itself while others le- in turn to our own national piogiams The 

mam stagnant, a prey to famines, plagues, and international outlook—in conttast to the isola- 

the frusuations and evils attendant on such tionisi—thus expands oui field of operations 

conditions^ The answer—becoming increas- We must not slacken our effoits within this 

ingly obvious to all of us—is No Today we country, but at the same time wc will find it 

realize that mental illnesses, wars, interna- increasingly essential to paiticipate—even take 

ttonal tensions and conflicts, and similar trou- the lead—in international campaigns 
bles are mtenelated, and what happens in the It was this atULucle, in geneial, which 
rest of the world affects us also, directly and brought about the new inleinational organi- 

mdirectly zations at the end of the wai—the United 

We have learned fiom our terrible expeii- Nations, and more especially, its allied oigani- 

ences of the last two wais that a sane and zations concerned immediately with mental 

peaceable attitude toward others does not health, the World Health Oiganization and 

pi event war, does not save us from the holo- UNESCO (the United Nations Educational, 

caust Humanitaiianistn does not preclude Scientific, and Ciiltuial Organization), as well 

deadly hostility and aggression on the part as the World Federation for Mental Fleallh 

of others. Nor can we free out selves fiom 

The fiut meeting oj the Expeit Committee 
on Mental Health of the Woild Health Oiganization, 

Se-ptembei 1949 Mental illness as a woild pioblein 
mns so deep to the mots of cveiy ctiUiiie that munv 
decades of social study and action will be iiqtmed 
to woi}{ out effictwe long-teim pinguinn At this 
meeting, a histone beginning was made in defining 
the pioblem and outlining the geneial foiin that 
long-iiin action should take Shoitages oj psychiatiic 
peisonnel and facilities, seuous in the Uniud States, 
cue jai gieatci in most othei eoiintnes 
Sitting Di William C Menningei, United Stales 
intmbci, el/eted chan man of the meeting 
Standing (left to nghi) D> Antonio Pacheco e 
Silva, Biiizil, Di Josef Hadltk, Czeehoslovakia, 

Di G Heng!eaves, WHO, Di Leslie Ch’Eng, 

China, Di M V Govmdaswamy, India (co-opted 
meinbei),Di T Peigtison Rogei, Scotland 
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the world health 

ORGANIZATION (WHO) 

It IS the general function of the World 
Health Oiganization to formulate recommen¬ 
dations to be earned out by member states of 
the United Nations Btock Chisholm’', Diiec- 
tor-Gencral of WHO, stated’ “The desperate\| 
need of the human lacc at this most ptecaiious' 
stage of Its development is foi understanding' 
of man and foi the development of methods 'j 
'by which he can leain to live in peace with 
his kind ” (p. 543) Thiough the inteinalional 
efforts of WHO, and more paiticulaily, its 
“Expel t Committee on Mental Health” (and 
UNESCO can be included as well) the indi¬ 
vidual, oigani/ational, and goveinmcntal ac¬ 
tivities to develop such understanding and 
methods can be planned, cooidinated, and in 
some cases directed 

The Expel t Committee on Mental Health 
of WHO had its fiist meeting in 1949 to 
foimttlatc and agicc tipon piinciples and pii- 
oiitics in mental health work In view of the 
tremendous needs and the picsent shoitage of 
psychiatric pcisonnel and facilities thiough- 
out the woild, the Committee considered that 
it will be impossible to provide theiapeulic 
facilities foi all the needy peoples of the 
world, within the foicseeablc future We 
must turn, then, to pievcntive measuies for 
the ultimate solution of the problem of men¬ 
tal illness The Committee lays great empha¬ 
sis on the mcoi poration into public health 
work—already widely established thiough- 
out the world—of responsibility for promoting 
the mental health of the community as well 
as its physical health 

Other salient iccommcndations, among the 
many made, icfei to (1) extensive educational 
piograms, including psychiatiic teaching, psy¬ 
chiatric oiientatuin in medical Liaining, public 
mental hygiene couiscs, uaining of nuises m 
mental hygiene measuies, fellowships, educa¬ 
tion of the public, and reseatch, and (2) the 
fostering of psychiatiic orientation to the 
treatment of juvenile delinquents and crim¬ 
inals both before and after prison terms, to be 


carried out by the WHO in cooperation with 
the UN Study on the Pievention of Crime 
(WHO“). 

UNESCO 

The UNESCO Project on International 
Tensions is piobably the most elaborate inter¬ 
national undei taking involving psychiatric 
perspectives and aiming at bettei mental 
health The Pioject is under the Social Sci¬ 
ences Department of UNESCO, directed by 
Robert C Angcll, the Acting Department 
Head The project was outlined, and specific 
tasks assigned to coopeiating pei sound at two 
general confeiences, at Mexico City in 1947 
and at Beirut in 1948 Much of the woik is still 
in progress, but some is already completed 
Two books embiacing extensive findings have 
been prepared One, entitled National Aggres¬ 
sion and Intel national Understanding, con¬ 
tains contributions by eight social scientists 
edited by Piof Hadley Cantiil The other, by 
Dr Otto Klineberg, formei head of the Ten¬ 
sions Pioject, IS Tensions Affecting Interna¬ 
tional Understanding—A Sutvey of Reseaich 

The major efforts of the Tensions Project 
are focused on the problem of wai Social 
studies are made on factors contributing 
diiectly towaid the development of war; and 
geneial studies are made on national attitudes, 
ways of life, and other overall sociological 
aspects (Klineberg“~) Only a few of its multi¬ 
tudinous projects can be mentioned here 

1 A series of monographs on differences 
m national cultures oi “characters” in¬ 
cluding sociological descriptions, life his¬ 
tones, Roischach responses, and other 
psychological data concerning individual 
members of the societies studied, and 
with an attempt to synthesize existing 
information 

2 Studies of national “stereotypes” or 
ready-made conceptions of nationals of 
different countries 

3 Studies of attitude foi matioii and change, 
particularly with regard to international 
prejudice, attempts to combat prejudice 
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by exchange fellowships, visiling pro¬ 
fessorships, elimination of hostility-in¬ 
ducing material from textbooks, etc, 

4 Reseaich concerning the forces making 
for aggressive nationalism 

5 Studies of the relationship between pop¬ 
ulation problems and international un- 
dei standing 

6. Investigation of the influence of modern 
technology on attitudes and lelation- 
ships between people, changes m ways 
of living, and so on 

The best conclusion to such a brief discus¬ 
sion of the multifaiious activities of WHO, 
UNESCO, and the paiticipating countiies 
and personnel, is the warning given by Dr 
Klinebcrg^“ 

“Our goal is, of course, research leading lo 
action There is a real and obvious danger m 
action which is premature There is an equal 
danger in delaying action until it is too late Our 
major difficulty lies in steering the proper course 
somewhere in between.” (p 10) 

This realistic appraisal of the difficulties and 
dangers should pi event any lepctition of the 
quick but ineflective “reforms” which the 
peoples of the world have too often been 
duped into adopting. 

THE WORLD FEDERATION 

FOR MENTAL HEALTH 

In 1948 an International Congress on Men¬ 
tal Health was held in London, undei the 


auspices of the International Committee for 
Mental Hygiene (an mteinational countei- 
parL of our National Committee foi Mental 
Hygiene) and the Biitish Association for 
Mental Health At this Congiess the World 
Federation foi Mental Health was set up The 
Federation is a group of nongovernmental 
organizations concerned with menial health, 
and at present gioups from thnty-three diflei- 
ent countries hold membciships This is an 
important step towaid the cooidinatiou of 
nongovci nmental activities. The Fcdciation 
has been admitted to consultative status by 
WHO and UNESCO, so that the w'ork of the 
United Nations tor mental health can icceivc 
the benefit of work earned out by piivate 
oiganizations both nationally and intei na¬ 
tionally 

In this chaptei wc have tiled to outline the 
aims and principles that must be used as a 
blueprint foi successful preventive me'asuies, 
and have seen .something of the veiitahlc 
maze of local, national, and mteinational 
measuies which have alreatly licen undei- 
taken It is the fiist tunc in hi.story that the 
social problem of mental health ha.s been so 
attacked—as a phenomenon sub|eci lo dis¬ 
coverable natuial laws, and hence, potentially 
at least, within oui contiol. Oiii final ta.sk in 
the present volume will be to “take our heal¬ 
ings,” in an attempt to cl.uify the picsent and 
potential lolc of psychology and psycluatiy in 
modern life and appiaise the trends in the 
field today. 
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PSYCHIATRY IN 
THE MODERN 
WORLD 


The Present Role ot Psychiatry 
Psychiatry ond Social Ills 
The Individual's Contribution 


I II a micl-ccuiuiy speech, Jauuaiy of 1950, 
die Picsiclenl. of the Uiiiied Nations Gcn- 
etal Assembly, Gen Cailos P Romulo, 
asked what would happen “if it were an¬ 
nounced that mankind had suddenly been 
conCiuntcd with a scouige which would fill 
every second hospital bed in the United Slates 
with ns victims, definitely requite the futuie 
hospitalwation of one out of every ten babies 
boin today, necessitate some form of medical 
tiealinent foi as many as one peison in five 
ui this countiy |thc United States} alone, 
affect the lives of [iiactically cveiy family m 
the woild, and icqune the building of special 
communities whcic five, six, and seven thou¬ 
sand victims would have to live scpaiated 
from then families 

“You can imagine,” he continued, the 
headlines that would hciakl such a disaster, 
the editorials that would condemn the menace 
and demand pieventivc measures, the clamoi 
of people all over the woild calling upon the 


statesmen and scientists to do something to 
avert the calamity Parliaments would convene 
and citizens everywhere would gather to de¬ 
mand immediate action without regard for the 
cost” He then added that this was not “meie 
fantasy” but “an already existing leahty ” 

In the pieceding chapters we have assessed 
the extent and dimensions of this tremendous 
pioblem of abnoimal behavior in modern life 
and have examined the armaments that have 
giadually been built up to combat it We 
have discussed the development of our mod¬ 
em views of abnoimal behavioi and have seen 
that at long last mental disoiders and social 
pathology have been generally recognized as 
phenomena which follow natural laws and 
are therefore subject to scientific investigation 
and control In the light of available scientific 
evidence we have biiefly outlined what appear 
to be the essential dynamics of personality 
adjustment and have reviewed the psycho¬ 
neuroses, the psychoses, and other personality 
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disorders We have briefly indicated the the¬ 
ories and methods of modern diagnosis and 
treatment and some of the measures which 
appear relevant to prevention In the course 

THE PRESENT ROLE 

n concluding our discussion of abnormal 
behavior, theie are certain summary points 
lelating to the present status ol modern psy¬ 
chiatry and Its future potentialiLies which are 
of interest to us all Despite the progiess that 
psychiatry has achieved in the last fifty years 
in the diagnosis, undeistanding, treatment, 
and prevention of mental illness, many de¬ 
plorable conditions still exist and the advances 
have been far from uniform over the country 
as a whole Today there are tremendous 
differences m the extent to which psychiatiic 
principles are applied by those who deal with 
the mentally disturbed 

MENTAL HOSPITALS TODAY 

It will be amply apparent, then, that there 
IS a very large gap between the actual role 
of psychiatry in our society and the lolc that 
It could play with full utilization of present 
psychiatric knowledge Pei haps nowhere is 
the discrepancy moic strikingly shown than 
in the almost unbelievable range of different 
conditions, appioaches, and types of care af- 
foided to patients in the countty's mental hos¬ 
pitals and clinics Some mental hospitals are 
organized to utilize the latest psychiatiic 
knowledge and theiapy and plan eveiy item 
of their daily routine to contribute to their 
patients’ improvement. Otheis have changed 
little m the past fifty yeais and continue to 
operate principally in teims of custodial caie, 
often with appalling fikh, overciowded wards, 
idleness for ihcir inmates, and other condi¬ 
tions more likely to aggravate mental dis¬ 
orders than to cure them. The pictures on 
pages 594-595 show some of these deploiable 
conditions In contrast, the pictures on pages 
596-597 show what can be accomplished and 
IS being accomplished in many institutions, 


of oui discussion we have tried to clarify and 
emphasize those fundamental points of agree¬ 
ment which underlie the total area of modem 
psychiatry. 

OF PSYCHIATRY 

on the basis of piesent psychiatiic knowledge. 
As further lesearch incieases our knowledge 
and as funds become available, we will be 
able to do even more. 

GENERAL LIMITATIONS IN THE ROLE 

OF PSYCHIATRY TODAY 

The entire field of psychiatry is seriously 
handicapped today by shortages in personnel, 
facilities and equipment, and funds foi le- 
search. 

Peisonnel limitations. At the piesent time 
there aie only some 5000 psychiatiists in the 
United States wheieas “it is conservatively 
estimated that the countiy needs between 
10,000 and 15,000 well-trained psychiatusts ” 
(Menmngcr’) In differing degiccs, the same 
shoitages aie reflected in the number of clin¬ 
ical psychologists, psychiatiic nurses, social 
workeis, and oihci specialized pei sound 

Unfortunately the state mental hospitals 
aic perhaps the haidest hit by this shortage, 
Not one state hospital meets the minimum 
per-sonnel standards established by the Amer¬ 
ican Psychiatric Association The charts be¬ 
low and at the top of the next page summa- 


DEFICITS IN STATE HOSPITAL EMPLOYEES 


DEFICIT 
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minimum standards and actual PERSONNEL-PATIENT RATIOS 

IN STATE HOSPITALS 


Ratio to 
Patients 

Psychiatrists 

Nurses 

Attendants 


American Psychiatric 
Association Standards 

1 per 30 to 200 
1 per 4 to 40 
1 pci 6 to 8 


Actual Situation 

Iper 250 to 500 
1 pei 176 
1 per 12 to 30 


Ftgurss from the Group for the Advancement of Psychiatry" 


iize the exticme personnel deficits in state hos¬ 
pitals as a gioLip These aic aveiage figures 
In some places there is only one psychiatrist 
for eveiy 1000 patients, one attendant for 
eveiy 450 patients In addition, chcie is a high 
rate of ttii novel among tiainecl peisonnel m 
many state hospitals bctausc of lack of oppor¬ 
tunity for advancement, low pay rates, and 
the limited oppoiUinities foi eithei research 
or really adct|tiaic ttcatment 

Shoitage of hospitals, climes, and other 
treatment facilities. Tlicic aie a number of 
private mental clinics which aie well staiTed 
and equipped It) oiler the best available ther¬ 
apy, but these clinics must ol necessity chaige 
large fees, and then services aic lesuictccl to 
a relatively small numhei of jiatients. Only 
about 4 pci cent of the menially ill aic ticated 
mpiivatc mstilLilions * Many of oui Veterans 
Administiation hospitals and clinics, although 
handicapped by inadequate funds and peison- 
nel, aic pioneeiing in new ways of pioviding 
dieir patients with the best possible psychiatiic 
attention. (Sec page 596 ) In addition, there 
are a limited numhci of clinics which aie 
partially financed by the state oi chailiable 
msliluiions, as well as the many psychiaiiisis 
and clinical psychologists m pnvatc piactice 
to whom troubled individuals may go ioi 
eonsultation Hul the gieal majotity of pa¬ 
tients, who must luin to the state hospitals 
for help, find facilities that ate totally made- 
quate to meet the need, hugely due to insiiffi- 

*Anotli(.r 9 jici u iit (jI iIkisl iullimiic .iitl do so through 
federal fauimts tlic iLtiiaiiiiag 87 jicr cent aic dependent 
upon state hospitals 


cient funds And for individuals who have 
committed criminal offenses, no therapy is 
usually available, though, as we saw in Chap¬ 
ter 9, the great majority of convicted criminals 
are suffering from charactei disorders, neu- 
loses, or other conditions that psychotherapy 
could alleviate, whereas meie confinement 
accomplishes little or nothing Thus, the over¬ 
all picture is one of woefully inadequate facil¬ 
ities for the treatment of abnormal behavior. 

At the piesent Lime there is a gieat need for 
additional mental hospitals and the expansion 
and modernization of existing ones, even 
though in the long run our hope is to reduce 
the number of peisons requiring hospitaliza¬ 
tion through early detection and correction of 
unhealthy personality tiends and the amelio¬ 
ration of social conditions conducive to psy¬ 
chopathology Unfortunately, progress in the 
expansion and improvement of state hospitals 
has been slow. 


OVERALL SHORTAGES OF PSYCHIATRIC PERSONNEL 
IN POPULATION AS A WHOLE 


SHOmAGE 
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M any oj oiii sUiti: nuntul hospitals sufjct jioin 
senously inadequate iicatwent jacilittcs, mis. 
eiable hums conditions, and ouiuiowdins Some 
ttu bvtki in some nspecti than otlun, but not one 
milts minimum wquiicmints as established by the 
Amciicun Psyeliiatiie hsueintion The pictiius on 
this and the opposite page iveie tal{cn at mental hos¬ 
pitals III difjeieiit paits oj the counliy Foi example, 
above left is the hydiotheiapy loom at one hospital— 
tinnsed joi ycais becuint oj lacl^ oj peisoiinel to mm 
It, and now conveitid into an iieiiipational thenipy 
loom Teisoniiel was so shoit at this hospital that 
many patients had not teen a doetoi jot us long as 
five yews In aiiothei hospilul, iheie was no oecitpa- 
Itoiud thenipy, no piouision jot siipeivtsed leciea- 
tion (above) Heie 400 put/eiits oj all \nids, mixed 
mdisciiiiniiatcly, stood ai sat in a tiaiiilil(e dayioom 
intended joi only HO, with jiw benches and nothing 
to do jwin one’ dieuiy day to the next 

Living eonditions in nuiiiy state hospitals i each the 
point shown middle left, when the waid toilet must 
set VC as a pantiy and dishwashing stand, the disease 
daiigct hen is obvious In this same hospital, bottom 
left, patients wen given less than pve nunutes to 
gulp down cold food wliuh had little moic jiavoi oi 
iiuliitioii than dnhnmtt'i 

The lunge- oj sleeping eoiiditioiis in om state men¬ 
tal hospitals IS shown opposite in loiin tlieic aic 
fUth, veimiii no sheds and sometimes no hluiil{cb 
(top), olheis maintain iltaiiliiitw but must put 
pallets on th< jlooi (muhlU I, oi iiowd In ds so close 
together (bottom) that no piivaiv n possible mid 
little individual can- Hut though eoiulitioin in state 
hospitals an- appalling, MeniiingeA points out that 
in most states a jouith oj the total budget is spent 
joi the laic oj mental patients lie estimates that 
about join 01 five tunes the pusent amount is needed, 
an almost impossibk goal Thees the eiuceal inipoi- 
tanee of siiccessjid pieveiitive measuics becomes tn- 
cieasingly appmciit 
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Coupled with the inadequate operating 
funds IS the fact that the rapid increase in the 
mental hospital population has far outdis¬ 
tanced available hospital facilities, resulting in 
serious overcrowding and its attendant evils 
Since state mental hospitals must admit all 
cases committed to them, new patients must 
olten occupy hallways, attics, cellars, and 
looms designed for recieatiou and othei pur¬ 
poses Were the results of overciowdmg con¬ 
fined to crowded sleeping conditions, it could 
perhaps be tolerated, but unfoitunately it in¬ 
fluences othci phases of hospital care and 
tieatment Many patients who would not 
otherwise need it have to be kept undei me¬ 
chanical lestiaint, paiticularly at night In one 
slate hospital a quaitei of the patients weie 
lestiamed at night by thongs or handcuffs, 
although hardly one in a thousand requiies it 
in a well -1 un hospital (Deutsch^) Inmates 
eat meals that cost an aveiage of 22 cents a 
day, while patients in geneial hopitals eat at 
the late of 75 cents to |150 pci day (Men- 
ningeC) Criminals m state prisons are often 
better fed than patients in stale mental hos¬ 
pitals 

Finally, the tiagic lesults of a lack of ade- 
c]uate personnel, equipment, and funds are 
often reflected in an almost complete lack of 
tieatment facilities In one state mental hos¬ 
pital described by Deuisch^ 

‘‘Only a few patients were under electric shock 
treatment m an institution with a population of 
6100, a great many more could have benefited by 
such treatment No insulin shock therapy was 
being used because . there wasn’t sufficient 
personnel to administer it Only a few score pa¬ 
tients were given occupational therapy*, at least 
4000 should have had this beneficial work The 
rest were consigned to deteriorating idleness, 
(pp 42-43) 

It will be obvious that psychotheiapy in any 
adequate sense is also impossible in the light 
of conditions existing m these institutions, 
even though it is usually an essential part 
of any effective treatment program, paiticu- 
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larly m terms of the long-iange adjustment 
of the patient In addition, of course, recrea¬ 
tional therapy, social-woiker follow-ups, and 
the many other important phases of a well- 
rounded tieatment program inevitably are 
practically nonexistent The result is that 
many mental patients who could be helped 
to make an adequate adjustment in the com¬ 
munity become hopeless hospital cases and a 
piolonged burden upon the taxpayer. 

Lack of adequate reseaich. Psychiatiic re¬ 
search today IS very inadequately financed, in 
relation to the laige numbers of mentally ill 
people m our society and the magnitude of 
the knowledge still needed foi effective treat¬ 
ment and pievention The chart on page 599 
oJfeis some striking comparisons 

The lack of adequate research has seveiely 
handicapped psychiatiy in its attempts to gam 
greater understanding of psychopathology 
Foi example, we leally know very little yet 
about the development of schizophrenia, and 
this gap in oui knowledge is conducive to all 
sorts of theoretical speculation and vcibal con¬ 
troversies which, howevei stimulating, will be 
of questionable value until the hypotheses aic 
subjected to experimental veiification or nega¬ 
tion Similaily, psychological diagnostic and 
treatment piocedui es have still to be adequately 
assessed in terms of then most effective uses. 
As a result, there aie wide diffeiences of opin¬ 
ion about a numbei of unsolved issues m these 
aieas—how much time should be taken from 
potential therapy hours to administer diag¬ 
nostic tests, what types of treatment aie best 
for different specific disoicleis, how psycho- 
theiapy is lelated to leaining; what actually 
happens to the patient’s psychological pioc- 
esses duimg the course of successful theiapy, 
and many othei questions Until adequate 
and cooidmated research supplies us with 
needed evaluations of concepts and tech¬ 
niques, the full potentialities of modern psy¬ 
chiatry cannot, of course, be achieved. 

Despite all these inadequacies and the gap 
m many places between present knowledge 
and general application, modern psychiatry 
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The Modern Mental Hospital 

The modem mental hospital piovides a jiiendly, 
"ncowaging, ttndcistanding atinospheie with a legt- 
inen of activities diiecud towaid the achievement of 
inaxiwttm physical and mental health In the Vet- 
eians Adininistiation psychiatnc hospital shown on 
the opposite page, theic is no time joi idleness, and 
each day bungs oppoitiinities foi inteiesting and 
stimulating activities in atliactive sniioundings 
Thiongh physical activity theie is a lelease of eino- 
tioinil tensions, and in the swimming pool the thiia- 
peiilic effects of hydiotheiapy aic combined with lec- 
leation Cm tarns at the windows, comfoitable chans, 
vaued leading mattci hi ought to the wauls, all help 
toeiicotnage a letuin to nounabty 

In a modem mental hospital theiapy is adapted to 
the individual need Excited patients may icceive 
sedatives and hydiotheiapy Depicssed patients may 
be scheduled foi electio-shocl{, schizophienics jot 
insulin shock, and so on The theiapciitic legimen 
joi a given patient will begin with scheduling of Ins 
activities fiom the time he aiises m the moining 
until he goes to bed again at night Patients ate en- 
cotitaged to he inteiested in then own piogiess and 
development and to help themselves towaid lecoveiy 

The patient iisiuilly sees Ins individtial theiapist 
(who may be a psychiatiift oi a psychologist) one 
how a day, five days ei week In addition, he may be 
in gioup theiapy with otiici patients jot about one 
and a half hows two times a week Occupational 
theiapy, music, and cowses giving high school ot 
college d edits may be piovided Team activities 
such as basketball and softball me cncouiaged (up- 
pci left), often inmates see the latest motion pic- 
twes Evciy effoit is made to piovide a total life 
situation that will build iiitciests and skills and 
healthful attitudes capable of withstanding the 
St! esses of modem life 

If funds, sta'0, and equipment me adequate, thcic 
IS much that a hospital can do to satisfy impoitant 
needs of its patients and acute an atmospheie of 
fi lendliness and coiisti uctwc activity In the Mil¬ 
waukee County Asylum, pictuies of which appeal on 
this page, lestimilts have been uiitually abolished, 
legulai fiee beauty tuatments au piovidcd, thcie 
ate a weekly dance, bingo games, song fasts, and nu- 
mcious athletic activities Attendants aic iiaincd to 
Peat then chaiges like human beings and to cxpiess 
inteiest in then activities In 1949 one of its attend¬ 
ants, Roland Biand (shown m white coat in view 
lower light) won the annual pnze given by the 
"National Mental Health Foundation to the countsys 
best psychiatnc aid 


Photos (|) LOOK Magazine 
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has made tremendous progress. In Chapter 14 
we saw some of the efforts that have been 
made toward mental hygiene and the increase 
in our clinical facilities for both prevention 
and treatment that has been brought about 
ihi ough the cooperation of governmental and 
private organizations. Shameful conditions in 
state mental hospitals have been brought to the 
attention of the general publiCj and in most 
states conective measures are being under¬ 
taken Programs are being sponsored under 
the National Mental Health Act and by the 
Veterans Administration for the training of 
badly needed psychiatrists, clinical psychol¬ 
ogists, and related personnel. Though funds 
and opportunities for research to evaluate our 
dynamic concepts experimentally remain pa¬ 
thetically short of what they should be, they 
are far greater than at any time in the past 


and are steadily increasing. As the findings 
from research studies pour into the field via 
journal articles and textbooks, it has become 
necessary to modify constantly our existing 
body of knowledge and our current theory 
We aie acquiring a habitually evaluative and 
critical attitude toward psychiatric data and 
piocedures—an extremely healthy attitude for 
the advancement of scientific psychiattic the¬ 
ory and practice At the same time, the gen- 
eial public has become awaie of the value of 
psychological help when one’s problems be¬ 
come overwhelming or when one’s life seems 
futile and unsatisfactory. This is lesulting in 
an increasing use by the public of oui general 
psychiatiic facilities outside mental hospitals 
and the suppoit of the public in expanding 
clinics and other psychiatric agencies for both 
treatment and prevention 


PSYCHIATRY AND SOCIAL ILLS 


T he progress made in the field of psy¬ 
chiatry through coordinated efioits of 
psychiatrists, clinical psychologists, social 
workers, anthropologists, and other profes¬ 
sional personnel has not been easily attained. 
Only m the last few years has psychiatry been 
begrudgingly accepted by the medical profes¬ 
sion as a whole, and clinical psychologists 
have received little if any better treatment 
among either psychiatrists or fellow-psychol- 
ogists. However, as the knowledge gained 
from the study and treatment of the mentally 
ill has proved itself of value both in maintain¬ 
ing the effectiveness of combat troops and in 
diverse areas of civilian life—education, social 
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work, criminology, mdustiy, mental hygiene, 
psychosomatic ailments—psychiatry has won 
Its professional status, and today there is 
considerable speculation as to the possible role 
It may play in the alleviation of social ills. Can 
psychiatiic knowledge be of value in the ciad- 
ication of lacial intolerance? Can it help in 
setting up worth-while social goals which are 
compatible with the potentialities and dynam¬ 
ics of human bchavioi, and which will thus 
lead to a maximum of both social pi ogress 
and individual human happiness? Can it help 
in maintaining our demociatic way of life and 
preventing the occurrence of a devastating 
global wai ? In the same way that physical 
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medicine has raised the geneial health stand¬ 
ards of the nation, can psychiatry promote 
general mental hygiene and, in coordination 
With other social sciences, the government, 
and the general public, effect certain social 
changes which will prevent widespread per¬ 
sonal maladjustment and inciease happiness 
and satisfaction? 

These are, of cotiise, difficult and contro- 
veisial questions to answer Many clinicians 
frown upon such an appioach, insisting that 
psychiatiy is concerned only with the under¬ 
standing and ticatment of mentally ill in¬ 
dividuals and not with the problems of social 
progress. It is difficult to see, howevei, how 
physical medicine could have progressed to 
Its present level of efficiency if it had con¬ 
cerned Itself only with the diagnosis and tieat- 
inent of individual sick people and not with 
prevention, requiring public education and 
social mcastiics. Thus, many men m the field 
of psychiatry today would agree with William 
Menninger m his conviction that psychiatry 
can undertake preventive measures that will 
contribute to the alleviation of the world’s ills. 
Like othei knowledge, psychiatiic knowl¬ 
edge can be used lor good oi evil. At the 
picscnt time we live in a paradoxical world 
wheie scientific advances have actually en¬ 
dangered our veiy existence. The modern age 
has produced the most incredible develop¬ 
ments in the physical sciences—television, 
rocket power, the harnessing of atomic energy, 
mechanical brains, and countless other won¬ 
ders—but unfortunately, these tiemendous 
advances in the physical sciences have not 
been matched by equal progress in the 


social sciences, and this lag may well prove 
fatal to modern man, for the scientific ad¬ 
vances have been directed toward the con- 
stiuction of the most lethal weapons of mass 
destruction ever conceived and contain the 
potentialities for destroying our very planet. 
Psychiatric understanding has been used by 
the totalitarian states to contrive submission 
in their people by methods more subtle than 
force 

But if we may assume that it is the task of 
the social sciences to attempt to overcome the 
scientific lag and to assist more effectively in the 
solution of the various social ills and problems 
of mankind, then modem psychiatry can, 
potentially at least, play a very important role. 
For as we direct our scientific endeavor 
toward the understanding of individual and 
group behavior—m terms of man’s needs, po¬ 
tentialities, development, motivations, and ad- 
justive reactions to stress—there seems every 
reason to believe that it will be possible to 
provide the essential scientific data about man 
that could serve as a basis for solving our 
social problems in a lational and scientific 
way, rather than in the chaos and desti uction 
of global war. As lesearch shows us which at¬ 
titudes and activities are effective, productive, 
and satisfying emotionally and which ones 
lead to conflict and unhappiness, such knowl¬ 
edge, scientifically based and tested, will be 
incorporated into the very structure of society 
—the fabric of our daily living. By way of 
analogy here, we can point to such advances 
that have already been achieved on the bio¬ 
logical level, It can no longer be questioned 
that poor sanitation favors disease, though in 
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the past there were many dissenting opinions 
and even ridicule o£ those who first cham¬ 
pioned the theory. Now, however, society 
Itself has made an orientation, an adjustment 
—one o£ a great many it has made— 
to include this incontrovertible knowledge 
in Its very structure—in health departments, 
public health services, meat and water inspec¬ 
tions, and so on 

This promise of better things to come does 
not mean that we can affoid to ignore the 
realities of the present world situation but 
does point to a possible way out of our world 
dilemma if we can only establish conditions 
favorable to the application of lesearch find¬ 
ings And It means that at last it may be pos¬ 
sible to focus the elToits of modern science 
around man as the center, in which case the 
ultimate value of all our past and present 
scientific endeavor could be us actual contii- 
bution to man’s welfaie and happiness. 

Often we have poked fun at such “Utopian 
dreams,” at attempts to delineate future so¬ 
ciety. Throughout the centuiies, however, 
men have sketched out their dreams of Utopia 
—the ideal world. Each one has diawn his 
fantasy fiom the elements of his own times, 

THE INDIVIDUAL’ 

hen students become aware of the 
tremendou.s scope of the mental 
health problem and the relatively inadequate 
facilities for meeting it, they often ask “What 
can I do?” Because of the frequency of this 
question, and because of the magnitude of 
the problem facing us nalionally and intei- 
nationally, it may not be inappropriate to 
suggest for mteicsled students a few of the 
lines of action that can profitably be taken 

Piofessionally, of couise, theie are many 
opportunities open to college graduates in the 
field of mental health, broadly conceived So¬ 
cial woik, psychiatric nursing, clinical psy¬ 
chology, and psychiatiy itself—all are reward¬ 
ing, both in monetary and .spiritual terms* 

* Sec Appendix (p 604) for more specific information 
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magnifying some features, eliminating others 
From Plato’s “philosopher kings” to the so¬ 
cialist Utopia of H G. Wells or the mock 
authoritarian perfection of George Orwell’s 
1984, each new philosophical and scientific 
advance has indicated some kind of Utopia. 
Although such fantasies are often unrealistic 
jind even misdirected, they may not be as 
futile as they seem, foi they do setve to diaw 
out the implications of current knowledge, 
attitudes, and hidden premises In them we 
see more clearly not only the inadequate 
aspects of our present ways, but also, m our 
mind’s eye, the distant goals toward which 
we are aiming. Today we feel that as our 
scientific knowledge grows we shall be in¬ 
creasingly able to establish conditions con¬ 
ducive to both psychological and sociological 
welfare in which each individual may be able 
to realize his potentialities and utilize them 
in the interests of himself and society We do 
not expect to eliminate conflict and unhap¬ 
piness, but are beginning to see how much 
we may accomplish by using our .scientific 
knowledge intelligently towaid the reduction 
of mental ill health and the development of 
better intei personal relationships 

; CONTRIBUTION 

As we have seen, the personnel shortage is 
great in these fields 

As citizens, college graduates participate m 
the many community institutions working 
towaid mental health Whatever their pro¬ 
fession—teacher, lawyer, homemaker, busi¬ 
nessman, tiade-iimonisL—their interests are at 
Slake, diiectly and indirectly A citizen can 
find innumeiablc ways to be of direct service 
if he is familiar with the local and national 
private and government organizations work¬ 
ing foi mental health (outlined m Chaptei 
14) and takes pains to be cognizant of his 
community’s special needs and problems* 

All of us are also concerned with mental 
health for veiy personal reasons wc want to 
overcome the harassing problems that trouble 




everyone in modern living and find our share 
of happiness and “peace of mind ” To help us 
in achieving this goal, we need to have an 
active interest in our own mental health and 
the courage to admit that “abnormal psychol¬ 
ogy” may involve even us. When the going 
becomes too difficult, the matuie person seeks 
competent psychological assistance with his 
problems in the same way that he would go 
to a medical specialist for appendicitis or 
other physical ills Similarly, he may try to 
educate his family and friends to understand 
how psychiatiy can help them with certain 
problems.* 

Finally, all of us can contribute to mental 
health by continually leminding ourselves of 
the following basic ti uths which we have em¬ 
phasized in the course of the present book. 

1. Mental illness is not a disgrace It can hap¬ 
pen to anyone it the stress is sufficiently 
severe or prolonged 

2 From time to time, all of us have difficul¬ 
ties in dealing with our problems We are 
nol alone in our struggles 

3. Psychiatric counsel can help us with our 
problems and is available via many public 
and private dunes and other agencies. 

4 As in physical illness, the early detection 
and correction of pathological trends is of 
great importance in preventing the devel- 

*Scc Aiipendix (p 6()‘t) for more specific mform.rtion 


opment of chronic mental disorders 
5 Social preventive measures based upon sci¬ 
entific findings represent the most effective 
long-range approach to the solution of both 
group and individual mental health prob¬ 
lems 

To remind ourselves of these truths is essen¬ 
tial because statistics show that almost all of 
us will, in our lifetimes, have to deal with 
mental illness m ourselves or in those close to 
us The close interdependence among us, and 
the loss to us all, individually and collectively, 
when any one of us fails to achieve his poten¬ 
tial aie eloquently brought out in the famous 
lines of John Donne 

“Perchance he for whom this Bell tolls, may be 
so ill as that be knows not it tolls for him And 
perchance I may think myself so much better 
than I am, as that they who arc about me, and 
see my state, may have caused it to toll for me, 
and I know not that . . 

“No man is an island, entire of itself, every 
man is a piece of the Continent, a part of the 
main, if a clod be washed away by the sea, Eu¬ 
rope is the less, as well as if a promontory were, 
as well as if a manor of thy friends or of thine 
own were Any man’s death diminishes me, be¬ 
cause I am involved m mankind And therefore 
never send to know for whom the bell tolls It 
tolls for thee ” 
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INFORMATION FOR STUDY AND ACTION 


It IS hoped that the following information will 
prove helpful to students—both in college and 
m later years—who may wish to follow through 
independently some of the lines of interest sug¬ 
gested by this book 

Before undertaking independent study or ac¬ 
tion in the field of mental health, it will be help¬ 
ful to wiite to the following organizations, and 
ask for a free publications list They distribute 
reading lists and much free and low-cost litera¬ 
ture on many aspects of abnormal psychology 
and mental hygiene 

National Association for Mental Health 
1790 Broadway 
New Yoik 19, New York 
Publication and Reports Division 
National Institute of Mental Health 
United Stales Public Health Service 
Bethesda 14, Maryland 

For information about volunteer work in men¬ 
tal hygiene, write 

National Association for Mental Health 

1790 Broadway ^ 

New York 19, New York 

(foi names and addresses of local committees 

active in improving community mental liealili) 

Work and Study Projects 

American Filends Service Committee 

20 South 12 th Street 

Philadelphia 7, Pennsylvania 

(re volunteer work in mental hospitals) 

For information about courtship, marriage, 
child-rearing, and family life, write the following 
for their free publications list. 

Association for Family Living* 

28 East Jackson Boulevaid 
Chicago 4, Illinois 

Child Study Association of America*’ 

132 East 74th Street 
New York 21, New York 
Uniied States Childien’s Buieau 
Federal Security Agency 
Washington 25, D C. 

* Wnte to these also for infojmation about their coun¬ 
seling serutes and discussion groups in the Chicago and 
New York areas respectively (See p 578 ) The Child 
Study Association also advises discussion groups through¬ 
out the Lountry 


National Association for Mental Health 

1790 Broadway 

New Yolk 19, New York 

New York Committee for Mental Hygiene 
of the State Chanties Aid Association 
105 East 22nd Street 
New Yoik 10, New Yoik 

For information about special problems, wiite 
to the following for a free publications list 

Reseaidi Council on Problems of Alcohol 
60 East 42nd Street 
New York 17, New York 

National Piobation and Parole Association 

1790 Broadway 

New York 19, New York 

National Epilepsy League 
Room 1916 

130 North Wells Street 
Chicago 6, Illinois 

National Society for Crippled Children and 
Adults, Inc 

11 South La Salle Street 
Chicago 3, Illinois 

For information about training requirements 
in the various fields related to abnormal psy¬ 
chology, write to the following: 

Clinical Psychology 

Division of Abnormal and Clinical Psychology 
American Psychological Association 
1515 Massachusetts Ave , NW 
Washington 5, D C 

Comnnltee on Clinical Psychology 
Gioup for the Advancement of Psychiatry 
3617 W 6lh Avenue 
Topeka, Kansas 

Psychiatuc Ntosing' 

National League for Nmsing Education 

1790 Broadway 

New York 19, New Yoik 

Social Woili 

Ameiican Association of Social Woikers 

I Park Avenue 

New York 16, New York 

Personnel Department 

Family Service Association of America 

192 Lexington Avenue 

New York 16, New York 
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Psychtatty 

Aiiiencan Psychiatiic AsbociaUon 

1270 6tli Avenue 

New York, New York 

Psychoanalysis 

American Psychoanalytic Association 

245 East 82nd Stieet 

New York, New York 

Some students may wish to consult qualified 
psychotheiapists, either during college or in later 
years In college, they may obtain the names of 
qualified therapists from student deans or coun¬ 
selors, or trom professors of abnormal or clinical 
psychology Outside the college community, un¬ 
fortunately, psychotherapeutic facilmes are ex¬ 
tremely limited, especially for individuals or fam¬ 
ilies of average income. 

(1) Psychiatrists and clinical psychologists m 
private practice often have waiting lists and may 
be compaiatively expensive, this is particularly 
true of psychoanalysis, which often lasts two or 
more years and may cost several thousand dol¬ 
lars Most psychologists and psychiatrists, how¬ 
ever, oiler biiefcr intensive therapy (2) For 
those who cannot aftoid psychotherapists in 
piivate practice, low-cost clinics aie a possible re 
course However, facilities arc extremely limited, 
especially outside the largei cities (Eleven states 
have only one or no psychiatric clinics ) (3) An 
excellent possibility for those of average income, 
or for those who arc not suie that extended psy¬ 
chiatric or psychoanalytic treatment is necessary, 
IS the local family service agency These agencies 
aie a source ol help on social and emotional 
problems, of both personal and family nature 
They can also, if necessary or possible, make 
referrals to other community facilities such as 
psychotherapists, psychiatiic clinics, or child- 
guidance clinics Theic are 250 agencies in the 


Family Service Association of America, located in 
about 200 cities Taking the country as a whole, 
however, there are millions of people living m 
areas where no qualified professional help of any 
kind IS available for problems of adjustment 
With these limitations clearly m mind, the 
student may find the following organizations 
helpful m suggesting sources of qualified psycho¬ 
therapeutic help 

American Psychiatric Association 
1270 6th Avenue 
New Yoik, New York 

(Will give names and addresses of qualified local 
psychiatrists, if any) 

Division of Abnoimal and Clinical Psychiatiy 
American Psychological Association 
1515 Massachusetts Ave, NW 
Wasliingion 5, D C 

(Will give names and addresses of qualified local 
clinical psychologists, if any) 

American Psychoanalytic Association 
245 East 82nd Street 
New Yoik, New Yoik 

(Will give name and acldiess of qualified local 
psychoanalysts nr psychoanalytic institutes, if any) 

Family Service Association of America 

192 Lexington Avenue 

New York 16, New Yoik 

(Will give names and addi esses of local family 

service agencies, if any) 

National Institute of Mental Health 
Fedeial Seeunty Agency 
Bethesda 14, Maryland 

(Will give names and addresses of local psychi- 
atuc clinics, if any) 

In addition, veterans may receive assistance 
through Veterans Administration Hospitals and 
Clinics. For information relative to the nearest 
installation, write to 
Veterans Administration 
Washington, D C 
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ABNORMAL PSYCHOLOGY IN LITERATURE 


The complexities and mysteries oL the human 
psyche have been constantly depicted by the 
great writers of all peoples. Time and again we 
find that the discoveries we are making in our 
scientific work have long been part of the in¬ 
tuitive knowledge of novelists, playwrights, 
poets, and biographers 

ANALYSES OF CLASSICAL WRITERS 

AND THEIR WORKS 

Among the classical writers it is difficult to 
choose only a tew to recommend to the student of 
abnormal psychology. In drama, Shakespeaie, 
Racine, Ibsen, Moliere, and Chekhov are espe¬ 
cially rewarding for their psychological penetra¬ 
tion Among novelists, the reader will find gieat 
riches m Tolstoy, Dostoevski, Flaubert, Haw¬ 
thorne, the Brontes, Fielding, and Petronius (a 
Roman novelist who wrote about homosexuality 
and other abnormalities in the time of Nero) He 
will find Gorki’s autobiography fascinating, with 
its vivid account of the life of the people in late 
nineteenth-century Russia Gorki’s work gives 
great insight into the conditions of life in all 
premodern cultures, before the age of the mental 
hospital, when alcoholics, suicides, psychoLics, and 
neurotics of all kinds formed part of every child’s 
daily experience The student will en]oy identify¬ 
ing in this work some of the types of abnoimal 
behavior he has studied in the present volume 
Another interesting biographical work is Sue¬ 
tonius’ famous Lives of the Ttvelve Caesais, 
showing psychological and sexual abnormalities 

These few suggestions are made simply to in¬ 
dicate the range and kind of insights available 
from the literature of the past It is impossible to 
list here more than a very few of the world’s 
great writers, and impossible to indicate ade¬ 
quately how their works, conceived in a frame 
of reference different from that of modern psy¬ 
chology, may be analyzed for contributions to our 
understanding of abnormal behavior ft may be 
helpful, however, to suggest here, as a guide, a 
few outstanding modern psychological analyses 
of some of the classical writeis and their works 


Ai tides' 

Deutsch, H “Don Quixote and Don Quixotism.” 

Psychoanalytic Qmitetly, 1937, 215-222 
Draper, J W. “Lady Macbeth.” Psychoanalytic 
TReview, 1941, 479-486. 

Duff, L. F G “A One-sided Sketch of Jonathan 
Swift” Psychoanalytic Quaiteily, 1937, 238- 
259 

Freud, S “Psychopathic Characters on the Stage ” 
Psychoanalytic Quaiteily, 1942, 459-464 
Fnedlander, K “Charlotte Bronte a Study of a 
Masochistic Charactei ” International Jomnal 
of Psycho-Analysts, 1943, 45-54 
Gorei, G “The Myth in Jane Austen” Amen- 
can Imago, 1941, 197-204 
Grotzahn, M “About the Symbolization of 
Alice’s Adventures in Wondciland” Aineii- 
can Imago, 1947, 32-41 

Karpman, B “Neurotic Traits of Jonathan Swift 
as Revealed by Gulltva’s Tiaveh” Psycho¬ 
analytic Review, 1942, 26-45, 165-184 
Miller, M L. "Balzac’s Pere Couot" Psychoana¬ 
lytic Quaiteily, 1937, 78-85 
Oberndoif, C P “The Psychoanalytic Insight of 
Nathaniel Hawthorne” Psychoanalytic Re¬ 
view, 1942, 373-385 

Levi, A W, “The ‘Mental Crisis’ of John Stuart 
Mill ” Psychoanalytic Review, 1945, 86-101 
McCurdy, H G “A Study of the Novels of 
Charlotte and Emily Bronte as an Expression 
of Their Personalities ” fouinal of Peisonality, 
1947, 109-152 

I^anzer, Mark “Dostoevski’s Matncidal Im¬ 
pulses ” 1948, 115-125 

Rosenzweig, S “The Ghost of Fleiny James a 
Study in Thematic Apperception ” Chaiactei 
and Peisonality, 1943, 79-100, 

Schaiia, V. "Hcdda Gablci’s Doll House” Psy¬ 
choanalytic Review, 1939, 33-38 
Schatia, V “Peer Gym—a Study of Insecurity ” 
Psychoanalytic Review, 1938, 49-52 
Skinner, John “Lewis Carroll’s Adventures in 
Wonderland ” Ameiuan Imago, 1947, 3-31 
Wijsenbeek, C “Marcel Pioust” Amencan 
Imago, 1941, 323-346. 
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Wisdom, J O “The Lust for Power ui Hedda 
Gabler.” Psychoanalytic Review, 1944, 419- 
437. 

Wolberg, L R. “The Divine Comedy of Dante.” 

Psychoanalytic Review, 1943, 33-46 
Young, A McC The Sonnets of Shakespeme; 
a Psychosexml Analysis Columbia, Mo, 1937. 

Books: 

Hoffman, Frederick J Ficudiamsm and the 
Liteniiy Mind Baton Rouge Louisiana State 
University Press, 1945. 

An account of how Freud’s discoveries spread 
into the literary world and influenced such major 
writeis as Joyce, Lawrence, Kafka, Mann, and 
Sherwood Anderson, as well as scores of other 
lesser writers in America and abroad 

Jones, Finest Hamlet (including text of the 
play) New York Funk, 1948 
A famous psychoanalytic study which traces 
Hamlet’s indecision to his guilt feelings about 
his own hostility toward his father. 

Tiillmg, Lionel The Libeial Imagination, 

New York Viking Press, 1950 
This collection of critical essays by the well- 
known Columbia Univeisity prolcssor contains 
a valuable essay on “Freud and Literature,” in 
which he discusses the role of psychoanalysis m 
the literature and criticism of our times. 

Wormhoudt, Arthur, Ph.D The Demon Lovet 
A Psychoanalytic Approach to Liteiatuie. 
Foreword by Edmund Bcrglcr, M D New 
York Exposition Piess, 1949 
Dr Wormhoudt has analyzed representative 
works of five major nineteenth-century poets— 
Coleridge, Woidsworth, Keats, Shelley, and By¬ 
ron—and, correlating the poems with .significant 
biograplmal details, he piesenls an intimate 
psychological portrait of each oL the great writers 
studied. 

PSYCHIATRY IN 
MODERN LITERATURE 

During the last thirty years, with our great 
increase in psychological knowledge and under¬ 
standing, the psychiatric emphasis on (1) uncon¬ 


scious factors in motivation and (2) the great 
influence of childhood events in later behavior 
has come to be so widely known that few of our 
modern literary works are not affected by it. 
Thus, again, it is difficult to select a limited list, 
and the following suggestions are offered only 
as starting points * 

Aiken, Conrad. Gieat Glide 
New York Scribner, 1933. 

A complex and sophisticated novel about a 
man who seeks the road to self-understanding 
through psychoanalysis Written by a Pulitzer 
Prize poet who has had lifelong associations 
with the psychoanalytic movement. 

As well, Mary L (and Frederic Wertham, M D ). 
The Woild Within Fiction Illuminating the 
Neuroses of Out Time 
New York Whittlesey House, 1947 
A collection of modern short stories, with 
introduction and analyses by the psychoanalyst 
Frederic Wertham 

Bowen, Elizabeth Death of the Heart 
New York Knopf, 1939 
A sensitive and moving account of the neu¬ 
rotic inability to love A warm, imaginative child 
is brought, because of her mother’s death, into 
the cold, distorted atmosphere of her half-sister’s 
home This is the story of the “death of her 
heart” Wiitten without clinical terms, but with 
great psychological insight, by one of England’s 
most distinguished modern novelists 

Coates, Robert M Wistetia Cottage 
New York Harcourt Brace, 1948 
This novel is about a schizophrenic who be¬ 
comes a murderer A fictional study of the in¬ 
tellectual and emotional mechanisms 

Engstrand, Stuart The Sling and the Arrow. 
New York. Creative Age Press, 1947 
An absorbing novel about a married man 
who gradually discovers that he is homosexually 
inclined, and about the disintegration of his 
marriage and his breakdown One of the first 
of what one psychoanalyst has predicted will be 

*In all cases, editions listed are those easily available, 
not always fiist ccliuoiis 
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a large number of novels about latent homosexu¬ 
ality as a cause of marital difficulties 

Harvin, Emily (pseud.) The Stuhbo>n Wood. 
Chicago Zifl-Davis, 1948 
This novel of the sadistic treatment of patients 
in a private asylum is based on facts furnished 
by a state investigator Realistic, vivid picture. 

Howard, Sidney TkeStlvei Cold 
In The Theaue Guild Anthology 
New York Random Plouse, 1936 
A play about the relationship between an 
overdominant mother and her adult sons, and 
their struggles to escape from hei and form 
mature sex relationships in marriage. 

Jackson, Charles The Lost Weekend 
New York Rinehart, 1944 
A best-selling novel (later a movie) about the 
subjective and objective experiences of an alco¬ 
holic. Shows the compulsive need for liquor 
which makes it so difficult tor the alcoholic to 
stop drinking and maintain stable relationships 

Joyce, James Ulysses 

New York Modern Library, 1940 
A great modern novel written in the stream- 
of-consciousness technique It shows all the 
thoughts that come into one man’s mind as he 
goes his twenty-four-hour round of life in Dublin 
His unconscious associations bring up many ap¬ 
parently “abnormal” sexual fantasies, revealing 
his basic sexual maladjustment This novel, 
though difficult reading, yields rewarding insight 
into subjective life 

Kafka, Franz The Tnal 
New York Knopf, 1937 
The subjective thoughts and outlook of a 
paranoid peisonality The story centers around 
the arrest and trial of an “innocent” man for a 
“crime” which is never explained to him It 
clearly shows the paranoid’s inability to grasp 
reality, and his tendency to interpret all events 
(especially those involving figures of authority) 
as unwarranted and mysterious persecution 

Koestler, Arthur At aval and Depaitme 
New York Macmillan, 1943 
The story of a young radical of Eastern Eu¬ 


rope who has escaped from years of torture after 
refusing to disclose the secrets of the under¬ 
ground Upon undergoing psychoanalysis for a 
severe neurosis, he discovers the childhood origin 
of his radical beliefs and activities and is able to 
see the extent to which they have a real as well 
as a neurotic value to him 

Lipsky, Eleazar The Kiss of Death 

New York New American Library of World 
Literature, 1947 

This novel, written by a New Yoik district 
attorney, shows clearly and sympathetically the 
asocial and antisocial attitudes of the “hardened” 
criminal his relations to society, the police, his 
family, and his fellow criminals The story is 
about a man who grew up in a slum enviion- 
ment, becomes a successful criminal, and then 
tries to “go straight ” The social and psycho¬ 
logical foices keeping him a criminal arc dra¬ 
matically revealed 

Maier, Howard Undci tow 
New York Doubleday, 1945 
A white soldier m Texas becomes upset and 
depressed over the lynching of a Negro soldier 
This situation reactivates old guilt and conflict 
over the death of his psychotic brother, culmi¬ 
nating in a breakdown His inianlilc conflicts 
are revealed bv means of flashbacks 

Malapaite, Curzio Kaput 
New York Dutton, 1946 
A first-hand description, written by an Italian 
journalist, about Nazi officials and soldiers dur¬ 
ing the war Shows their perverted and sadistic 
behavior toward subject peoples An intimate 
account by a man with a raie opjiortunity for 
observation 

Mann, Heiniich Little Sujieiman 

New York Creative Age Press, 1945 
This novel, wiitten in 1921, shows the “good” 
German businessman at home and at work, 
toadying to the powerful, and cruel to the weak. 
We get here an insight into the family struc¬ 
ture and social milieu that fostered the abnormal 
Nazi mentalities 
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Miller, Arthur Death of a Salesman 
New York Viking, 1949 
A Pulitzer Prize play about the psychological 
and economic struggles of a lower middle-class 
American family Two sons are seen growing 
up with an ovcrprotective mother and a father 
who IS intensely ambitious and competitive and 
lives largely in almost schizoid fantasy The play 
depicts the tragic consequences which sometimes 
result when the American dream of “success” is 
frustrated by economic reality 

O’Neill, Eugene Mom mng Becomes Electta In 
Nmc Plays of Eugc?ic O'Neill 
New York Modern Library, 1941 
Deliberately using Freudian insights, the play¬ 
wright has translated the Electra-Orestes trilogy 
of Aeschylus into the Netv England of Lincoln’s 
Lime In the last act, Oiestes’ atonement to the 
gods has been deleted from the plot of the orig¬ 
inal, and his conflicts are worked out within 
his own ego. 

Paton, Alan. Ciy, the Beloved Countiy 
New Yoik Sciibncr, 1948 
This unusual novel of race iclations and crime 
IS distinguished by clear understanding of psy¬ 
chological motives and of the environmental 
backgiound of behavior. As a result, the author 
draws no sharp “black-while,” “right-wrong” 
dichotomy, but shows understanding compas¬ 
sion foi both “sides” and suggests a realistic 
program for reform Although the novel is set 
in South Africa, it is full of insights for American 
readers 

Peters, Fritz The Woild Next Door 
New York Farrar Straus, 1949 
A man’s snuggle to regain his balance in a 
mental hospital for veterans Karl Menmnger 
has said of this hook “Nothing that has ever 
appeared, to this reviewer’s knowledge, gives so 
accurate a portrayal of the schizophrenic process ” 

Proust, Marcel Swann's Way 

New York Modern Library, 1928 
An intensely emotional, richly detailed novel 
of childhood, written in the stream-of-conscious- 
ness technique One of the great works of our 


time Shows a little boy’s mother fixation, which 
in later novels in the series is seen to lead to 
homosexuality 

Sachs, Wult Blacl{ Anger. 

Boston Little Brown, 1947. Written by a 
South African psychoanalyst 
This is an account, m novel form, of the psy¬ 
choanalysis of an African medicine man by a 
modern Western psychoanalyst The treatment 
shows that the motives underlying the African’s 
behavior are similar to those found in Europeans, 
with significant cultural variations 

Shulman, Irving The Amboy Dukes 
New York Doubleday, 1947 
This novel gives life to the often-heard state¬ 
ment that slums breed abnormal (especially 
criminal) behavior Shows a teen-age gang in its 
total environment, with vivid descriptions of 
home background, neighborhood conditions, sex¬ 
ual behavior, and criminal activities 

Sinclair, Jo, pseud Wasteland 

New York Harper, 1945. The winner of 
the 1946 Harper prize 

The story of a crack news photographer of a 
New York paper His concealment of his Jewish 
antecedents results in inner turmoil which brings 
him to a psychiatrist, through whose interviews 
the tale is developed. 

Smith, Lillian Killers of the Dieam. 

New York W W Norton, 1949 
A psychological study of segregation in the 
South The author analyzes the effect upon chil¬ 
dren of having to reject the Negro nurse whom 
they have loved and have been loved by, and the 
effect upon adults of the Negro-white sexual 
relationships which are officially taboo 

Taylor, Daniel They Move with the Sun. 

New York Farrar Straus, 1948 
A psychological study of development of a 
sensitive Jewish boy shown against the back¬ 
ground of his social and physical environment 
m a growing industrial area 
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audio-visual aids 

Many of the concepts of abnormal psychol¬ 
ogy aie difficult for the student to understand 
and use in rcal-hfc situations These concepts 
are neccssai ily both abstract and complex, and 
so must be expressed in absliact words and 
technical tcims which aic unfamiliar to the 
layman. Ideally, eveiy student should supple¬ 
ment written and spoken words (symbols) 
with laboiatoiy exercises, if possible, and 
visits to clinics and hospitals. Fuitheimore, a 
deep understanding of abnormal psychology 
can come only from wide experience in real 
life from observing many kinds of people in 
school, family, chuich, social agencies, courts, 
iiidustiy, hospitals, clinics, and hundreds of 
other situations where people live and work 
and receive thciapculic help Obviously, how¬ 
ever, thcie aie often serious piactical difficul¬ 
ties which make such supplements to reading 
and class study impossible on any large scale 

One of the gieat values of films and other 
audio-visual demonstiatioiis is that they oiler 
a supplemeiuary means of giving concretc- 
nes,s and lealism to the study of psychology. 
Through rccoi clings and films the student 
can visit icscaich lahoi atones, clinics, and a 
wide lange of leal-hfe situations which would 
otheiwise he inaccessible to him. 

RECORDINGS 

Two senes of excellent recordings, The 
Tenth Man and Foi These We Spea\, have 
been produced by the National Mental Health 
Foundation These recordings were originally 
intended foi ladio broadcast by nonpiofit oi- 
ganr/aiions devoted to the piomolion of men¬ 
tal health. They have been widely used on 
ladio, bill aic also available foi sale, at rela¬ 
tively low cost, to educational giotips.* All 
recordings weie produced in cooperation with 
the National Bioadcasting Company, and 
many of the nation’s leading radio actors ap- 

*Alth<iiigli these sets iio not generally available on a 
rental basis, ni.inv state anti voluntary health and welfare 
departments own sets whieh they may lend to educational 
institutions 


pear m the di amatizations. The recordings 
are of high dramatic as well as psychological 
quality 

All records are on 16-inch vinylite discs, 
and require a 33-1/3 r p m turntable They 
are thus practicable for most classroom situa¬ 
tions Records may be purchased (a) in sets 
of the entire series, oi (b) in gioups as listed 
below, with each group consisting of program 
run back-to-back on the same lecord or 
records 

Address all inquiries to 
Audio-visual Aids Section 
National Association for Mental Health 
1790 Broadway 
New York 19, New York 

The Tenth Man 

Ralph Bellamy, narrator Each of the 13 

recordings runs 13 min, 10 sec 

GROUP A’ 1 Punishment Without Crime: 

9, 14t Dramatizes the archaic and inhuman 
commitment procedures still preva¬ 
lent in many states which require 
mentally ill persons to be lodged in 
jails and go through court proceed¬ 
ings before they can be hospitalized. 
2 The Silent Men: A poignant story 
which demonstrates the value of 
women’s volunteer units in mental 
hospitals 

GROUP B 3 The Child Is Father of the Man: 
14 Demonstrates how a young mother’s 
too-strict adherence to the textbook 
in bringing up her child results m an 
anxiety state which produces a feed¬ 
ing problem and a speech defect in 
the child 

GROUP C 4 The Old Folks at Home: A dram- 
8-14 atization of the need and mental 
health function of community rec¬ 
reational centers for older people 

•j- Numbers in boldface type refer to the chapters in 

Abnoi mat Psychology and Modet n Life for which record¬ 
ings are particularly relevant 
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5 Which World for Susan?: A well- 
mtentioned parent unwittingly en¬ 
courages her daughter to take refuge 
in a dream world, is convinced by 
an understanding teacher of the 
tragic implications of her daughter’s 
behavior Susan’s dilemma is re¬ 
solved and she is set on the right 
course toward mental health 

GROUP D 6 Love Without Words' The pur- 
14 pose of this play is to show the func¬ 
tion of the Marriage Council, and 
Its contribution to the mental health 
of the community it serves 
13'15 7 On Wings of Clay: A glimpse of 

a modern mental hospital highlight¬ 
ing the value of a good occupational 
therapy program in contributing to¬ 
ward the recovery of mental patients 

GROUP E 8 Out of the Shadow; Attacks the 
14 problem of employer prejudice to¬ 
ward persons who have successfully 
recovered from mental illness 
11 9 Figs from Thistles' Demonstrates 

that, given proper understanding, a 
mental defective who does not need 
to he insiitutionalmed can make a 
suitable and happy adjustment to 
both his family and community life 

CROUP F. 10 Doctor Tioubleshooter: Takes 
14 the listener into a large industrial 
plant and shows how a complaining, 
ineffectual employee, about to be 
fired, was transformed into a hap¬ 
pier, better integrated individual 
through a program of industrial 
psychiatry 

14 11 The Tie that Binds' Dramatizes 

the dilemma faced by a mother who, 
after a successful recovery from men¬ 
tal illness, returns home, only to find 
that she is tieated as an invalid and 
plagued by the stigma falsely at¬ 
tached to hei past illness A plea for 
more adequate social work coverage 
in public mental hospitals, so that 


families may be more intelligently 
informed and prepared 

GROUP G 12 Out of Sight, Out of Mind' In 
15 this play, Sarah Stevens, who has 
just admitted her husband to the 
state hospital, learns that personnel 
shortages resulting fiom lack of ade¬ 
quate appropriations will dimmish 
her husband’s chances of getting 
prompt treatment She learns public 
apathy is to blame and sets out to 
mobilize public support for better 
conditions 

14'15 13 The Lady and the Lawmakeis: 

Dramatizes the political aspects of 
the mental health problem and the 
role of the citizen m achieving better 
psychiatric facilities With the help 
of a ciusading reporter, Sarah Stevens 
mobilizes civic groups in an educa¬ 
tional campaign eventually bunging 
about increased government funds 

For These We Speak 

Each of Ihe 8 recordings runs between 

13 and 14 minutes 

GROUP I 1 The Stoiy of Louise Mapleton: 

13'15 Demonstrates what can be accom¬ 
plished in a well-run slate hospital 
(With brief introduction by Miss 
Helen Hayes ) 

13'14 2 The Case of Cynthia Edwards: 

Highlights the iheiapeutic possibil¬ 
ities orfost'er-home care for convales¬ 
cent mental patients (With brief 
introduction by Miss Helen Hayes) 

GROUP II 3 P. Q. Gets Anothei Chance: Re- 
14 lates the ability of the recovered 
mental patient to make a successful 
letuin to a useful occupation if given 
understanding and proper handling 
by employer (With brief introduc¬ 
tion by Mrs Franklin D Roosevelt,) 

1 4 Aunt Milly and the Family Skele¬ 

ton: Focuses attention on the theme, 
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“mental illness is no disgrace ” (With 
brief introduction by Mrs Franklin 
D Roosevelt) 

GROUP III' 5 Hats oflE to Saige: Gives due rec- 
13'15 ognition to the significant role the 
well-trained attendant plays in the 
recovery of mental patients (With 
brief introduction by Miss Mary Jane 
Ward ) 

14 6 Joe Chandlei Gets a Lift. Dem¬ 

onstrates the importance of getting 
along with others as an essential to 
mental health (With brief introduc¬ 
tion by Di I-Iarry Emerson Fosdick ) 


GROUP IV 7 The Kopecs’ Dilemma. Illustrates 
14 how an out-paticnt mental hygiene 
clinic program can lielp loster a com¬ 
munity program ol mental health 
(With brief iniroducUon by Miss 
Mary Jane Ward) 

11 8 Foigotten Childien; Presents the 

stoiy of a mental defective who, 
given propel tiaining, is able to adapt 
himself to a usclul place in the com¬ 
munity (With brief intioduction by 
Di Hariy Emerson Fosdick.) 


FILMS 


The filiTis on the following pages have been 
carefully selected, from many sources, as par- 
ticLilaily germane to the content of this book * 
The films are listed by chapLei, paralleling the 
subject mattei of the book Howevei, several 
of the films would be lelevant to more than 
one chapter and the instrtictoi will use his 
discietion m scheduling these. 

Althougli this list does not contain all of 
the films in the field it is felt that an instruc- 
toi can use it to make up a well-balanced film 
schedule accoi ding to the needs of his students 
and the time available foi film showings 
Howevei, the nunaber of films in psychology 

' Ih.inks lie line to the Gioup Eoi the Advancement 
of Psychiatry, whose recent evaluation of mental-health 
films was freely consulted m the prepaiation of this list 
However, the Gioup is to be considered m no way re¬ 
sponsible toi the content of this list 


and Its branches has grown so large that it 
would be obviously impossible to include all 
the films on all the ramifications of “abnormal 
psychology in modern life,” and especially on 
the broad causes of abnoimal psychological 
conditions The present list includes only a 
few key films out of the many excellent ones 
available on (a) personality development, (b) 
child care and child development, (c) mental 
hygiene and “adjustment,” (d) neurology, 
(e) psychiatry, (f) care of mental hospital pa¬ 
tients, (g) social pi oblems related to abnormal 
psychology Some have been rejected as too 
elementary, or too popularized, for serious 
students above the elementary level More 
important is the fact that while all these sub¬ 
jects are certainly related to abnormal psy¬ 
chology, each forms a specialized area too 
complex to present m detail in one course. 
Thus the instructor who wishes to show more 
films in any of these areas should send for the 
catalogues of PCR, NYU, IFB, and other film 
distributors (Explanations of abbieviations, 
along with addresses of distributors and infor¬ 
mation on ordeung films, are given on pages 
620 - 621 .) 

Psychiatiy in Action, 1943, British Sound, 63 
M2'I3t mm Available sale PCR, IFB, BIS 
Available rental PCR, NYU, IFB 
The work of a British hospital specializing in 
the treatment of military and civilian war neu¬ 
roses, with the aim of rapid rehabilitation Scenes 
include preliminary interviews, psychological 
tests, drug therapy, clectro-shock therapy, narco- 
analysis, group recreational and occupational 
therapy, and reassignment of patients to civilian 
or military duties 

City of the Sick 1950, National Mental Health 
1’13'15 Foundation Sound, 20 min Avail¬ 
able sale NAMH Rental, AsF. 
The story of a mental hospital attendant, m 
his own words The film shows him learning to 
regard the mentally ill not as objects of repulsion 

pNumbcrUin boldface type refer to the chapters in 
Abtioimal Psychology <ind Modem Life for which films 
are particularly relev.mt 
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Wertham, Frederic Dai\ Legend, 

New York; Doublcday, 1949 
This novel, written by a psychoanalyst, con¬ 
cerns the psychological story ot a young mur¬ 
derer' his tamily and social background, and the 
motives that drove him to kill 

Wolfenstem, Martha, and Leites, Natan. 

The Movies A Psychological Study Glencoe, 
Ill Free Press, 1950 

An unusual study, by two psychologists, of 
the cultural significance of the movies in the 
United States and European countries Certain 
important themes, such as family relations, atti¬ 
tudes toward violence and death, and sexual be¬ 


havior, aie examined in the light of recent well- 
known films Dr Rene A Spitz of the New 
York Psychoanalytic Institute says of the book 
“This IS an extraordinary and exciting book 
which ofters an acute social anthropological docu¬ 
mentation, a scientifically veiifiable pictuie, of 
the unconscious dynamics of present day United 
States culture.” 

NOTE For an authoritative reading list of 
books concerned with p.irticulai aspects of ab¬ 
normal behavior discussed m the preceding chap¬ 
ters, see A Guide to Psychiattic Boof^s by Karl 
A. Menninger and George Devereux. New York 
Grune and Stratton, 1950. 
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audio-visual aids 

Many of the concepts of abnormal psychol¬ 
ogy are difficult for the student to undci stand 
and use in real-hfc situations These concepts 
are necessarily both abstiact and complex, and 
so must be expiessed in abstiact woicls and 
technical teims which are unfamiliar to the 
layman Ideally, evci y student should supple¬ 
ment written and spoken words (symbols) 
with laboiatory exeiciscs, if possible, and 
visits to clinics and hospitals Fuitheimore, a 
deep understanding of abnormal psychology 
can come only fiom wide expeiience in leal 
life from obseiving many kinds of people in 
school, family, chuich, social agencies, couits, 
industiy, hospitals, clinics, and hundreds of 
othei situations wheic people live and work 
and receive thci apcutic help Obviously, how- 
evei, theic aie often serious piactical difficul¬ 
ties which make such supplements to leading 
and class study impossible on any large scale. 

One of the gicat values of films and other 
audio-visual dcmonstialions is that they offer 
a supplementary means of giving concrete¬ 
ness and lealism to the study of psychology. 
Through iccoidings and films the student 
can visit rcseaich laboiatories, clinics, and a 
wide range of real-life situations which would 
otheiwise be inaccessible to him. 

RECORDINGS 

Two series of excellent lecoidmgs. The 
Tenth Man and Tot These We Spea\, have 
been produced by the National Mental Health 
Foundation These iccoidmgs were oiigmally 
intended for ladio bioadcasl by nonpiofit or¬ 
ganizations devoted to ihe piomotion of men¬ 
tal health, They have been widely used on 
radio, but aic also available for sale, at icla- 
tively low cost, to educational groups* All 
recordings weic produced in cooperation with 
the National Broadcasting Company, and 
many of the nation’s leading ladio actors ap- 

* AlthouKli these setb nrc not generally av.ailablc on a 
rental basis, manv state and volunt.iry health and welfare 
departments own sets which they may lend to educahonal 
institutions. 


pear in the dramatizations. The recordings 
aie of high dramatic as well as psychological 
quality 

All recoids are on 16-inch vmylite discs, 
and require a 33-1/3 r p m turntable They 
aie thus piacticable for most classioom situa¬ 
tions Records may be purchased (a) in sets 
of the entile series, oi (b) in groups as listed 
below, with each group consisting of program 
run back-to-back on the same lecord or 
records. 

Address all inquiries tc 
Audio-visual Aids Section 
National Association for Mental Health 
1790 Broadway 
New York 19, New York 

The Tenth Man 

Ralph Bellamy, narrator Each of the 13 

recordings runs 13 min, 10 sec 

GROUP A. 1 Punishment Without Crime: 

9, 141 Dramatizes the archaic and inhum.in 
commitment procedures still preva¬ 
lent in many states which require 
mentally ill persons to be lodged in 
jails and go through court proceed¬ 
ings before they can be hospitalized. 
2 The Silent Men: A poignant story 
which demonstrates the value of 
women’s volunteer units m mental 
hospitals. 

GROUP B. 3 The Child Is Father of the Man: 

14 Demonstrates how a young mother’s 
too-strict adherence to the textbook 
in bringing up her child results in an 
anxiety state which produces a feed¬ 
ing problem and a speech defect in 
the child 

CROUP C 4. The Old Folks at Home: A dram- 
8T4 atization of the need and mental 
health function of community rec¬ 
reational centers for older people. 

•j-Numbers in boldface type refer to the chapters m 
Abnotmal Psychology and Modem Life for which record¬ 
ings are particularly relevant 

AUDIO-VISUAL AIDS 611 



but as human beings who can be restored to 
useful living Filmed m a mental hospital, all 
Ward activity scenes were taken as they occurred 
in ordinary hospital routine. 

The Dynamics of Competition in Cats: Intei- 
3 Cat Relationships in a Manipulative 
Feeding Situation. 1943-44, J, H. 
Masserman. Silent, 15 nun Avail¬ 
able sale or rental PCR. 

Cats trained previously to manipulate a switch 
which releases food pellets into their food box 
are put into the experimental cage in pairs. In 
this social food-getting situation, patterns of co¬ 
operation, conflict, dominance, and active and 
passive parasitism develop, with manifestations 
somewhat parallel to those seen in interhuman 
relationships 

The Feeling of Hostility. 1948, Canadian Sound, 
3*4 32 min Available sale or rental 

PCR, NYU, IFB Available rental* 
BF, VE, WD 

One of the series m Mental Mechanisms pro¬ 
duced for the Mental Health Division of the 
Department of National Health and Welfare of 
Canada The case history of a girl who in child¬ 
hood develops strong hostility and fear of love, 
and who turns to intellectual competition and 
achievement for her emotional gratification The 
case 15 traced from childhood, and the relation¬ 
ships between family members clearly shown. 
(See pages 114-115 for pictorial synopsis.) 

This Is Robeit 1942, Vassar College. Sound, '40 
3-4 min Available sale or rental NYU, 
PCR 

Traces the development of a “difficult” child 
from the age of two to seven, showing emotional 
development and socialization, His behavior is 
shown m relation to home environment and to 
the guidance of the nursery school, His traits of 
aggressiveness and compulsive clinging to rou¬ 
tine are shown to result from the need for clear, 
firm treatment by adults Other behavior traits 
are revealed as they developed or were altered 
under careful guidance over the five-year period. 


Baby Meets His Paients. 1948, Encyclopaedia 
3-4 Bntannica. Sound, 11 mm Available 
sale EB, PCR. Available rental 
PCR, NYU, IFB 

Shows how differences in personalities can be 
accounted for, not only by heredity, but also by 
the environmental factors during the first years 
of life Emotional factors are stressed. 

A Psychoneiuosis with Compulsive Trends in 
3'4‘6 tlie Making" Life History of Mary 
from Birth to Seven Years.* 1947, 
Dr Margaret E Fries, the New 
York Infirmary Silent, 48 mm 
Available sale or rental NYU 

This film shows how a child with superior 
biological capacity and an active congenital activ¬ 
ity type develops a neuiosis through interaction 
with those in her home environment The film 
follows Mary’s ego development from birth to 
seven years, illustrating how the so-called “aver¬ 
age child”—in a family which society considers 
normal—may never be referred for psychiatric 
treatment This situation is typical of thousands 
of children whose potentialities for development 
are never realized, although they outwardly con¬ 
form to social standards ol conduct 

Picface to Life. 1950. First of a series of films 
3*4'6 produced for the National Institute 
of Mental Health, and the United 
States Office of Education Sound, 28 
mm Available sale or rental CF or 
address inquiries to the mental health 
authority of each state, or to the 
National Institute of Mental Health, 
Bethesda 14, Md. 

Produced with the help of an advisory com¬ 
mittee of specialists in the field of mental health, 
psychiatrists, psychologists, and educators Stresses 
the importance of childhood experiences in af¬ 
fecting mental attitudes and emotional maturity 
for life, describing how the same child might 
turn out under four different types of parental 
handling 

‘ Not available to lay groups (outside colleges or pro¬ 
fessional meetings) 
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The Dynamics of an Expeilmental Neurosis; Its 

3‘4*6 Development and Techniques for Its 
Alleviation A senes of four films, 
made from experiments conducted 
m 1941-44 by Jules H Masserman, 
M D, at the Neurophysiological 
Laboratory of the Division of Psy- 
ehialry and the Otho S. A Sprague 
Institute, University of Chicago (See 
page 620 for synopses of Parts III 
and IV ) Available sale or rental. 
PCR 

Pan I Conditioned Feeding Behavioi and In¬ 
duction of Expel imcnlal New oses in Cats Silent, 
21 minutes An appaiatus for producing an ex¬ 
perimental neurosis in cats is illustrated Cats 
are trained to respond to a light or bell signal by 
going to the food box, into which pellets of food 
have been released, lifting the lid, and obtaining 
the food A motivational conflict is then induced 
by blowing a blast of air at the cat just as it is 
obtaining the food This induces inhibition of 
feeding and othei inhibitions, sensory hyperes¬ 
thesias, specific phobias, motor disturbances, re¬ 
current physiologic signs of “anxiety” and other 
“neurotic” patterns m and out of the experi¬ 
mental situation (See page 165 for pictorial syn¬ 
opsis and fuller description of piocedures and 
results ) 

Fait II. Effects of Envuonmental Fi ustrations 
and Intensification of Conflict m Neurotic Cats 
Silent, 16 min In this second part of the film, 
various types of environmental frustrations are 
contrasted with those produced by experimental 
motivational conflict. 

Dominance, Neurosis and Aggression in Cats. 

3-4-6 13 1942-43, J IT Mas,serman and P. W. 

Siever. Silent, 30 min, Available sale 
or rental; PCR. '■ 

Cats trained m groups of four to compete for 
food foim a stable hierarchy of dominance Ag¬ 
gressive behavior appears in an animal when 
(1) it is displaced by a more dominant animal, 
or (2) it is made experimentally neurotic. Goal- 
directed behavior is then deviated into aggres¬ 


sion mainly directed against animals above it in 
the hierarchy Amytal temporarily mitigates the 
neurosis and restores nonaggressive dominance 
Concluding subtitles summarize the dynamic 
interrelationships of dominance, neurosis, and 
aggression 

The Quiet One. 1948, Film Documents Sound, 
3'4-9 70 mm. Available rental. AF, 

A stirring documentary film about a neglected 
child in Flarlem who, as a result of his environ¬ 
mental experiences, becomes “delinquent ” Shows 
treatment at Wiltwick School on the Hudson 
(See pages 74-75 ) 

The Feeling of Rejection. 1947, Canadian Sound, 
3-4T3 23 min Available sale or rental 

PCR, NYU, IFB. Available rental' 
BF, VE, WD 

One of the senes m Mental Mechanisms pro¬ 
duced for the Mental Health Division of the 
Department of National Health and Welfare of 
Canada The case history of a timid, self-eflacing 
office worker, age 23, who consults a psychia¬ 
trist because of psychogenic headaches In flash¬ 
backs, the source of her difficulty is traced to 
childhood, when rejection and overprotection by 
her parents prevented her from engaging in nor¬ 
mal activities and aroused hostility which found 
a somatic outlet in the headaches Group therapy 
is briefly shown 

Problem Children. 1946, Ohio Stale Mental 
3'4T4 Hygiene Service Sound, 20 mm 
Available sale' OS, PCR. Avail¬ 
able rental NYU, PCR. 

Two seventh-grade children, one a bully and 
one excessively shy, present special problems to 
their teacher. The film traces the family back¬ 
ground of the children, showing the relationship 
between school and home and techniques for 
helping the children. 

Frustration Play Techniques. 1942, Vassar Col- 
3*12 lege Sound, 40 mm. Available sale 
or rental NYU 

The first part of the film shows ego-blockmg 
games, the second part, frustration and hostility 
games. Both parts demonstrate projective tech- 
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niques developed by Dr. Eugene Lerner of Sarah 
Lawrence College, for the study of ego develop¬ 
ment and the demarcation of the self in young 
children The different reactions of different 
children are interestingly contrasted The rela¬ 
tion between frustration and hostility is particu¬ 
larly emphasized 

Some Examples of Hypnotic Behavior 1946, P. 
3T3 L, Harriman Silent, 11 min Avail¬ 
able sale or rental PCR 
A demonstration of behavior in deep hypnosis; 
including hypnotically induced illusions and hal¬ 
lucinations, regression, sensory selection and ag¬ 
nosia writing, and immediate posthypnotic dis¬ 
orientation and gradual reorientation 

Behavior in Hypnotic Regiession. 1942, P L 
3T3 Harriman. Silent, 18 mm Available 
sale or rental PCR 

A hypnotized subject is instructed to return to 
earlier age levels, starting at about two and a 
half years, and is then “raised” to higher age 
levels Her behavior at each level roughly corre¬ 
sponds to typical behavior at that age level 

Meeting Emotional Needs in Childhood: The 
3T4 Groundwork of Demociacy. 1947, 
Vassar College Sound, 33 mm Avail¬ 
able sale or rental NYU. 
Demonstrates the importance of satisfying emo¬ 
tional as well as physical needs and some of the 
ways this can be done, both m a classroom situa¬ 
tion and in the home at different age levels 

Studies of the Psychoanalytic Research Project on 
4 Problems of Infancy Produced by 
Dr Rene A Spitz Available sale 
and rental NYU 

Guef 1947 Silent, 30 min* After prolonged 
absence of the mother, infants become passive 
and apathetic and begin to suffer damage to per¬ 
sonality development The film suggests that it 
IS the emotional climate of the mother which al¬ 
lows the child's mind to develop normally 

Somatic Consequences of Emotional Staivation 
4 in Infants. 1948 Silent, 30 mm* 

* Not available to lay gioiips (outside colleges or pro¬ 
fessional niceungs) 


Five pairs of children, each pair age-matched 
within one week, are compared Each pair con¬ 
sists of (a) a desired, loved child in a comfort¬ 
able middle-class environment, and (b) an insti¬ 
tutionalized child separated from his mother 
after the age of 4 months The ravages wrought 
in the institutionalized children by the emo¬ 
tional deprivation are vividly illustrated m the 
retardation of their physical and mental develop¬ 
ment and their lowered lesistance to disease 

The Effect of Infantile Feeding-Frustration on 

4 Adult Hoarding in White Rats 1942, 
J MeV Hunt, Harold Schlosberg, 
R L Solomon, and Elliot Stellar 
Silent, 15 min Available sale or 
rental- PCR 

Use of the experimental method in an attempt 
to control experimental factois of eaily child¬ 
hood and show their effect on adult behavior. 
For a description of the experimental situation 
and results see page 122. 

Introduction to Combat Fatigue (Mn—3428a) 

5 1944, U S Navy Sound, 31 mm 
Available sale CF Available on 
temporary loan basis ND 

Shows development of combat fatigue symp¬ 
toms starting with fear reactions Realistic flash¬ 
backs of simulated combat activities relate vari¬ 
ous combat fatigue symptoms (startle reaction, 
irritability, nightmares, tension, etc ) to their 
original precipitating causes 

Combat Fatigue—Insomnia (MN—3428e) 1945, 
5-6 U S Navy Sound, 20 min Avail¬ 
able sale CF Available on tempo¬ 
rary loan basis ND 

Tins film explains the causes of insomnia and 
demonstrates a method of relaxing all parts of 
the body 

Combat Fatigue — Ii ntabihty ( MN — 3428c) 
5T3 1945, U S Navy Sound, 35 min 

Available on temporary loan basis 
ND 

This film was especially designed to give the 
neuropsychiatric patient an understanding of 
his adjustment problem in terms of the need to 
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face hii. memories and overcome the fear and 
frustration that once controlled him Demonstra¬ 
tion of patient-doctor interview and group therapy 

Assignment Home (MN—3428d) 1945, U S. 
5.13 Navy Sound, 25 min Available sale 
CF Available on temporary loan 
basis ND 

A diamalizaiion of the return to civilian life 
of three neuiopsychiatiic patients, showing the 
types of adjustment problems they faced and the 
adjustments they made 

Psychosomatic Disoideis (MN—3428f) Sound, 
6 22 min Available on temporary loan 

basis ND 

Discussion and demonstration of hysteiical 
pains and other disorders, showing how they 
can be real and disabling even though not dis¬ 
cernible by X-ray examination or othei means 
Shows the effects ol prolonged fear and worry 
on the body 

Cryptic Automatic Wilting by a Multiple Per- 
6 sonality, 1941, P L Harrmian 
Silent, 13 mm Available sale or 
rental PCR 

A subject goes into a deep hypnotic trance 
during which he does some cryptic automatic 
wnimg. Upon being awakened, he is unable to 
decipher the writing The assumption is that he 
was a “second personality” during the interval 
while he wrote, and that he becomes a “third 
personality” in the period of post-hypnotic som¬ 
nambulism Finally, by means of a conditioned- 
response technique, his normal personality is 
restored, and he then deciphers the writing The 
film presents photographs of the cryptic writing, 
the use of the conditioned-response technique to 
produce a “personality allciation” and to restore 
the synthesis, and a few of the manifestations 
subsumed by the topic multiple pet sonahty 

Unconscious Motivation 1949, L Beck Sound, 
6'13 26 min Available sale or rental 

AsF 

Two subjects, under hypnosis, are told that as 
children they found some money in a park and 
deceived their mothers about it Awake, their 


unconscious guilt leads to various neurotic symp¬ 
toms—tension, worry, etc Through talking wilh 
each other, symbolic dreams, and their responses 
to inkblot, thematic apperception, and word- 
association tests, they gradually reconstruct the 
whole story and are freed from the neurotic 
symptoms (See page 214 for pictorial synopsis) 

Overdependency. 1949, Canadian Sound, 32 
6T3 mm Available sale or rental NFBC, 
PCR, NYU, IFB Available rental 
BF, VE, WD 

One of the series in Mental Mechanisms pro¬ 
duced for the Mental Health Division of the 
Department of National Health and Welfare of 
Canada The case history of an attractive young 
married man whose emotional life is crippled by 
behavior patterns carried over from childhood. 
Frequent psychogenic illness and overdependeiicy 
on his wife and mother keep him from facing 
the problems of adult life In sessions with a 
doctor, he comes to understand the childhood 
origins of his emotional patterns and gradually 
overcomes them (See pages 174-175 for pictorial 
synopsis) 

Symptoms in Schizophrenia, 1938, J D. Page 
7 Silent, 18 min Available sale or 
rental PCR 

This film gives a summary of symptoms in 
schizophrenia which may be presented by silent 
motion picture photography social apathy, de¬ 
lusions, hallucinations, silly hebephrenic reac¬ 
tions, cerea flexibilitas, rigidity, motor stereo¬ 
typies, posturing, echopiaxia, and body type. The 
cases are a fairly typical sample of those found 
in the average mental hospital 

Catatonic Behavioi in a Deteiiorated Parergasic 
7 (Schizophrenic) Patient.* 1938, A 
H Leighton Silent, 8 min Avail¬ 
able sale or rental PCR 

The patient in this picture is a farm laborer, 
aged 45, who was admitted when 24 because he 
was restless and laughing to himself At first he 
was cooperative and worked about the hospital, 

♦Exhibition to lay groups or elementaly college-psy¬ 
chology classes not permitted Restricted exhibition agree¬ 
ment required by PCR 
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but in the course of time he became seclusive, 
careless of his appearance, and incontinent, and 
refused to do any work He spoke in a vague 
way of having had his brains, lungs, and intes¬ 
tines removed. About three years before this film 
was made, he became mute. For a year and a 
half, he has lain in bed with his head held un¬ 
supported above the pillows during all of his 
waking hours The film shows this posture, his 
hypertrophied neck muscles, and his ritualistic 
and stereotypic method of eating Although no 
analysis of the case )S given, the film serves the 
useful purpose of showing students the overt be¬ 
havior of a catatonic schizophrenic 

Athetoid Gestures in a Deteriorating Paiergasic 
7 (Schizophrenic) Patient.* 1938, A 
H Leighton Silent, 8 min Avail¬ 
able sale or rental PGR, 

The patient in this picture is a youth of 22, 
who, always very shy, became seclusive and un¬ 
willing to talk after failing a grade in school at 
16 He spoke of hearing voices, losing his mind, 
having a spell cast upon him, and being pieg- 
nant Gradually coherent speech disappeared .ind 
mumbling, grimacing, and posturing appeared 
The film shows ritualistic, stereotypic gestures 
that fill all his waking hours, It can be seen that 
they have a certain pattern suggestive of sym¬ 
bolic meaning, and that the same patterns are 
repeated over and over again in various combina¬ 
tions While supeificially the gestures suggest 
athetosis, the patterns make it evident that the 
condition IS leally quite different Although no 
analysis of the case is given, the film serves the 
useful purpose of showing students the overt be¬ 
havior of a schizophrenic An interesting con¬ 
trast to Catatonic Behavior in a Deterioiated 
Pareigasic Patient. 

Paranoid State and Deterioiation Following 
7'8 Head Injury.* 1939, A, H. Leighton. 
Sound, H min Available sale or 
rental, PCR. 

The psychiatrist interviews the patient, an elec¬ 
tric railroad molorman, age 59 Twelve years be¬ 
fore, he was in a railroad accident, suffered a 
fractured skull, and was unconscious for two 


weeks Following this he was confused and u- 
ntable He recalled the accident but had no 
memory of the injury, could not recognize his 
incapacity for work, and believed that doctors 
and employers plotted against him, Rages, m 
which he tried to harm people, and serious neg¬ 
lect of his person led to his commitment to a 
mental hospital two years after the accident. The 
film interview indicates his rambling, circum¬ 
stantial flow of talk which conveys disjointed and 
inconsistent but dominant notions of persecution. 

Delusions and Hallucinations in a Senile Setting.* 
7*8 1939, A H Leighton Sound, 5 mm 

Available sale or rental PCR 

The patient shown is a 79-year-old man who 
a few months before the film was made began 
to hear and respond to imaginary voices Lie 
thought he had invented a new method of com¬ 
municating tluough space, and that it was being 
promoted by a large company Physical exami¬ 
nation revealed advanced arteriosclerosis and 
auricular fibrillation. The film shows him in the 
act ol demonstrating his powers of communica¬ 
tion, both sending and receiving 

A Case of Aphasia. 1939, A FI Leighton. Sound, 
8*9 15 min Available sale oi rental 

PCR 

This psychiatric examination of a c.ise of 
speech interference is an unusually cleai demon¬ 
stration The patient is a 53-yeai-olcI male nurse, 
who, seven months before the film was made, 
had suffered a slight hemiplegia and aphasia 
The paralysis had largely cleared but the aphasia 
persisted The film demonstrates the general nar¬ 
rowing of mental activity, specific difficulties in 
finding words, and modeuilc disturbances in 
comprehension. This is licqucntly called amnes¬ 
tic or nominal aphasia, as the most apparent de¬ 
fect lies in the evocation of nouns 

Experimental Masochism. 1946, J H Masser- 
9 man. Silent, 10 min Available sale 
or lental PCR 

Cats are trained to dcpiess a pedestal switch 

* Exhibition to lay groups or clcmcntaiy coUege-psy- 
chology classes not permitted Restricted exhibition agree¬ 
ment rtquned by PCR. 
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which delivers an air-blast (or electric shock) 
followed by automatic delivery ol food. With 
some degrees of “shock,” the cats continue to 
operate the switch, accepting the air-blast or 
electric shock even while food is withheld. This 
“self-punitive” adjustment is interpreted as in¬ 
volving “masochistic” lactors However, if the 
traumata afe excessive, or if the food reward is 
indefinitely withheld, cither the “sclf-punitive” 
behavior is extinguished oi the cats develop neu¬ 
roses. The film presentation of experiments is 
very provocative of discussion and presents evi¬ 
dence relevant to several basic theories of deviate 
behavioral adjustments (Repeated showtngs are 

recommended.) 

Alcohol and the Human Body. 1949, EB Sound, 
10 11 min Available sale EB Avail¬ 

able rental IFB, PCR 
Shows effects ol ethyl alcohol on body and 
brain, and points out need for special treatment 
of the ptobletn drinker 

Neurosis and Alcohol: an Experimental Study. 
10 1943, J H Masserman, with assist¬ 

ance of K S Yum Silent, 27 mm 
Available sale or icntal PCR, 

An experimental demonstiation of the relation 
between emotional frustration and the use of 
alcohol Cats taught to fear their food boxes be¬ 
came timid and agitated Alter they were given 
a mixtuie of milk and alcohol, there was a de¬ 
crease in their fear behavior, but there was a 
disorganization in well-learned skills also. Alter 
a time about half the fcar-conditioned cats came 
to choose the milk “punch” in preference to pure 
milk, but when these animals lost their fear re¬ 
actions through ictraming, they switched their 
preference back to the pine milk. 

The Effects of Morphine on Learned Adaptive 
10 Behavioi and Expeiimental Neuroses 
in Cats. 1942, J H, Masseiman and 
A. Wilder Silent, 17 mm, Available 
sale or rental, PCR 

Cats trained in complex lood-getiing behavior 
were given morphine, at which the more com¬ 
plex and more recently acquired food-getting 
habits disappeared, and then the simpler habits 


In cats made neurotic by a motivational conflict 
(as described in othei films in this series), the 
injection of morphine brought about a tempo¬ 
rary abolition of the neurotic behavior and a tem¬ 
porary reappeaiance of previously learned adap¬ 
tive patterns The neurotic behavior tended to 
return when the effects of the morphine wore off 

The Feeble-minded.* 1942, N O Pearce Sound, 
11 41 mm Available sale or rental. 

PCR 

The magnitude of the problem of the feeble¬ 
minded is suggested Three mam classes of 
causes of feeble-mindedness are listed defective 
embryonic developments, brain injuries, and in¬ 
terrupted developments Classifications of feeble¬ 
mindedness are given in terms of psychological 
test results and basic pathology. A child with a 
C A of 8 and M.A. of 12 is compared with tliree 
20 -year-olds- a moron, an imbecile, and an idiot 
The Manikin Test and the Seguin Form Board 
arc used Pathological classifications are given 
and illustrated Brain models and encephalo- 
graphs are employed in explanations of the basic 
brain pathologies Examples are shown of hydio- 
cephalus, microcephaly, cretinism, mongolism, 
epilepsy, and cerebral palsy Occupational train¬ 
ing IS shown, and the social problem of dealing 
with the feeble-minded is discussed 

Prefrontal Lobotomy in Chronic Schizophrenia * 
13 1943-44, A H Leighton Silent, 21 

min Available sale or rental PCR 
The cases in this film illustrate the improve¬ 
ment that may be obtained in chronic schizo¬ 
phrenic patients through severing the thalamic 
frontal pathways Behavior betore and after 
lobotomy is shown (No operation scenes ) 

The Dynamics of an Expeiimental Neurosis: Its 
13 Development and Techniques for Its 
Alleviation A series of four films, 
made from experiments conducted 
in 1941-44 by Jules FI Masserman, 
M D , at the Neurophysiological Lab- 

♦Exhibmon to lay gioups or elomentary college-psy¬ 
chology classes not permitted Restricted exhibition agree¬ 
ment required by PCR 
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oratory of the Division of Psychiatry 
;ind the Otho S A Sprague Institute, 
University of Chicago (See page 615 
for synopses of Parts I and II) 
Available sale or rental PCR. 

Pan 111 Expcnmental Diminution of Neu¬ 
rotic Behavior tn Cats In the third part of the 
film, four “therapeutic” techniques are clemon- 
strated (1) diminution of one of the conflictful 
drives, (2) retraining and rcassuiance, (3) en¬ 
vironmental press, (4) social example (See page 
542 for pictorial synopsis of Parts III and IV and 
description of results ) 

Part IV. Active Participation in Establishing 
More Satisfactory Adjustment. In the last part of 
the film, a fifth “therapeutic” technique is pre¬ 
sented “working through” the conflict, or ac¬ 
tively participating in establishing a more satis¬ 
factory adjustment Animals trained to manip¬ 
ulate the switches which would release their food 
generally developed milder neuroses and reeov- 
ered from them faster, when subjected to the 
experimental frustration, than did animals previ¬ 
ously dependent on the will ol the experimenter 
for obtaining food 

Social Adjustment of the Blinded Soldier* (PMF 
13 5035) 1946, U S Army Sound, 29 

mm Available on loan USA 

The problems in adjustment faced by individ¬ 
uals with varying degrees of visual impairment 

To Heal Again* (PMF 5052) 1947, U S Army 
13 Sound, 36 mm Available on loan 
USA, 

Rehabilitation and readjustment problems of 
individuals who have suffered loss of hearing. 

Toward Independence* (PMF 5055) 1948, U S 
13 Army Sound, 30 min Available on 
loan USA 

Rehabilitation and readjustment of paraplegics, 
showing problems of employment of disabled 
workers 

Ward Care of Psychotic Patientst (TF 8-2090) 

13, 15 1945, U S Army Sound, 41 min. 

Available on loan USA. 
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Shows the methods and duties of hospital at¬ 
tendants who care for patients m closed wards 

Let Theie Be LightI (PMF 5019) 1946, U S, 
13, 15 Army Sound, 58 min Available on 
loan* USA 

Diagnosis and treatment of psychoneurotic 
soldiers m an Army hospital Shows use of 
hypnosis, sodium pentothal, giQup psychotherapy, 
reueational therapy, and other treatment. 

Shades of Gray! (PMF 5047) 1948, U S 
13, 15 Aimy Sound, 67 mm Available on 

loan USA 

A re-cnactincnl ol Let There Be Light with 
professional actors 

Maiiiage Today (YA-256) 1950, McGraw-Hfll 
14 Sound, 22 mm Available sale and 
rental AsF 

Demonstrates how maruages can be made to 
work despite differences il companionship is ihe 
haws and each partner accepts and makes allow¬ 
ances for the other’s shortcomings. 

Who’s Boss? (YA-159) 1050, McGraw-Hill 

14 Sound, 16 iniii Available sale and 
rental AsF 

Ginny and Mike can’t seem to make a go of 
marriage, though lioth aio successful m their 
separate business careers They have one conflict 
after another over friends, money, and their 
whole way of life until they learn to talk things 
over and compromise. 

Ordering films 

All films listed for use with Abnormal Psy¬ 
chology and Moileiii Life aic 16 mm Fxjilana- 
lions of abbreviations and the addresses ol the 
film distributors icniiiig tn selling the films 
listed arc as follows IIovvcvci, it is suggested 
that insuuclors also check local film libraries for 
speedy servue. Order lilins well in advance of 
intended screening date two to three months if 
possible, for surest results 

* M,u be shown to umlerHidclu.uc suidcnts 
I May be shown only to iiiatlii.uc students in psychology, 
medical students, .md members of the medical profession 



^ Athena Films 

165 W 46th Street 
New York, New York 

^sF Association Films 
35 W. 45th Street 
New York 19, New York 

BF Brandon Films 

1600 Bioadway 
New York, New York 


BIS British Inforination Service 
30 Rockclellcr Pla?a 
New York 20, New York 

CF Castle Films 

1445 Park Avenue 
New York, New York 

EB Encyclopaedia Britaniiica Films 

1150 Wilmette Avenue 
Wilmette, Illinois 

IFB International Film Bureau 

6 North Michigan Avenue 
Chicago 2, Illinois 

NAMFI National Association foi Mental Health 
1790 Broadway, Room 416 
New Yoik 19, New York 

ND Navy Department* 

Bureau of Medicine and Surgery 
Audio-Visual Training Section 
Potomac Annex, Bldg 2, Room 304 
Washington 25, D C 

NYU New York University Film Library 
26 Washington Place 
New York 2, New York 

* Nivy films may lie limrowcil by civilian medical and 
allied jiiiifessions and iclatcd tcacliliiK inititutions Ec- 
ejmsti to lioiiuw tiu' Navy (ilins lisud ".liould include the 
lollowinj; mfoiniation 

1 Expected scittniiid date (icqucsls slioiikl be made 
at least two weds piior to this date) 

2 Name i>( teacher lequestiiis the film, together With 
his title and the name and address ot his institu¬ 
tion 

3 Namt anti catalogue number oC film or films de- 
sued (No more than four films may be requested 
at one time) 


OS Mental Hygiene Information Service 

Room 1207, State Office Building 
Columbus 15, Ohio 

PCR Psychological Cinema Register 

Pennsylvania State College 
State College, Pennsylvania 

USA United States Army 

Attention Surgeont 

VE Visual Education, Inc 

12th and Lamar 
Austin 21, Texas 

WD Wm, Dennis Film Libraries 

2506 W 7th Street 
Los Angeles, California 

4 Estimated or known number of persons for whom 
film will be screened, and identification of group 
(e g , Abnormal Psychology Class) 

5 Date film will be relumed The loan period is ap¬ 
proximately one week Requests for extension of 
the loan period will depend on the number of 
prints available and the demand for them 

t Aimy films must not be shown for a fee To obtain 
them, mstiuctors should write well in advance (minimum 
three weeks), stating the purpose tor which films are 
desired and desciibing the group or groups who are to see 
them (number of students, whether undergraduate, etc) 
Loans cannot exceed fourteen days 

If you live m Maine, Vermont, New Hampshire, Mas¬ 
sachusetts, Connecticut, Rhode Island, New York, or 
New Jcisev, send lequcsts to Commanding General, 
Fust Aimy, Governors Island, N Y, Attention 
Surgeon 

It you live in Ohio, Pennsylvania, Virginia, West Vir¬ 
ginia, Maiyland, Kentucky or Delaware, send re¬ 
quests to Commanding General, Second Army, 
Fort Meade, Md , Attention Surgeon 

If you live in Tennessee, North Carolina, South Caro¬ 
lina, Georgia, Florida, Alabama, oi Mississippi, send 
requests to Commanding General, Third Aimy, 
Atlanta, Georgia, Attention Surgeon 

If you live m Texas, New Mexico, Oklahoma, Arkan¬ 
sas, oi Louisiana, send lequests to Commanding 
General, Fourth Army, Fort Sam Houston, Texas, 
Attention Surgeon 

If vou live in Illinois, North Dakota, South Dakota, 
Minnesota, Iowa, Wisconsin, Michigan, Wyoming, 
Nebraska, Colorado, Kansas, Indiana, or Missouii, 
send requests to Commanding General, Fifth Aimy, 
1460 E Flyde Park Blvd , Chicago, Ill, Attention 
Surgeon 

If you live in California, Washington, Montana, Idaho, 
Oregon, Nevada, Utah, or Aiizona, send requests to 
Commanding General, Sixth Army, Presidio of San 
Francisco, California, Attention Surgeon 
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GLOSSARY 


Abenation. Marked deviation Irom the usual 
Abreaction. Expression or release of pent-up 
emotions 

Abulia Impairment of ability to initiate volun- 
tary action and make decisions. 

Acromegaly. A progressive disease associated 
with hyperfunction of the pituitary It is 
characterized by permanent enlargement of 
the skeleton, hands, feet, and face 
Acrophobia. Morbid dread of high places 
Acting-out Manifesting conflicts in overt be¬ 
havior rather than controlling them via sup¬ 
pression or other defenses A common char¬ 
acteristic of “antisocial personalities ” 

Acute situational maladjustment. Superficial mal¬ 
adjustment to newly experienced life situa¬ 
tions which are especially difficult or trying 
Addison’s disease. A disease of the adrenal glands 
character! .ied by an anemic, emaciated con¬ 
dition and a brownish coloration of the skin 
Adequacy. Feeling of ability to cope with one's 
problems 

Adiposo-gemtal syndrome. (Fiohhch’s syn- 
diome). Disease of anterior lobe of pituitary 
occuning duilng adolescence, resulting m 
obesity and arrested development of sex 
glands 

Adjustment. The effectiveness of the individual’s 
efforts to meet his needs and adapt to his 
environment 

Affect. Any experience of emotion or feeling 
Ageusia. Lack or impairment of sense of taste 
Aggression. Tendency to attack rather than with¬ 
draw or compromise in face of stress situa¬ 
tion May or may not involve hostiluy 
Aggressive leaction. Immaturity reaction involv¬ 
ing emotionally immature individuals who 
persistently react to frusiralion with iin- 
tability, tempei tantrums, and destructive 
behavior of an infantile sort 
Agitation. Marked restlessness and psychomotor 
excitement 

Agnosia. Loss or impairment of ability to recog¬ 
nize familiar objects 

Agoraphobia. Morbid fear of large, open places 


Agiaphia. Loss or impairment of ability to ex¬ 
press ideas in writing 

Akinesia. Loss or impairment of motor functions 
Alcoholics Anonymous, Organization composed 
ofex-alcohohcs for treatment of alcoholics via 
personal, religious, and social rehabilitation 
Alcoholism. Abnormal behavior associated with 
the chronic, excessive use of alcohol 
Alexia. Loss or impaiiment of understanding of 
written speech, word blindness 
Algophobia. Morbid dread of pain. 

Alienist. Legal term tor psychiatrist 
Alzheimer’s disease. A pre-senile dementia 
Ambivalence. Simultaneous existence of contra¬ 
dictory emotional attitudes toward the s.ime 
person, c g, love and hate 
Ambiveit. Personality type intermediate between 
introvert and exiioveit. 

Amblyopia. Visual weakness or dimness without 
associated organic pathology ol the eye 
structure. 

Amentia, Inferior meiual cajiacity originating be- 
lore or shortly alter bnth 
Amiinia. Loss or impairment of expicssion via 
gestures 

Amnesia Total or partial loss of memory 
Anal eiqtlcisin. Fixation ol libido at anal phase 
ol development with persistence of attempts 
to maintain pleasurable sensations arising in 
anal region and with “anal character traits” 
of obsessive oiderlincss, cleanliness, miserli¬ 
ness, stubbornness, and so on. (Psycho- 
analytic term) 

Analgesia. Loss or impairment of pain sensibility 
Analytic Psychology. The school or system of 
jisychology developed by C. Jung. 
Anamnesis, I’lic personal and family history of 
the patient, especially as iccoiintcd by him. 
Anaithiia. Loss oi impairment ol ability to artic¬ 
ulate woids, due to brain lesion 
Anesthesia, Loss or impairment of sensitivity 
(usually to touch but often applied to sensi¬ 
tivity to pain and other senses as well) 
Anomia. Inability to associate objects or persons 
with their names 
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(Vnorexia. Loss ot severe climmishment of ap¬ 
petite 

\nosmia. Loss or severe impairment of sense of 
smell 

Anterograde amnesia. Loss ol memory for events 
following tiduma or shock 

Antisocial personality. This sub-gioup of the 
Army classification includes individuals who 
manifest chrome antisocial behavior, includ¬ 
ing such types ns racketeers, gangsters, drug 
peddlers, prostitutes 

Anxiety. A state ol emotional tension character¬ 
ized by apprehension and fearlulness 

Anxiety reaction (anxiety neurosis, anxiety hys- 
teiia). A psychoneurotic chsordei character¬ 
ized by persistent morbid anxiety, often 
punctuated by acute anxiety attacks. 

Apathy Marked diminution oi absence of feeling 
and emotion in situations that usually elicit 
such icaclions 

Aphasia. Loss or impairment ol ability to com¬ 
municate and understand language symbols 
—may involve loss of power ol expression by 
speech, writing, or signs, or loss of ability to 
comprehend written or spoken language— 
resulting from brain mjuiy or disease 

Aphonia. Loss or marked impairment of voice 
without associated or organic pathology 

Apoplexy (stroke) Sudden diminution or loss 
of consciousness with possible paralysis due 
to brain hemorrhage. 

Apraxia. Loss or marked impairment of ability 
to perform purposeful movements 

Aigyll-Robertson pupiLor sign. Failure of the 
pupillary reflex to light, a major diagnostic 
sign in general paresis 

Arterioscleiosis. Degenerative thickening and 
hardening of the walls of the arteries, oc- 
cuiring usually m old age. 

Astasia-abasia. Inability to stand or walk without 
the legs wobbling about and collapsing, al¬ 
though the patient has normal control of 
legs while sitting or lying down, no asso¬ 
ciated organic pathology 

Asteiognosis. Loss or marked impairment of 
ability to identity objects by the sense of 
touch. 


Asthenic reaction (neuiasthenia). A psychoneu- 
rolic reaction characterized by feelings of 
listlessness, lack of enthusiasm, and physical 
and mental fatigue 

Asthenic type. One ot Kretschmer’s physical or 
constitutional types, characterized by lean¬ 
ness, underdeveloped musculature, and flat 
chest, and presumably prone to schizophre¬ 
nia m the event of mental illness 
Astraphobia. Morbid fear of lightning, thunder, 
and storms. 

Ataxia. Muscular incoordination, particularly m 
the movements of the arms and legs See 
Locomotor ataxia. 

Athetosis. Recurring, involuntary, tentacle-hke 
movements of the hands and feet, usually 
associated with brain pathology 
Atoiiicity. Lack of normal muscle tone. 

Atrophy. A wasting away or shrinking of a 
bodily organ 

Attitude. Mental predisposition or “set” associ¬ 
ated with referential patterns, established by 
training or experience 

Aura. Subjective sensations such as a peculiar 
odor preceding an epileptic seizure 
Autistic thinking Imaginary gratification of 
desires in fantasy as contrasted with realistic 
attempts to gratify them 

Autochthonous idea. Idea which appears inde¬ 
pendent of the individual’s tram of thought 
and which he usually regards as foreign and 
thrust upon him 

Autoeroticism (masturbation). Self-gratification 
of sexual desires without another person. 
Autointoxication. Poisoning by some unelimi- 
nated toxin generated within the body 
Automatic wiiting. Writing without full con¬ 
scious awareness or control 
Automatism. Performance of repetitious acts of 
a nonhabitual and nonreflex nature without 
conscious intent or supervision 
Autonomic nervous system The section of the 
nervous system that regulates the internal 
organs, consists pnmanW of ganglia con¬ 
nected with the brain stem and spinal cord 
and may be subdivided into the sympathetic 
and parasympathetic systems 
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Babinski leflex, Exteniion of great toe and 
spreading of small toes (instead of normal 
flexion) when sole of toot is stroked 

Behavior. The way m which an organism reacts 
to stimulation or stress 

Behavior disoidei. See Character and behavior 
disorder. 

Behaviorism A systematic approach or school of 
psychology which regards objective, observ¬ 
able manifestations such as motor and glan¬ 
dular responses as the key to an understand¬ 
ing of human behavior Consciousness, feel¬ 
ing, and other “subjective” phenomena are 
rejected as unnecessary 

Bedlam. Popular corruption of the name of the 
early London asylum of St. Mary of Bethle¬ 
hem, 

Benign. A mild, self-hmiting, lecoverable dis¬ 
order; not malignant 

Bestiality. Sexual relations with animals, 

Blocking. Involuntary inhibition of recall, idea¬ 
tion, or communication (including sudden 
stoppage of speech) 

Brachycephahe. Having a relatively short, broad 
head 

Bulimia. Morbid, insatiable appetite for food 

Canalization. Progressive shifts in the domi¬ 
nance of Various means to the satisfaction 
of a need. 

Cannabis indica. Indian hemp from which the 
naicotic agent in hashish is exti acted 

Caidiovascular. Pertaining to the heart and blood 
vessels 

Castrating Any source of injury to or depiiva- 
tion of the genitals, or, more bioaclly, a 
threat to the masculinity oi femininity ol 
the individual 

Castiation complex (castiation anxiety). In psy¬ 
choanalytic theory, fears center mg around 
injuiy or deprivation of the genitals as 
punishment for forbidden sexual desires 
Often used more broadly to include inter¬ 
ference with self-actualization, particularly 
With respect to masculine and feminine roles, 
e g, a woman who dominates her husband 


might be leferred to as a “castrating’ 
woman 

Catalepsy. A condition m which the muscles arc 
waxy and semirigid, tending to maintain the 
limbs in any position in which they are 
placed 

Catastrophic reaction. Severe disintegration of 
personality organization under excessive 
stress 

Catatonia. Schizophrenic reaction, catatonic type, 
characterized by alternation between stupor 
and excitement. 

Cathaisis. Discharge of emotional tension asso¬ 
ciated with repressed traumatic material by 
“talking It out ” This may be achieved dur¬ 
ing interview therapy or via hypnosis or 
drugs such as sodium amytal 

Cathexis Investment of an object, idea, or person 
with special significance or feeling tone 

Censor In psychoanalytic theory, the functioning 
of the ego and superego in preventing dan¬ 
gerous impulses or desires from entering 
consciousnc,ss 

Cciebial aiteiioscleiosis See Arteriosclerosis. 

Chaiacter and behavior disorder. A major cate¬ 
gory o£ mental disorders in the Army classifi- 
cation, characterized by developmental de¬ 
fects of a pathological type rather than by 
personality disorganization or decompensa¬ 
tion resulting from excessive stress, 

Choiea. A pathological condition characterized 
by jerky, irregular, involuntary movements, 

Circumstantiality. Conversation in which many 
irrelevant details are included 

Claustiophobia. Morbid fear of small, narrow, or 
enclosed places. 

Climacteiic. The life period from 42 to 50 asso 
cialcd with the menopause in women and 
various related glandular and bodily changes 
in men. 

Clinical pictuic. Tlic total available diagnostic 
piciuie of the patient including symptoms, 
stresses, dynamics, and so on. 

Clonus Rapid, oscillatory movements in which 
muscular rigidity and relaxation rapidly fol¬ 
low each other Occurs following tonic phase 
In grand-mal epilepsy. 
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Coitus. Se’tual intercourse. 

Coma. Profound stupor with unconsciousness 
Combat exhaustion Transient personality de¬ 
compensation resulting from the acute stress 
of battle experience 

defense mechanism by 
means of which an undesirable trait is cov¬ 
ered up by exaggeiating a desirable trait 
May also refer to correction of organic deficit 
by increased functioning of another organ 
or of unimpaired parts of same organ 
Complex. A group of emotionally toned attitudes, 
desires, or memories which are partially or 
totally repiessed 

Compulsion Irresistible tendency to perform 
some act even though the individual realizes 
It IS irrational and may not want to do it 
Concussion. Severe impact to the skull causing 
rupturing of small blood vessels in the brain 
Condensation. A symbolic lusion of ideas or con¬ 
cepts into one 

Confabulation. The filling in of memory gaps 
with false and often irrelevant details 
Conflict. Stress characterized by incompatible 
desires, needs, or environmental demands 
Congenital. Existing at birth or before birth but 
not hereditary 

Constitution. The relatively constant biological 
make-up of the individual, resulting from 
the interaction of heredity and environment 
Contracture. Rigid contraction of a group of 
muscles, tending to distortion or anatomical 
deformity The condition may be temporary 
or permanent. 

Conversion reaction (hysteiia) The ego defen¬ 
sive process by which emotional conflicts are 
“converted” into physical-illness symptoms, 
a psychoncurotic reaction. 

Copiopbilia. Morbid interest in feces. 

Crazy. Mentally disordered (Term no longer 
used m scientific circles.) 

Cretinism. Mental deficiency .associated with 
thyroid deficiency .it an early age 
Cunnilingus. Use of die tongue or mouth in 
erotic play with female genitals 
Cyanosis. Blueness of the skin resulting from 
inadequate oxygenation of the blood. 


Cycloid. Personality type characterized by 
marked mood variations from elation to 
depression 

Cyclothymic personality. Individual characterized 
by frequently alternating moods of elation 
and sadness stimulated apparently by inter¬ 
nal rather than external events 

Decompensation. Ego or personality disorganiza¬ 
tion under excessive stress. 

Delinquency. Antisocial or illegal behavior by a 
minor 

Delirium State of mental confusion character¬ 
ized by clouding of consciousness, disorien¬ 
tation, restlessness, excitement, and often 
hallucinations 

Delusion. A false belief maintained despite expe¬ 
riences and evidence to the contrary 
Dementia. Severe mental disorder involving im¬ 
pairment of mental ability, not congenital 
Denial of reality. Ego defense mechanism by 
means of which the individual protects him¬ 
self from unpleasant aspects of reality by 
refusing to perceive them 
Depersonalization. Loss of sense of personal 
identity, often with a feeling of being some¬ 
thing or someone else 

Depression. An emotional state of dejection, 
gloomy ruminations, feelings of worthless¬ 
ness and guilt, and usually apprehension 
Dereistic thinking. Thinking (including fantasy) 
in which individual ignores reality and 
logical organization Often applied to “irra¬ 
tional” schizophrenic fantasies 
Desensitization. Therapeutic process by means of 
which traumatic experiences are reduced in 
intensity by repeated exposures of the in¬ 
dividual to them either in reality or in 
fantasy 

Desire. To wish or want some object or condition 
related to psychobiological needs 
Deterioration Degeneration of mental abilities 
due to brain pathology (Sometimes used 
more broadly to include any impairment of 
intellectual functions whether of functional 
or organic origin.) 
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Deviant logic. Thinking sequences often found 
m psychotic behavior in which conclusions 
are drawn that are not logically compatible 
with the premises oi evidence, 

Diagnosis. Determination of the nature and ex¬ 
tent of a morbid process or disorder 
Diathesis. Predisposition (inherited or acquired) 
to a specific disease 

Diplegia, Paralysis of cot responding parts of the 
body, such as of both arms or both legs 
Diplopia Double vision, seeing one object as two. 
Dipsomania. Chronic excessive use of alcohol 
Disorientation. Mental confusion with respect 
to time, place, or person. 

Displacement. Transfer of an emotional attitude 
or symbolic meaning from one object or 
concept to another. As an ego defense 
mechanism, the redirection of emotional 
chaiges from more dangerous to less dan¬ 
gerous objects, e g, hostility aroused by one’s 
boss may be taken out on one’s wife 
Dissociation. Separation or “isolation” of mental 
processes in such a way that they become 
split off from the mam personality or lose 
their normal thought-affect relationships 
Dissociative leaction Psyehoncurotic reaction 
characterized by amnesia, fugue, somnam¬ 
bulism, or multiple personality 
Dizygotic. Twins fioin two ova, fraternal twins. 
Don Juan. Legendary roue, seducer, and prof¬ 
ligate 

Diive The motive power behind behavior 
Drug addiction. The continual use of and de¬ 
pendence upon habit-foimmg drugs without 
medical indication 

Dual peisonality See Multiple personality. 
Dynamic. Pattern of interactive factors resulting 
in a particular event or condition 
Dynamism (ego defense mechanism). Device 
used to protect ego integrity. 

Dysaithna. Impaired sjieech, usually due to 
nervous system pathology 
Dysfunction. Impairment or disturbance in the 
functioning of an organ. 

Dysgiaphia. Impaired ability to wnte because of 
ataxia, tiemors, or similar conditions. 
Dysrhythmia Disturbance in rhythm 


Echolalia. The meaningless repetition of words 
by the patient, usually whatever is said to 
him 

Economy, principle of. Concept that the individ¬ 
ual meets stress m the simplest way possible 
(in teims of his evaluation of the stress situ¬ 
ation and of his own capacities) 

Edema. Watery swelling of tissues. 

Ego. The self, the integrating core of the per- 
sonahty which mediates between needs and 
reality. 

Ego structuie The self and environmental atti- 
tildes, typical defensive reactions, and other 
aspects of t!ie ego or self as the integrating 
core of the personality. 

Egocentiic. Self-centered, inclined to view every, 
thing Ill relation to self-inteiest 

Elation. Intense feeling of well-being Elevated or 
exalted mood 

Electia complex. In psychoanalytic theory, an ex- 
tcssive emotional ailachment (love) of the 
daughter for the father 

Ekctioenccphalography. The recording of elec¬ 
trical brain waves (EEC’s). 

Emotional immatuiity. Failure to clcveloji normal 
adult degrees of independence and self- 
reliance, with consequent use of immature 
adjustive patterns and inability to maintain 
equilibrium under stresses which most pco 
pie can meet satisfactorily 

Emotional instability reaction Immaturity reac¬ 
tion with excitability and ineffectiveness 
when confronted with minor stress 

Emotional insulation An ego defense mechanism 
m which the individual reduces the tensions 
of need and anxiety by withdrawing into a 
shell of passivity 

Emotional leinforcemciit, I’hc reinforcement of 
adjustive paitcins via the niohilized energy 
anil drive of various emotional reactions. 

Encephalitis. Inflammation ol the brain. 

Encephalography. Medical technique for exami¬ 
nation of the brain, by removing cerebro¬ 
spinal fluid and replacing it by air. 

Endocrine. Gland of internal secretion, produces 
secretions called ^o> mones which are re 
leased into the lymph or blood stream. 


626 glossary 



Endogenous. Originating from or due to internal 
causes, within the body. 

Enuiesis. Bed-welting, the involuntary discharge 
of urine 

Environmental evaluation. The way in which the 
individual views the world—its dangers, 
pleasures, etc 

Epidemic encephalitis. A disease of the brain 
believed to be caused by a filterable virus 

Epilepsy. A chronic disease characterized by 
disturbances in consciousness and/or con¬ 
vulsive seizures, See Gland mal, Petit mal, 
Psychomotoi epilepsy, Jacksonian epilepsy. 

Epileptic furoi See Psychomotor epilepsy. 

Erogenous zones Those parts of the body which 
when stimulated give rise to sexual feelings, 
e g., lips, breasts 

Erotic. Pertaining to sexual stimulation and 
gratification 

Ethical attitudes (dimensions). Attitudes which 
relate to the individual’s ideas of “right” and 
“wrong,” variously refen ed to as “con¬ 
science” or "superego ” 

Etiology- Causation, the systematic study of the 
causes of disorders. 

Eugenics. Field of science concerned with condi¬ 
tions that affect inborn or heieditary qual¬ 
ities of a lace or group m direction of either 
improvement or degeneracy 

Eunuch. Castrated male. 

Euphoiia. Exaggerated feeling of well-being and 
contentment. 

Exhibitionism. Public display or exposure of 
genitals for conscious or unconscious pur¬ 
pose of sexual excitement and pleasure. 

Exogenous. Originating from or due to external 
causes, from outside the body 

Exophthalmic goiter (Giaves’ disease). Disorder 
of thyroid chaiacterized by enlargement of 
gland, piotrusion of the eyeballs, and various 
mental symptoms 

Exoicism. Vaiious techniques practiced in an¬ 
cient and medieval times for casting the 
“evil spirit” out ol the mentally ill, based on 
concept that th,e mental illness was caused 
by “demons” or “evil spirits ” 

Experimental neuiosis, Neurosis-like behavior in 


animals produced when they are forced to 
make discriminations or adjustments which 
are beyond their range of adjustive adequacy. 

External frustration Environmental obstacle to 
goals and need satisfactions 

Extrapunitive, Tendency to evaluate source of 
frustrations as external and to direct hos¬ 
tility outward 

Extrovert A personality type characterized by 
interests directed toward the external en¬ 
vironment of people and things rather than 
toward inner experiences and oneself, out¬ 
going, sociable. 

Fabrication Relating imaginary events as if they 
were true without intent to deceive, con¬ 
fabulation 

Fantasy. Daydream, also an ego defense mecha¬ 
nism by means of which the individual 
escapes from the world of reality and grati¬ 
fies his desires in fantasy achievements. 

Feeble-mindedness. Mental deficiency, lack of 
capacity as distinguished from retardation. 

Feeling. The pleasure and pain dimension of 
emotion or bodily functions 

Fellatio Insertion of penis into the mouth for 
purposes of sexual gratification 

Festinating gait. Incoordmated, hurried, uncer¬ 
tain walk in pai alysts agiians 

Fetishism Sexual deviation in which the in¬ 
dividual achieves sexual gratification by 
means of an object (hair, handkerchief, pan- 
ties) which symbolizes the person to whom 
It belongs 

Fetus Embryo after the sixth week following 
conception 

Fixation Unreasonable or exaggerated attach¬ 
ment to some person or arrestment of emo¬ 
tional development on a childhood or adoles¬ 
cent level 

Flight into illness. Escape from some unpleasant 
situation or problem by simulating the 
symptoms of some organic ailment and/or 
becoming convinced that one is ill 

Flight of ideas. Rapid succession of ideas with¬ 
out logical association or continuity 
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Focal infection. Infection located in some par¬ 
ticular bodily organ such as the teeth or 
tonsils 

Focal lesion. Lesion in a particular area of the 
brain 

Folie a deux. A psychotic interpersonal relation¬ 
ship involving two people, e g, where hus¬ 
band and wife both become psychotic with 
similar symptomatology. 

Fornication. Extramaiital sexual relations 
Fiateinal twins Dizygotic twins, fertilized by 
separate germ cells, thus not having same 
genetic inheritance May be of same or oppo¬ 
site sex 

Free association Uninhibited expression of ideas 
as they enter consciousness during therapy 
Free floating anxiety. Anxiety not leterable to 
any specific situation or cause 
Frigidity Lack of or reduced sexual desire in a 
woman; inability to experience sexual pleas¬ 
ure or gratification 

Fiohlich’s syndrome. See Adiposo-geiutal syn- 
diome. 

Fiustration. Thwaiting of a need or desiic 
Fiustiation tolerance. See Stress toleiance. 
Fugue. One type of dissociative icaction m which 
the individual leaves his present life situation 
and establishes a somewhat different mode 
of life 111 another locale Although he is 
amnesic foi his past life, his other abilities 
are unimpaired and he appears normal to 
those around him, 

Functional Having no demonstrable organic 
basis or etiology, psychogenic 
Furor. Transitory outbursts of excitement or 
anger in which the individual may be quite 
dangetous 

Gene. An element of the germ plasm concerned 
with the transmission of hereditary char¬ 
acters 

General paralysis. The older teim foi pawns 
Genetics. Field of science dealing with heredity 
Genitalia The organs of reproduction 
Gerontology Field of science dealing with the 
study of all aspects of old age 


Gigantism. Abnoimally tall stature resulting 
from hyperfunctioning of the pituitary. 
Glioma. Tumor 

Globus hystericus. Choking sensation m the 
throat, once a common complaint in hysteri¬ 
cal (conversion) reactions 
Glove anesthesia. Area of anesthesia approxi¬ 
mating the area of hand and wrist that 
would be covered by a glove. Formerly com¬ 
mon in hysterical (conversion) reactions 
Goal. The object oi condition foi which the 
individual strives 
Gonads. Testes or ovaries 
Gland mal. Major convulsive attack with loss of 
consciousness in epilepsy 
Graphomania Voluminous wilting of a mean¬ 
ingless 01 incoherent nature 
Giaves’ disease See Exophthalmic goiter. 

Group theiapy. Psychotherapy with two or more 
patients at the same time 
Guilt. Unpleasant feeling ol sinfulness arising 
from behavior or desires conliaiy to one’s 
ethical principles Involves both sclf-dcvalu- 
ation and appichcnsion growing out of fcais 
of punishment 

Gynephobia Morbid fear of women 

Hallucination. A sense perception for which 
there is no appropriate external stimulus 
Hebephrenic reaction. A type of schizophrenic 
reaction characterized by marked shallow¬ 
ness and distortion of affect, and silly, in¬ 
appropriate behavior 
Hemi-. Prefix meaning half 
Hemiplegia. Paralysis of one half of the body 
Hermaphrodite. Anatomical sexual abnormality 
m which individual has well-developed sex 
organs of both sexes 

Hetciosexuality. Social and sexual interest in the 
opposite sex 

Hieiarchy of needs. The concept that needs ar¬ 
range themselves in a hierarchy in teims of 
importance, or “prepotcncc,” from the most 
basic biological needs to those psychological 
needs concerned with self-actuahzation 
Holistic. A systematic approach to science mvolv- 
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ing llic study ol the whole oi total configura¬ 
tion, the view ol man as a unified psyeho- 
biologieal organism inexiueably immeised 
in a physical and socio-ctilunal environment. 
Homeostasis. 'I he tendency ol oiganisms to main¬ 
tain their physiological Itinclioning within 
optimal limits for individual and race sur¬ 
vival 

Homosexuality. Sexual inteicst m or overt sexual 
activiiv with mcmheis ol one’s own sev 
Hostility An emotional icaciion or diivc towaul 
the dcstiiutum, iinpaiimcnt, damage, or 
hint to an oh)ect inleipreted as the source of 
fiustraiioii or threat 

Huntington’s choica An iiuurablc disease pre¬ 
sumably ol heitditary oiigiii which is mani¬ 
fested m leikmg, twitching movements and 
progressive mental deterioration 
Hutchinson’s teeth Notehed or peg-shaped teeth 
typically lound m longemtal syphilis. 
Hydrocephalus (hydiocephaly). I'nUugcmcnt ol 
the iramum icsuUmg Irotn the excessive 
aeLumulation of spinal lluul, 

Hydrothciapy. Ust ol hot oi cold baths, icc 
parks, eu , m ireatmeni, 

Hypei'. I’rt'lix iiu.uung nuu'asid 
Hypeialgcsia. Iniieascd sensitivity to pain. 
Hyperesthesia IiuuMsed touch sensitivity 
Hyperkmesis hxccssivc oi ex.iggcratcd muscular 
activity 

Hypeimncsia. finusual rcienlivencss ol memory 
or clarit\ ol mcanoiv images 
Hypesthcsia, Decic.iscd seiisiiivity, especially to 
touch 

Hypnagogic. I’ciiaimng to state between sleeping 
and waking 

Hypnoanalysis. Analytic [isyihoiherapy earned 
out iiiuIm hypnosis, 

Hypnosis. Ii.iiuilike mciU.il state induced in a 
coopci.itivc siihiccL by suggestion 
Hypo-. Prelix meaning ih\iahct} 
Hypochoiidiiasis. Neiiioiic leaction character- 
r/cd by exccssice enneern about ones health 
in the absence of ielated organic pathology. 
Hypokmesis Decicased motor activity 
Hypomania. Mild lorm of manic excitement in 
mamc-dcprcssuc reactions 


Hysteria. Older term used to include conversion 
and dissociative neurotic reactions It in¬ 
volves the simulation of symptoms of or¬ 
ganic illness in the absence of any related 
organic pathology 

Id. In psychoanalytic terminology, the reservoir 
of instinctual drives, the deepest, most inac¬ 
cessible, and most primitive stratum of the 
mind 

Identification, An ego defense mechanism in 
which the individual identifies himself with 
some other person or institution usually of 
a successful or illustrious nature 
Idiopathic Unknown causation, inherent m the 
constitutional make-up of the individual 
Idiot Lowest level of mental defective, idiocy 
has an I Q range up to 24 
Illusion Misinterpretation of sense data 
Imbecile Mental defective with IQ 'between 
25 and 49 

Immatuiity reaction. This sub-category of the 
Army classification includes individuals who 
are emotionally immature and therefore 
unable to maintain their equilibrium and 
independence under stress 
Immatuiity with symptomatic “habit” formation. 
Sub-category of the Army classification, used 
to refer to occasional instances in which a 
specific symptom is the single outstanding 
expression of emotional immaturity, e g, 
speech disorder. 

Impotence. Inability of male to achieve orgasm 

Impulse Drive or tendency to action 

Impunitive. Tendency toward conciliatory atti¬ 
tude rather than blaming either self or 
others. 

Inaccessible. Patient so disturbed or withdrawn 
that it IS impossible to elicit his attention 
and cooperation or to converse with him. 

Inadequate personality Individuals who are 
neither physically nor mentally grossly defi¬ 
cient, but who manifest inadequate responses 
to intellectual, emotional, social, and physical 
demands, eg, meptness, poor )udgment, 
lack of adaptability. 
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Incest. Sexual relations between close relatives 
such as father and daughter or brother and 
sister 

Incompetent. Legal designation of individual as 
incapable q£ managing his affairs with or¬ 
dinary prudence because of mental illness 
or deficiency 

Infantilism. Persistence of infantile emotional 
attitudes and patteins into adult life 
Inferiority complex. Strong feelings of inade¬ 
quacy and insecurity which color individu¬ 
al’s entire adjustive efforts 
Inhibition. Conscious restraint of impulse oi 
desne 

Insanity Legal term for mental disorder, imply¬ 
ing lack of lesponsibility for one’s acts and 
inability to manage one’s affairs 
Insight. Clinically, the individual’s understand¬ 
ing of Ins illness or of the motivations under- 
Ivmg Ins behavior, in general psychology, 
the sudden giasp or undei standing of mean¬ 
ingful lelationships in a situation 
Insulin theiapy (insulin coma theiapy—ICT), 
Ticatment of psychiatric disorders by pro¬ 
duction of hypoglycemic states by injection 
of insulin 

Integiation Organization ol parts (psychological, 
biological functions) to make a functional 
whole 

Intellectualization. An ego defense mechanism 
by which the individual achieves some 
measure of insulation from emotional huit 
by cutting off or distoi ting the emotional 
chaige which normally accompanies huitful 
situations 

Internal frustration. Psychological barrier to 
goals and need satisfactions 
Intiojcction Incorpoiation of object or person 
into one’s own ego structure with tendency 
to identify with them and to be affected by 
what happens to them 

Intiopumtive Tendency to direct hostility aroused 
by stiess situation toward self, blaming self 
for difficulties 

Introveit. Pcisonahty type characterized by di¬ 
rection of inteicst towaid oneself and one’s 
, inner world of experiences 


Invert Homosexual 

Invohrtional melancholia. A psychotic-depressive 
reaction characterized by depression, agita¬ 
tion, and apprehension 

Isoimmunization. Incompatibility of blood type 
between mother and fetus 
Isolation. An ego defense mechanism by means 
of which contradictory attitudes as well as 
the feelings which normally accompany 
paiticulai attitudes are kept apart, thus 
pi eventing conflict or hurt 

Jacksonian epilepsy. Muscle spasms usually re- 
stneted to a small group of muscles or to 
one half of the body although occasionally 
the entire body may become involved Con¬ 
sciousness is usually retained 
Juvenile paiesis. General paresis in children, 
usu.illy of congenital origin 

Kleptomania. An irresistible compulsion to steal, 
usually willioul any use foi the article stolen 
Korsakoff’s psychosis. Psychosis usually associ¬ 
ated with chronic .alcoholism and character¬ 
ized by disorienution, gross memory defects, 
confabulation, and polyneuritis 

Lability Instability, particularly with regard to 
affect 

Latent. Inactive or dormant 
Lesbianism. Homosexuality in women 
Lesion, ncuial Biain injury in specific area 
Lethargic. Drowsy, lacking in vigor 
Leucotomy A biain operation involving the 
scvcimg of association pathways in the 
frontal lobes of the biain, in which the in¬ 
stillments are inserted transorbitally rather 
than by drilling holes m the top oi sides of 
the skulk 

Levels of defense Biological, psychological, or 
sociological acljustive leactions 
Libido In general psychoanalytic terminology, 
the instinctual drives of the id In a narrow 
sense the drive for sexual gratification. 
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Lobectomy. Excision or removal of parts of the 
prefrontal lobes, used in treatment of certain 
sevcie cases of mental illness 

Lobotomy. A brain operation involving the sev¬ 
ering of pathways in the frontal lobes of the 
brain Used in treatment of ceitain se\cre 
cases ol mental illness 

Locomotoi ataxia Muscular incoordination usu¬ 
ally resulting fioin syphilitic damage to the 
spinal-cord pathways 

Lues. Syphilis 

Lunacy. A legal term loughly synonymous with 
insanity The term originates from the 
Latin word luna (moon) The moon was 
presumably the cause ol eeitain types of 
mental illness 

Lycanthiopy. The delusion ol being a wolf, 

Maerocephalus. Having an abnormally large 
cranium 

Maciopsia. An abnoimal condition in which 
objects are perceived as larger than they 
really are; usually associated with conver¬ 
sion reactions 

Madness. Old term used to refer to severe mental 
illness 

Maladjustment. Lack of haimony with self or 
environment Inadequate or poor adjust¬ 
ment. 

Malinget. To fake illness or disability symptoms 
consciously 

■mania. Suffix denoting a compulsive or morbid 
preoccupation with some impulse or ac¬ 
tivity, e.g, compulsive stealing is called 


Masochism Sexual deviation in which individual 
obtains sexual giatification from having pain 
inflicted upon him 

Mastuibation. Self-stimulation of genitals for 
sexual gratification 

Mechanism Device (eg, rationalization) by 
which individual unconsciously attempts to 
piotect his ego integrity 
Megalomania. Delusions of grandeur 
Melancholia. Mental disorder characterized by 
extreme depression 

Meninges. The membranes which envelop the 
brain and spinal cord 
Meningitis Inflammation ol the meninges 
Mental deficiency, piimary. Mental retardation 
present since birth without known organic 
brain pathology, usually considered of he¬ 
reditary oiigm 

Mental deficiency, secondary. Mental retardation 
resulting from organic damage to the brain, 
whether congenital or acquired. 

Mental disease Mental disorder associated with 
an organic disease of the nervous system, 
e g, syphilis of the nervous system 
Mental hygiene. Scientific field primarily con¬ 
cerned with healthy personality development 
and the prevention of psychiatric disorders 
Mesmerism Relating to the theories of “animal 
magnetism” (hypnosis) formulated by 
Anton Mesmer. 

Metabolic psychoses. Psychotic reactions associ¬ 
ated with metabolic disturbances 
Metrazol therapy Administration of metrazol 
to produce epileptiform convulsions, for¬ 
merly used in the treatment of certain psy- 


\leptomania chotic reactions 

Manic-depiessive leactiou. A group of psychotic Miciocephaly. Abnormal smallness of head 

reactions chaiactenzcd by prolonged periods Miciopsia Perception of objects as smaller than 
of exuiemciu and overactivity (manic), or they actually are. 

by periods ol ticjiiession and underactivity Migiaine. A psychosomatic disorder character- 

(dcj^ressive), or by alternation or mixture ol ized by recunent severe headaches, often 

the two ' f I with visual disturbances and nausea 

Mannerism. A recurring, stereotyjsed gesture,' Modus opeiandi. Manner or mode of adjusting, 
posture, or movement. a criminal’s typical pattern of performing 

Marijuana A narcotic drug derived from the his crimes 

plant cannabis indica Used in the form Mongolism. A type of mental deficiency m which 

of cigarettes called “reefers ” almond-shaped eyes are distinctive 
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Monomania. Compulsive preoccupation with one 
idea or activity 

Monoplegia. Paralysis of one arm or leg 
Monozygotic twins. Identical twins, fertilized 
from the same egg 
Morbid. Unhealthy, pathological 
Moron. Highest grade of mental deficiency with 
IQ range from “50 to 70. 

Multiple peisonality. A type of dissociative re¬ 
action characterized by the development of 
two or more relatively independent per¬ 
sonality systems in the same individual 
Mutism. Refusal or inability to speak 
Mysophobia, Moibid fear of germs or contamina¬ 
tion 

Myxedema. A disorder due to thyroid deficiency 
in adult life, characterized by mental dull¬ 
ness 

Narcissism. Self-love 

Narcotherapy (narcoanalysis, narcosynthesis). 
Carrying on psychotherapy with patient 
while he is under influence of a narcotic 
drug, e g, sodium amytal or pentothal. 
Narcolepsy. An abnormal reaction characterized 
by transient, compulsive states of sleepiness 
Necrophilia. Sexual deviation in which individ¬ 
ual obtains sexual gratification by sexual re¬ 
lations with a dead body. 

Need, A biological or psychological condition 
whose gratification is necessary for the main¬ 
tenance of homeostasis or for self-actualiza¬ 
tion 

Need-satisfaction sequences. Relates to the pleas¬ 
urable or unpleasurable aspects and after¬ 
effects ol the conditions surrounding the 
gratification of needs 

Negativism. A form of aggressive wuhcliawal 
involving the refusal to cooperate oi obey 
commands, or doing the exact opposite of 
what has been requested 
Neologism. A new word coined by the patient 
Neoplasm. Tumor 

Neivotis breakdown. Popular term denoting 
neurotic or psychotic levels of personality 
decompensation, particularly those charac¬ 


terized by anxietv, iriitabihty, restlessness, 
depression, and inability to concentrate 
Neivousness. A state ol emotional tension, rest¬ 
lessness, and hypersensitivity 
Neurasthenia. Older term for asthenic reaction, 
a neurotic reaction characterized by chrome 
mental and physical fatigue and hstlessness 
Neuropsychiatiy. Broadly speaking, the scien¬ 
tific field concerned with the diagnosis, 
treatment, and prevention of psychiatric dis¬ 
orders 

Neurosis (psychoneurosis). Mild functional per¬ 
sonality disordei in which there is no gioss 
personality disorganization and in which the 
patient does not ordinarily require hospitali¬ 
zation Synonymous with psychoneurotic 
disorder, neurotic disoider 
Neurosyphilis. Syphilis affecting the central 
nervous system 

Neurotic-depiessive reaction A psychoneurotic 
reaction characteiized by marked, persisient 
dejection and discouragement 
Nihilistic delusion. Fixed belief that everything 
is unreal, that nothing really exists 
Nosology. The naming and classification of 
diseases 

Nyctophobia Morbid fe.ni oi darkness 
Nymphomania. Excessive sexual desire m the 
female 

Obsession A persistent idea or thought which 
the individual recognizes as irrational but 
cannot seem to get nd of 
Obsessive-compulsive leaction A psychoneurotic 
reaction characterized by persistent irra¬ 
tional thoughts and impulses 
Occupational theiapy. The use of occupational 
training or activity in psychotherapy 
Ochlophobia Morbid icar of ciowds 
Oedipus complex. In psychoanalytic theory, ex¬ 
cessive emotional attachment, involving con¬ 
scious OI unconscious incestuous desires of 
the son for his mother 

Oral eioticism Pleasurable sensations centering 
in lips and mouth, related to early pleasure 
arising out of nursing 
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Organic psychosis. A psychosis associated with 
organic brain pathology 

Organic viewpoint. The view that all mental dis¬ 
orders have an organic basis. 

Oiientation. Individual’s ability to comprehend 
the enviionment relative to time, place, and 
person 

Orthopsychiatry. Field ol psychiatry piimarily 
concerned with unhealthy personality trends 
and the maladjustments of children 

Out-patient An ambulatory patient who visits a 
hospital clinic for examination and treat¬ 
ment, as distinct from hospitalized patients. 

Over compensation. The marked exaggeration of 
compensatory activities in trying to cover up 
weakness or inferiority See Compensation. 

Overdetermination. A single behavior pattern or 
adjustive reaction determined by several 
needs. 

Panic Severe peisonality disorganization involv¬ 
ing intense anxiety and usually paralyzed 
immobility or blind flight 

Paialysis aghans (Paikinson’s disease) A pro- 
gicssivc disease characterized by a maskhke 
expressionless face and various neurological 
symptoms 

Paramnesia False memory in which individual 
thinks he remembers events that did not 
occur 

Paranoia A type of disorder characterized by 
slowly developing, logical, well-systematized 
delusions of persecution and/or grandeur 

Paranoid peisonality Category applied to indi¬ 
viduals showing abortive paranoid reaction 
characterized by the use of a projection as 
a defense mechanism, suspiciousness, envy, 
exlieme jealousy, and slubboinness 

Paianoid state A type of disorder characterized 
by transient delusions of persecution and/or 
giandeur which are not well systematized 

Paraplegia. Paralysis of the legs and lower part 
of the body 

Paiergasic Pertaining to psychotic disorders char¬ 
acterized by incongruities, oddities, manner¬ 
isms, etc. 


Paiesis. General paresis, an organic psychosis 
caused by syphilitic infection of the brain 
Paiesthesia. Pathological cutaneous sensations, 
such as feeling that bugs are crawling 
around under the skin 
Paikinson’s disease See Paralysis agitans. 
Paroiexia. Appetite or craving for peculiar or 
inappropriate foods 

Passive-aggressive leaction. Immaturity reaction 
in which aggressiveness is expressed by such 
passive measures as pouting, stubbornness, 
procrastination, inefficiency, and passive de¬ 
struction. 

Passive-dependency leaction Immaturity reac¬ 
tion characterized by helplessness, indecisive- 
ness, and a tendency to cling to others for 
protection and support 

Pathogenesis. The origin and course of develop¬ 
ment of a disease 

Pathogenic. Causing disease or pathology 
Pathological personality types. Individuals who 
are neither neurotic nor psychotic but man¬ 
age to maintain a borderline adjustment 
which might be likened to an abortive stage 
in the development of a more severe mental 
disorder 

Pathology The field of science dealing with the 
abnormal changes m structuie and function 
which occur in physical and mental dis¬ 
orders 

Pavor noctuinus. Nightmare, night terror 
Pederasty. Sexual intercourse via the anus 
Pedophilia. A sexual deviaiion in which an adult 
engages in or desires sexual relations with a 
child 

Pellagia. A vitamin deficiency disease 
Penis-envy. The desire of the female for male 
sex organs and status 
Peiitothal inteiview. See Narcotherapy. 
Perseveiation. The persistent continuation of a 
line of thought or activity once it is under 
way Clinically, inappropriate repetition 
Perversion. Deviation from normal 
Peiveit. A sexual deviate. 

Petit mal. A relatively mild form of epilepsy in¬ 
volving a temporary partial lapse of con¬ 
sciousness. 
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Phallic symbol. Any object which resembles the 
erect male sex organ. 

Phantasy. See Fantasy. 

Phobia. Irrational Icar, the individual may real¬ 
ize Its irrationality but nevertheless be un¬ 
able to dispel it 

Phobic reaction. A psychoneurotic re.iction char¬ 
acterized by various irrational Leais 
Photophobia Morbid fear of strong light 
Physique. Body torm 

Pick’s disease A form of pre-senile dementia 
Play therapy. The use of play activities in psy¬ 
chotherapy with childien The counterpart 
£oi adults IS rccieaiional therapy. 
Polyneuritis. Disease of the peripheral nerves 
Possessed. An ancient term for mental illness, 
based on the belief that the mentally ill in¬ 
dividual was “possessed” by an “evil spirit ” 
Post-hypnotic suggestion. Suggestion given dur¬ 
ing hypnosis to be earned out by the subject 
aftei he is brought out of hypnosis 
Precipitating cause. The paiticular stress which 
precipitates the disoidcr 

Predisposing cause The factors which lower the 
individual’s stress tolerance and jjave the 
way for the appearance of the disorder i 
Predisposition. A tendency toward the develop-* 
ment of a particular disordei if placed under 
excessive stress 

Piefrontal lobectomy. See Lobectomy. 

Prefrontal lobotomy. See Lobotomy. 

Prenatal. Before birth 

Primary cause. The cause without which the 
disorder would not occur 
Prodiomal. Symptoms preceding and heralding 
a disease. 

Piognosis. Prediction as to the probable course 
and outcome of a disorder 
Projection An ego defense mechanism m which 
the individual places the blame for his dif¬ 
ficulties upon others oi attnbules to them 
his own unethical desiics and impulses 
Piojective technique. Any psychological tech¬ 
nique for the diagnosis of personality or¬ 
ganization utilizing relatively unstructured 
stimuli which reveal the individual’s basic 
attitudes, conflicts, and so on 


Pseudocyesis False pregnancy, a hysterical (con¬ 
version) reaction, 

Pseudolalia. Meaningless sounds made by some 
psycholics and mental defectives 
Psychasthenic reaction. See Obsessive-compulsive 
leaction 

Psychiatric evaluation The neurological findings, 
mteiview, and other data that constitute the 
psychiatric material in the diagnosis 
Psychiatrist. A medical doctor who specializes in 
the diagnosis and treatment of mental dis¬ 
orders 

Psychiati^. That field of medicine dealing with 
the diagnosis and treatment of mental dis¬ 
orders 

Psychoanalysis. A comprehensive, systematic ap¬ 
proach to human behavioi whose broad out¬ 
lines were laid down by Sigmund Fieud 
It consists of a theory of personality develop¬ 
ment and functioning, psychotherapeutic 
techniques, and research tcchnit]ucs for the 
investigation of pcisonality functions 
Psychobiology. The broad, eclectic approach to 
human bchavioi fostered by Adolf Meyer 
emphasizing the pluralistic determinants of 
behavior and the necessity lor maintaining a 
“holistic” appioach 

Psychodiagnostics. Personality evaluation via 
diagnostic psychological techniques (former¬ 
ly restricted to use ol Rorschach ink hlots) 
Psychodiama The psycholherapcutic technique 
worked out by Moreno in which the acting 
of various roles is a cardinal part ol the 
therapy 

Psychogenic. Of psychological origin' originalmg 
in the psychological functioning ol the in¬ 
dividual 

Psychological evaluation. The lest, inleivicw, and 
olhci material that tonstitutc the psycho¬ 
logical aspect of diagnosis 
Psychological need Need emerging out ol en¬ 
vironmental interactions, e g , the need for 
social approval 

Psychology. The science of human behavior 
Psychomotoi A term to denote both psychologi¬ 
cal and physical activity 
Psychomotor epilepsy. Slate of disturbed con- 
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sciousness m which the individual may 
perform various activities, sometimes of a 
homicidal nature, tor which he is latei 
amnesic 

Psychoneurosis See Neuiosis. 

Psychopathic. Abnormal 

Psychopathic peisonality. Older teim used to 
refer to a variety of immaturity and patho¬ 
logical personality types now included undei 
the general heading of Chuiactei and Be- 
havto! Disoidets in the Army classification 
See Antisocial peisonality. 

Psychopathology. The field of science dealing 
with the causes and nature of abnormal be¬ 
havior, 

Psychosis. Seveie personality disoider involving 
loss of contact with leality and usually char¬ 
acterized by delusions and hallucinations 
Hospitalization is ordinarily requued 

Psychosurgeiy. Any of the various technicjiies 
of biam surgery tor the tieaimeni of mental 
disorders. 

Psychotheiapy. Treaimenl of personality malad¬ 
justment by psychological techniques 

Psychotic Pei taming to a psychosis 

Pubcitas piaecox Oveisecretion of adrenal cor¬ 
tex in childhood with pathologically early 
sexual maturiiy 

Pyromania. Compulsion to set fires 

Pyrophobia. Morbid fear of fire 

Rapport. An interpersonal relationship character¬ 
ized by a spirit of cooperation, confidence, 
and harmony; usually between theiapist and 
patient 

Rationalization. An ego defense mechanism in 
which the individual thinks up “good” rea¬ 
sons to justify what he has done, is doing, or 
intends to do 

Reaction fotmation An ego defense mechanism 
in which dangeious desires and impulses are 
prevented from entering consciousness or 
being earned out in action by the fostering 
of opposed types of behavior and attitudes 

Reaction sensitivity Sensitization or tendency to 
perceive certain elements of a total situation, 


as a result of previous experience and ac¬ 
quired attitudes 

Reactive depiession (neurotic depressive leac- 
tion) A mild depression in the face of loss 
or environmental setbacks 

Reality. The world as it actually is (relatively 
speaking) as distinct from the world of day- 
dieams and fantasy 

Reality attitudes or dimensions Attitudes which 
relate to the gratification of needs m the light 
of environmental possibilities, limitations, 
and retaliations 

Reality testing. The individual’s behavior aimed 
at testing or exploring the nature of his 
social and physical environment, often used 
more specifically to refer to the testing of 
the limits of permissiveness of his social en¬ 
vironment 

Recessive. The characters earned by nondom- 
inant genes which remain dormant m the 
presence of dominant genes but make their 
appearance when two recessive genes com¬ 
bine 

Recividism. The recurrence of delinquency or 
criminal behavior despite punishment or 
treatment 

Redintegiation Condition in which an element 
of an experience serves to re-establish the 
whole 

Referial (refcrial agency). To send or recom¬ 
mend an individual for psychiatric diagnosis 
or treatment. 

Regression. An ego defense mechanism in which 
the individual retreats to the use of less ma¬ 
ture responses in attempting to cope with 
stress and maintain ego integrity 

Remission. Marked improvement or recovery ap¬ 
pearing m the course of a mental illness, 
may or may not be permanent 

Repression. An ego defense mechanism by means 
of which dangerous desires and intolerable 
memoiies are kept out of consciousness 

Resistance. The tendency to maintain symptoms 
and resist treatment or uncovering of re¬ 
pressed material 

Retiograde amnesia. Loss of memory for events 
prior to the patient’s accident or injury 
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Rigid control An ego defense mechanism involv¬ 
ing reliance upon inner restraints, e g, in¬ 
hibition, suppression, repression, reaction 
formation, 

Romberg’s sign. Tendency to svi^ay when eyes are 
closed and the feet are placed close together, 
diagnostic sign in locomotor ataxia. 

Sadism. Sexual deviation in which sexual gratifi¬ 
cation IS obtained by the infliction of pain 
upon others 

St. Vitus’ dance. A hysterical chorea of common 
occuirence during the Middle Ages 

Satyriasis Excessive sexual desire in the male 

Schizoid personality. An abortive schizophrenic 
reaction characterized by unsociabihty, se- 
clusiveness, serious-mindedness, and often 
eccenti icity. 

Schizophrenia A major psychotic disoider char¬ 
acterized by emotional blunting and distor¬ 
tion, disturbances in thought processes, and 
a withdrawal from reality Army classifica¬ 
tion includes six sub-types Latent, Simple, 
Hebephrenic, Catatonic, Paranoid, Unclassi¬ 
fied 

Scotophilia. Sexual deviation in which individual 
obtains full sexual gratification from “peep¬ 
ing” or observing others, particularly in the 
nude or in the act of intercourse 

Secondaiy cause. Factors which contribute to 
the mental illness but which in and of them¬ 
selves would not produce it, as distinct from 
piimaiy cause, without which the disorder 
would not occur 

Sector theiapy A type of goal-limited psycho¬ 
therapy worked out by Felix Deutsch utiliz¬ 
ing “associative anamnesis” as a therapeutic 
technique for keeping the therapy within d 
particular sector oi area of the personality 

Seciuity Relates to the maintenance of conditions 
necessary to need gratification 

Self (ego). The integrating core of the peison- 
ality which mediates between needs and 
reality 

Self-devaluation. Lowered feelings of self-worth 
and self-esteem. 
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Self-esteem. Feeling of personal worth 
Self-evaluation The way in which the individ¬ 
ual views himself—his worth, adequacy, etc 
Self-iecnmination. Self-condemnation and blame. 
Semantics. Pertaining to the meaning and signifi¬ 
cance of wolds in human behavior 
Senile. Pertaining to old age 
Sequela. Symptoms remaining as the aftermath 
of a disoider 

Sexual deviate This sub-group of the Army clas¬ 
sification includes individuals who manifest 
homosexuality, pedophilia, fetishism, or 
other sexually deviate behavior 
Shock leaction. Transient peisonality decompen¬ 
sation in the face of sudden acute stress 
Shock theiapy The use of insulin, meti.izol, or 
eleclio-shock as methods of tieatment in 
mental disorders 

Social pathology. Abnormal patterns of social 
organization, attitudes, oi behavioi, undesir¬ 
able social conditions which lend to the pio- 
duclion ol individual pathology 
Sodium amytal. Sodium penlothal Barbiturate 
drugs used in some psychotherapy to pro¬ 
duce a state of relaxation and suggestibility 
Sodomy. Inlcicourse via the anus 
Somatic Pertaining to the body, oiganic as dis¬ 
tinct fiom psychological 

Somatization icaction. Psychoncurotic reaction 
m which the stress-aroused anxiety is chan¬ 
neled through the visceral oigans, resulting 
in various somatic symptoms 
Somatotype The physique oi build of a person, 
as assessed by various “type" theories based 
on physical chaiactenstics 
Somnambulism. Sleepwalking 
Spasm. An intense, involuntary, usually painful 
iciur.iclion ol a muscle or gioiip ol muscles 
Spasticity. Mai Led hyjierlonicity oi continual 
oveicontraction of muscles, causing stiffness, 
awkwaidness. and moLoi incooidination 
Staff appioach (team appioach) Modern ap¬ 
proach to the diagnosis, understanding, treat¬ 
ment, and prevention of abnormal behavior, 
involving the teamwork of psychiatrists, 
clinical psychologists, psychiatiic social 
workers, and other specialized personnel. 



Startle leaction. Sudden involuntary motor reac¬ 
tion to unexpected stimuli, especially to 
mild stimuli as a result of a state of hyper¬ 
sensitivity 

Stereotypy. Persistent and inappropriate repeti¬ 
tion of phrases, gestures, or acts 
Stiess. Any conditions impinging on the organ¬ 
ism which requiic adjustive reactions 
Stiess tolerance (fiustration toleiance). The na¬ 
ture, degiee, and duration ol stress which an 
individual can tolerate without undergoing 
serious peisonality decompensation 
Stupor. Condition of lethargy and unresponstve- 
ness, with paiti.il or complete unconscious¬ 
ness 

Stuttenng (stammeung). Speech disorder charac¬ 
terized by blocking and repetition of initial 
sounds of words 

Subconscious. Activities of which the individual 
is not aware, term no longer m common use 
Sublimation Ego defense mechanism via which 
frustrated sexual energy is partially chan¬ 
neled into substitutive activities 
Supeiego. Conscience, ethical or moral dimen¬ 
sions (attitudes) of personality 
Suppiession The conscious Loremg of desires or 
thoughts out of consciousness, conscious in¬ 
hibition of desiics or impulses 
Symbolism The icpresentalion of one idea or 
object by another 

Syncope. Temporary loss of consciousness result¬ 
ing Irom cerebral anemia 
Syndrome A group or pattern of symptoms 
which occur together in a disoider and rep¬ 
resent the typical picture ,o{ the disorder 
Syphilopliobia Moibid fear of syphilis 

Tabes doi sails Sec Locomotoi ataxia. 

Taiantism Type ol hy.sicrical dancing occurring 
in epidemic foim duiing the Middle Ages 
Tension. The condition arising out of the mobi¬ 
lization of psychobiological resources to meet 
a threat, physically, involves an increase m 
muscle tonus and other emergency changes, 
psychologically, is characterized by feelings 
of slrain, uneasiness, and anxiety 


Testosterone. Male sex hormone 
Thematic Pertaining to a theme or topic of dis¬ 
course 

Therapeutic. Pertaining to treatment or healing 
Theiapy Treatment, application of various treat¬ 
ment techniques 

Thieat. Danger to need gratification 
Thyrotoxic. Pertains to oversecreiion of thyroxin. 
Tic Intermittent twitching or jerking, usually of 
facial muscles. 

Tonic. Pertaining to muscle tension or contra..- 
tion, muscle tone 

Topectomy A type of brain surgery used in the 
treatment of certain cases of chronic mental 
illness which do not respond to other 
types of therapy, involves removal of circum¬ 
scribed area of brain tissue 
Total push. A type of therapy in which all treat¬ 
ment procedures — medical, psychological, 
sociological — are coordinated into a total 
therapeutic attack 
Toxic. Poisonous 

Toxic psychosis. Psychosis due to or associated 
with a toxic agent 

Trance. Sleephke state m which range of con¬ 
sciousness IS limited and voluntary activities 
are suspended, deep hypnotic state 
Tiansfeience. Identification of some person in 
the individual’s immediate environment 
with some impoitant person in his past life 
(Usually the identification is made uncon¬ 
sciously ) In therapy, the person in the in¬ 
dividual’s past life with whom he identifies 
the therapist, eg, his father 
Transient personality reactions. Major heading of 
mental disorders in the Army classification, 
involves transient personality decompensa¬ 
tion m the face of special or acute stress 
Trauma. A wound or injury, may be either bio¬ 
logical or psychological m nature 
Tiaumatic. Pertaining to a wound or injury 
Traumatic neurosis. See Shock reactions. 

Tremor. A continuous, involuntary muscular 
trembling or spasm, limited to a small area 
Trephine, trepan. An instrument for perforating 
the skull 

Tube feeding. Feeding patients by inserting a 
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flexible tube through the nostrils into the 
throat and pouring liquids directly into the 
esophagus 

Twilight state. A state of disordered conscious¬ 
ness in which the individual performs pur¬ 
poseful acts for which he is later amnesic. 
See Psychomotor epilepsy. 

Unconscious. Lack of awareness, that portion of 
the psyche which is a storehouse of repressed 
or forgotten memories and desires which are 
not directly accessible to consciousness but 
may be brought into consciousness when ego 
restraints are removed, as in hypnosis. 

Unconscious motivation. Motivations for one’s 
behavior of which individual is unaware. 

Undoing Ego defense mechanism by means of 
which the individual performs activities de¬ 
signed to make up for or atone for his mis¬ 
deeds, thereby, tn a sense, “undoing” them 

Vasomotor, Pertaining to the walls of the blood 
vessels 

Vegetative. Withdrawn or deteriorated to the 
point where the individual leads a passive, 
vegetablehke existence. 

Verbigeration. Prolonged and monotonous rep¬ 
etition of meaningless words and phrases. 

Vertigo. Dizziness. 

Vicious circle. Cham reaction m which the in¬ 
dividual resorts to an unhealthy defensive 
reaction in trying to solve his problems, 
which only serves to complicate his problems 
and make them more difficult to solve, e g, 


showing off to gam evidence of interest from 
others may only result in punishment and 
increased frustration, which in turn demands 
more drastic defensive measures 

Voyeuiism. A sexual deviation in which the in¬ 
dividual obtains sexual gratification through 
“peeping,” particularly at the nude bodies 
or erotic activities of others 

Wassermann test. A serum test used in the diag¬ 
nosis ol syphilis 

Wish-fulfilhng. Ego tendencies toward the adop¬ 
tion and maintenance of beliefs and attitudes 
which are what the individual would hke 
things to be rather than what they are, our 
tendency to see and believe what we would 
like to be true 

Withdiawal Intellectual, emotional, or physical 
retreat 

Withdrawal symptoms. Acute physiological dis¬ 
comfort experienced by drug addict when 
diugs are not administered 

Working thiough. In general, the working with 
a problem situation until satisfactory adjust¬ 
ments are achieved and firmly established 
It is a growth experience in the direction of 
maturity 

Woiry Persistent, undue concern about past be¬ 
havior or about anticipated dangers in the 
present or future 

Zoophilia Abnormal degree of affection for ani¬ 
mals or a particular animal. 

Zoophobia. Morbid fear of animals 
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Abnormal behavior, biological factors in, 103, 
112, causation in, 24, 103-131, classification of 
types of, 16-20, 42, Back endshcets, common 
misconceptions about, 10-14, definitions of, 12, 
14-16, 18, excessive stress as factor in, 96, 
hereditary factors in (See Heredity), histoiical 
descriptions of, 4-6, holistic concepts of, 55, in¬ 
cidence of, 3, 9, 13,17-18, 27, 571, 585, literary 
descriptions of, 6-8, organic concepts ol, 42, 
prevention of (See Prevention of abnormal 
behavior), psychological concepts of, 44-55; 
psychological factors in, 112-131, reaction types 
of Pavlov, 54, scientific concepts ol, 14-19, 
sociological factors in, 77-78, 131-136, 571-572; 
treatment of, 22-59, 501-559, (See also Mental 
illness. Psychoneuroses, Psychoses) 
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Acute mama, 282 
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Adjustment, 99-100, and abnormal behavior, 102- 
103; clinical evaluation of, 16, economy in, 78; 
factors m, 102, 136; in adolescence, 564-566; m 
childhood, 563-564, in interpersonal relations, 
567, in marriage, 567-568, in later maturity, 
570, 580-582, occupational, 134; patterns of, 
79-81, philosophical, 568-569, physiological 
processes in, 76-77, 103-112, problems of, 70- 
76, psychological processes in, 77, 81-96, 112- 
131, lole of homeostasis and ego-mlegnty in, 
65-68, 81-96, role of stress in, 70-76, 96-100; 
sociological processes in, 77-78, 131-136, to 
defects, 108-109, types of reactions, 78-96, 100; 
vocational, 566-567 
ridolescence, 123-124, 258, 564-566 
Adrenal cortex, 339 
Adrenal glands, 110, 256, 339-341 
Adrenalin, 487 
Advice, as therapy, 537-538 
Affect, cutting off of, 92, 95, 198, in schizophren¬ 
ics, 244 


Affection, need for, 62, 67, 74-75, 114-115, 117, 
119, 259, in infancy, 116-117, 563 
Affective disorders, 227, 279-301 
Age (and psychoses), 225 
Aggression, 79, handling of, 113, role of, in neu¬ 
rotic defenses, 166-167 
Agoiaphobia, 194 

Alcoholics Anonymous, 451-452, 453 
Alcoholism, 227, 440-457, childhood of alcoholics, 
449-450, classification of alcoholics, 18, 448- 
449, deterioration, 446-448, dynamics, 448-450, 
incidence, 227, 440-441, prevention, 456-457, 
psychoses with, 442-448, treatment, 450-456 
Algophobia, 194 
Alpha waves, 487 
Alzheimer’s disease, 357-358, 359 
Amaurotic family idiocy, 469 
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Ameiican Orihopsychiatric Association, 577 
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598 
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Amnesic-confabulatoiy syndrome, 331 
Amputation, adjustment to, 108, 109 
Anal stage, 129 
Analgesis, 179 

Analytic, psychology, 49-50, psychotherapy, 543- 
551 

Ancient times, concepts of mental illness in, 4-5, 
24-27 

Anemia, 337 
Anesthesia, 179 

Animal experiments, 53-54, 122, 165, 209, 542 
Anorexia ncivosa, 181 
Anthropology, iM, 571-572 
Antisocial personalities (psychopathic), 227, 383- 
397, 509 

Anxiety, 80, 100, 114, 206-207, 552, and core 
conflicts, 127, and thieat, 72, 78, “frenzied,” 
237-239, in combat, 148-149, in peptic ulcers, 
216-217, in psychoneuroses, 161-168, in repres¬ 
sion, 88, states, 99 
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Apathy, 134, m schizophrenia, 245, 248,254, 268 
Aphasia, 307, 322, 329 
Aphonia, 181 
Approaching others, 213 

Art, children’s, Front endsheet, psychotic. Front 
eiidsheet, 224, 261, 275, 276, 492, 537 (See also 
Drawing) 

Arteriosclerosis, cerebral. 111, 227, 236, 239, 353, 
360-370 

Aspiration, and regression, 93, failure to achieve, 
124, 450, levels, 134 

Association for the Advancement of Psycho¬ 
therapy, 577 

Associative anamnesis, 519 

Astasia-abasia, 181 

Asthenia, 162, 168-172, 206 

Asthenic body type, 105, 255 

Asthma, 216 

Asrrophobia, 194 

Asylums (See Mental hospitals) 

Athletic body type, 105 
Attack, 79, 100 

Attendants, hospital, 592-596,597 
Audio-visual aids, 535-536 
Authority, attitudes toward, 63, 116-118 
Autonomic nervous system, 77, disorganization 

of, no 

Auxiliary ego, 529 

B 

Back of the Yards Council, 582-583 

Barbiturates, 457, 525-528 

Bedlam, 35 

Bestiality, 420-421 

Beta waves, 488 

Bibliotheiapy, 535 

Biological factors, in alcoholism, 441-442, 448; 
m antisocial personality, 387-388, in diagnosis, 
485-488; in combat exhaustion, 146-147, in 
epilepsy, 348-349, in involutional melancholia, 
296-297; in manic-depressive reactions, 288- 
290, in neuroses, 211-212, in old-age psychoses, 
363-364, in paranoia, 274; in prevention of 
abnormal behavior, 562-563, in psychoses, 231- 
234, 239-241, m schizophrenia, 254-257; in 
stuttering, 374-375, in therapy, 501 
Biological needs, 65-66, 69, 80 


Biological processes, 76-77, 99-100, 107 
Birth injury, 257, 466, 474, 563 
Blood, 441, incompatibility of, 474, pressure, 
216, 239, 364, sugar curves, Front endsheet 
Bodily proportions, 107 
Body type, 106 

Brain, 257, 306, 312, 442, 466; changes m old 
age, 353, 354, 360, 361, 364, infectious diseases 
of, 310-320, injuries, 328-331, pathology of, 
and mental illness, 42, 111, 306-370, role of, 
in emotion, 110; surgery, 22-23, 507-510, symp¬ 
toms of damage, 307, syphilitic infection in, 
310-317, tumors. 111, 277, 320-326, waves, 
388, 486-487 
Broken homes, 118-119 

C 

Carbon-monoxide poisoning, 335-336 
Cardiovascular disorders. 111, 209, as psycho¬ 
genic reactions, 207 
Case-history taking, 484-485 
Castration anxiety, 418, 423, 426, 429 
Catatonia, 227, 243, 248-250, 254, 265-266; meth¬ 
ods of treating, 268, 503, 506, 508 
Catharsis, 49, 512-513, 521, 547 
Cats, experimental neuroses in, 165, 542 
Causation (See Abnormal behavior, causation in) 
Cerea flexibihtas, 248 

Cerebral arteriosclerosis (See Arteriosclerosis, 
cerebral) 

Cerebrotonic temperament, 106 
Character and behavior disorders, 17, 99, 373-436 
Character disorder drinkers, 448-449 
Child Study Association, 576, 578 
Childhood, 62-63, 114-115, 117-124, 465-476, 478, 
563-564, 579-580; diseases of, 476, importance 
of, in psychoanalytic theory, 49, neuroses in, 
213, 215, of alcoholics, 449-450, of neurotics, 
164, 176, of paranoiacs, 274-275, of psychotics, 
240, of schizophrenics, 265, personality de¬ 
velopment in, 113-124, psychoses in, 232-235, 
sex in, 129 
Chorea, 342 

Church, 29-34, 39, 582-583, 585 (See Religion) 
CIO, 582 

Circular manic-depressives, 287-288 
Circulation, disturbances of, 111, 353, 360 
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Classification, of disorders, 16-18, Back endshect; 

of psychoses, 227-228 
Claustrophobia, 194 
Clieiit-cenlered psychotherapy, 538-543 
Climacteric, 339, 367 

Clinic, 557-559, 574, 576, 579, 581, 592-596 

Cocaine, 457, 460-461 

Cocoanut Grove fire, 153-154 

Co-coiiscious personality, 190 

Cold, common, 216 

Coma, 330, 333 

Combat, 132-133, exhaustion, 111, 141-153, 525- 
528 

Community action, 578-583 
Compensation, 50, 83-84, 95, 168, 176, 212, for 
injuries, 155, 185 

Competition, 114-115, 127, 135-136, 212, 237, and 
compensation, 84, and peptic ulcers, 217 
Compromise, 81, 100 

Compulsive behavior, 200-202, 207, in psycho- 
neuroses, 162 

Concentration camps, 85, 93 
Conditioned fear, 195 
Conditioned reflex, 54, theiapy, 452 
Conflict, 99, and anxiety, 167, and somnambu¬ 
lism, 193, and stress, 71, coie, 126-127, m epi¬ 
lepsy, 349-350, in multiple personality, 192, in 
paranoia, 275-277, in psychoneuroses, 165, in 
psychoses, 235, in schizophienia, 257-259, 265; 
types of, 71 

Congenital defects, 108-109 
Conscience, 119-203, 564 
Constitution, 105-108, and paranoia, 274-289, 
and psychoneuroses, 211, and psychoses, 232- 
234, and psychosomatic disorders, 210, and 
schizophrenia, 255-257, at birth, 62 
Conversion, 206, hysteria, 178, reaction, 162, 178- 
187 

Convulsive disorders, 227 
Corneal anesthesia, 179 
Cortin, 341 

Couiitei-transference, 521 
Courts, 582 

Cretinism, 339, 472-473 

Crime, and antisocial personalities, 386-387, 388, 
394-398, new attitude toward, 397, 400-401, 
482, 585, and values, 121, 593 


Crowbar case, 326-327 
Culture (See Sociological factors) 

Curare, 504 
Curiosity, 67 

Cyclothymic personality, 435 
D 

Dance mamas, 27 

Day Centers for Aging, 580-582 

Death, tear of, 238 

Decompensation, 97-99, 100, 150, 224, 252 
Defects, acquired and congenital, 108-109 
Defense mechanisms, 81-96, 97, 100, 229-230, 
567, and phobias, 195, biological, 76-77, de¬ 
fined, 64, psychological, 77, 81-96, sociological, 
77-78 

Defensive layers, 150 

Deficiency, mental (See Mental deficiency) 
Delinquency, and mental deficiency, 476-477, 
development of, 386-388; new treatment of, 
397, 582, sexual, 407-409 
Delirious mama, 282-283 
Delirium, 307 
Delirium tremens, 443-445 
Delta waves, 488 

Delusions, 227, 229-230, 264, 269, 498, hypo¬ 
chondriacal, 229, in manic-depressives, 280, in 
paranoiacs, 269, in schizophrenics, 244, 246, 
251, 254, 264, nihilistic, 229, 295; of grandeur, 
229, 264, 270-274, 276, of influence, 229, of 
persecution, 264, 269-274, 295, of reference, 
229, of sin and guilt, 229, 294 
Demented paretic, 313 

Dementia praecox, 224, 242 (See also Schizo¬ 
phrenia) 

Demonology, 22-24, 27-32, 39 
Denial of reality, 82, 95, 564 
Dependence in old age, 365-366 
Dcpcndcncy-indcpcndency conflict, 127 
Depressed paretic, 312-313 
Depiession, economic, 133-134 
Depicssive reactions, 99, neurotic, 163, 204-205, 
207, psychotic, Front endsheet, 227, 283-287, 
288-290, 291-292, 293-301, 312-313, treatment 
of, 505, 507-509, 511 
Depth of psychotherapy, 514-515 
Determinism, psychic, 544 
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Dexednne sulfate, 511 
Diagnosis, Front endsheet, 484-500 
Diathermy, 314, 511 
Didactic group therapy, 531 
Diet, 336-337, 350, 364, 442, 445 
Digestion, 110 
Dilantin, 350, 399 

Directive psychotherapy, 515-516, 548-551, 552- 
556 

Discipline, 121 

Disease, defenses against, 76, infectious, 307-320, 
of adaptation, 111, 256, ot brain. 111, 306-370, 
resistance to, 107 

Disorganization, personality (See Decompensa¬ 
tion), social, 2-3, 582 
Displacement, 90-91, 95, and phobias, 195 
Dissociative reactions, 162, 187-194, 206 
Distributive analysis, 553 
Divorce, 118, 134, 225, 568 
Domination, 117-118 

Drawing, 492, children’s, Front endsheet, psy¬ 
chotic, 224, 261, 275, 276 (See Art) 

Dreams, 547, analysis oi, 49, 195, 521-522, and 
anxiety, 164, induction of, 214, 524, latent and 
manifest content of, 521, Plato’s views of, 25 
Drives, 65, 99-100 (See also Needs) 

Drug addiction, 18, 227, 457-465, dynamics, 
462-464, incidence, 457, prevention, 465, treat¬ 
ment and prognosis, 464-465 
Dynamics, 57, 99-100; in alcoholism, 448-450, 
in character and behavior disorders, 374-376, 
377-378, 379, 380-382, 387-391, 402, in drug 
addiction, 462-464, in functional psychoses, 
231-241, 254-267, 274-278, 288-293, 296-301, in 
neuroses, 164-168, 170-172, 173-178, 182-185, 
190-197, 198-205, 206-207, 210-219, in oiganic 
psychoses, 313-314, 316, 317, 318, 321-324, 328- 
332, 348-350, 363-367, in transient disorders, 
142-148, 153, 154, 156 
Dysplastic type, 105 

E 

Eating, and emotional disturbance, 114 
Echolalia, 248 
Echopraxia, 248 

Economy, in adjustment, 78, 100, of eneigy, 98 
Ectoderm, 106 


Ectomorphic type, 106 

Education, 564-565, 576, 584-585, m prison, 400- 
401, in therapy, 535 

Ego, 61-65, 77, 81, 99-100, 548, and threat, 72, 
and weaning, 116, attitudes toward, 116, con¬ 
flicts, 213, decompensation, 97-99, 140, 224, 
defense mechanisms, 64, 77, 80-96, 97, 100, 
128, 229-238, 264-265, 544, devaluation, 124- 
126, ideal, 124, involvement, 72, 80, 237, 
preservation, drive toward, 65, strength, 96-97 
Egocentncity, 161 

Electroencephalogram, 347, 348, 486-487 
Electro-narcosis, 506-507 
Electro-shock therapy, 241, 266, 504-506, 511, for 
involutional melancholia, 301, for manic-de¬ 
pressives, 293, lor schizophrenics, 267 
Elimination, 116 
Embryo, 105, 107-108 

Emergency emotional processes, 77, 109-111 
Emotional, disturbances, 228, immaturity, 161, 
insulation, 91-92, 95, processes in emergency, 
77, 109-111, re-cducation, 513-548 
Emotions, role ot, in illness, 210-211, 216-217 
Encephalitis, 227, 492, epidemic, 317-320 
Endocrine glands, 105, 107, 256, 274, 297, 337- 
341, 469, 471-472 
Endoderm, 106 
Endomorphic type, 106 
Energy levels, 107 

England, early mental hospitals in, 38-39 
Enuresis, 378-380 

Environment, as factor m personality differences, 
60-63, contact with, 244, evaluation of, 62-65, 
161, 203, manipulation of, 542, 556-557 
Envious status comparisons, 124-125, 127-128 
Epilepsy, 227, 344-351, incidence of, 236 
Epileptic furor, 190 
Equilibrium, physiological, 65 
Escape mechanism, 82-83, 187-190 
Esprit de corps, 149, 572 
Ethical attitudes, 64 
Eugenics, 480, 562-563 
Eunuchism, 339 

Evaluation, of environment, 62-65, 77, 161, 203, 
of stress, 76, role of, in neuroses, 162, role of, 
in schizophrenia, 262, self-, 62-65, 116, 262 
Excitatory reaction type, 54 
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Exhaustion delirium, 334-335 

Exhibitionism, 421-423 

Exhortation, 537 

Exophthalmic goiter, 339 

Exorcism, 23, 29 

Expansive paretic, 311-312 

Experimental neuroses, 53-54, 165, 209, 542 

Extrapunitive type, 113 

Extrovert, 50, 112 

F 

Failure, m paranoia, 275-277 
Family, histones, 103, life, 565, 578-581, mental 
deficiency m, 469 

Fantasy, 25, 82-83, 95, in psychoses, 230-231, 
262, 264 

Fatigue, 111, neurotic, 168-172 
Fear, 79, 110, 111, and peptic ulcer, 217; con¬ 
ditioned, 195, in combat, 148 
Fetishism, 425-427, 434-435 
Fever, 333-334; treatment by, 314, 511 
Fingerpainting, 497 
Flexibility of psychotherapy, 516 
Flight, 79, 187-190 
Folie ^ deux, 231-232 
Forgetting, 88 
Foster mother, 116, 556 
France, early mental hospitals in, 37-38 
Free association, 49, 195, 521, 544-546, 547 
Frenzied anxiety, African, 237-239 
Frigidity, 405-406 
Frontal lobe of brain, 321, 326-327 
Frustration, 99, 212, and epilepsy, 349-350, and 
psychoses, 235, and schizophrenia, 257-259, 
as source of stress, 70; external, 70; in child¬ 
hood, 122-123, internal, 70 
Frustration tolerance, 97 
Fugue, 187-190 

Functional psychoses (See Psychoses, functional) 
G 

Gamma waves, 488 

Gastrointestinal disorders, 111, as psychogenic 
reactions, 207 

General paresis, 227, 236, 307-316 
Genes, 103 

Genetic inheritance (See Heredity) 


Genital stage, 129 

Genito-unnary psychogenic reaction, 207 
Gheel Shrine, 36-37 
Gigantism, 339 
Glutamic acid, 478 

Goal, -limited therapy, 514, threats to, m neuro¬ 
ses, 166, 215, too high or unrealistic, 124-126, 
202-203, 212, 275, 295, 449, 450 
Goitrogenic compounds, 338 
Gonads, 339 
Grand mal, 345, 347 

Grandeur, delusions of, 229, 264, 270-274, 276 
Great Pox, 308-309 

Group, conversion reactions, 185-187, factor in 
mental health, 572; identification, 123, 564, 
life, 237, loyalty, 150, membership, 564, psy¬ 
chotherapy (See Psychotheiapy group), rela¬ 
tions m childhood, 123, 564 
Group for the Advancement of Psychiatry, 577 
Guilt, 199, 214, 238, 291; and accidents, 156, and 
moral standards, 119; and phobias, 196; and 
self-devaluation, 125-126, delusions of, 229, 
in combat exhaustion, 146, in paranoia, 229 

H 

Habit organization, 212 

Hallucinations, 227, 230-231, 244, 264, 282, 444- 
445 

Handicaps, 108-109 
Handwriting of psychotics, 252 
Hardening of arteries (See Arteriosclerosis, cer¬ 
ebral) 

Head injury, 277, 326-333 
Heart, 209 

Hebephrenia, 224, 227, 238, 243, 247-248, 254, 
265 

Height, 107 
Hematophobia, 194 
FIcmorrhage, 330, 361 

Fleredity, as gcncial factor in mental illness, 12, 
45, 103-105, m alcoholism, 448, m epilepsy, 
349, in Huntington’s choiea, 342-344, in men¬ 
tal deficiency, 467-469, in neuroses, 211, m 
paranoia, 274, 289, in peisonahty differences, 
60-62, m psychoses, 231-232, in schizophrenia, 
254-255 

Hermaphroditism, 416 
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Heroin, 457-461 
Hoarding, 122 

Holistic viewpoint, 50, 55, 100, 205, 306, 551; 
history of, 55-66, of peptic dicers, 76, 216-217 
(See also Psychosomatic) 

Homeostasis, 65, 96,127 

Homosexuality, 129, 258, 277, 405-406, 413-419 
Hormones (See Endoermes) 

Hospital attendants (See Attendants, hospital) 
Hospitals, mental (See Mental hospitals) 
Hospitalization, of alcoholics, 451-453, of mental 
patients, 557-559, 594-597, of paranoiacs, 278, 
of psychotics, 224, 241 

Hostility, 79, 91, 114-115, 259, 567, and anxiety, 
166, and peptic ulcers, 216-217, and sibling 
rivalry, 121, as core conflict, 128, in exhibition¬ 
ism, 423, in neuioses, 213, toward mother. 
Front endsheet 

Huntington’s chorea, 104, 342-344 
Hydrocephaly, 473-474 
Hydrotherapy, 510-511, 596-597 
Hyperthyroidism, 338-340 
Hypesihesia, 179 
Hypnoanalysis, 523-524 

Hypnosis, 46-49, 72-73, 185, 195, 214, 489-491, 
522-525, 530, 547 
Hypnotheiapy, 522-525 
Hypochondriasis, 152, 172-178, 206, 229, 268 
Hypomama, 281-282 
Hypothalamus, 487 

Hysteria, 99, 143, 178-187, 526, hypnosis for, 46- 
48, m combat exhaustion, 152, in World War 
I, 55, 178, mass, 185-187, mesmeric cures of, 
46 

I 

Identification, 84-85, 95 
Idiot, 467 

Illness, 171, 215-216 
Imbecile, 467-468 
Immaturity reactions, 373-383 
Impotence, 404-405 
Impunitive reactions, 113 
Inadequate personality, 435 
Incest, 212, 410-411 

Incidence of abnormal behavior (See Abnormal 
behavior, incidence) 


Independency, and dependency, 127 
Individual differences (See Personality dif¬ 
ferences) 

Individual, psychology, 50; psychotherapy, 514 

Inductothermy, 314 

Indulgence, parental, 117-118 

Industry, 566, 584 

Infancy, 62, 116-117, 259, 263 

Infantile behavior, 93 

Infectious diseases, 307-320, 349, 476 

Infective-exhaustive psychoses, 236 

Inferiority feelings, 50, 212, 274 

Influence, delusions of, 229 

Influenza, 333 

Inhibition, 88 

Insanity, 224 

Insecurity, 119, 164, 215, 234, 239 
Insight, 214, 268, 513,518,538 
Inspectionahsm, 423-425 
Insulation, emotional, 91-92, 95, 115 
Insulin therapy, 241, 267, 502-504, 506 
Intelligence, and psychosis, 225, disorders of, 18, 
466-479, tests, 491-492 

International Committee for Mental Hygiene, 
42, 588 

International Congress on Mental Health, 588 
InternaUonal mental hygiene, 585-588 
Internalization, 85 

Interpersonal relations, adjustment in, 567 

Interpretation (in psychotherapy), 518-519, 521 

Interview psychotherapy, 517-519, in group, 531 

Intoxication, 443 

Introjection, 85, 95 

Intropunitive type, 113, 377, 378 

Introvert, 50, 112 

Involutional melancholia, 225, 277, 294-301, 
biological factors in, 296-297, incidence of, 
236, 294, in Kenya, 238, therapy of, 301, 509 
Iodine therapy, 338, 472 
IQ, 183, 467-468 
Irritability, 142 
Isolation, 92, 95 

J 

Jacksonian epilepsy, 346 
Jealousy, 114,119, 125 
Juvenile paresis, 316-317 
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K 

Kidney disease, 349 
Kleptomania, 425 

Korsakoff’s psychosis, 331, 445-446, 487 

L 

Language, 262, and personality development, 
130-131 

Latent content of dream, 521 
Law, 397, 400-401, 582, 585 
Lead psychosis, 335 
Leadership in Army, 150 
Leucoioiny, 507-510 
Libidinal organization, 129, 546 
Lobectomy, prehontal, 507, 510 
Lobolomy, pretrontal, 507-510 
Locomotor ataxia, 310 
Long-term psychotherapy, 514 
Love, need for, 69, 520-521 
Lycanthropy, 5, 28 

M 

Macrocephaly, 474 

Magic thinking, 262 

Make A Pictuie Story Teat, 495-496 

Maladjustment (See Adjustment) 

Malaria, 334 
Malnutrition, 111 

Manic-depressive psychoses, 225, 227, 250, 268, 
279-294, 300, biological factors m, 288-290, in 
Kenya, 238, incidence of, 236, prognosis for, 
241, 294, sociological lactors m, 293, treatment 
of, 293-294, 505, 509 
Manliest content of dieam, 521 
Marasmus, 116 
Marijuana, 457, 461-462 

Marriage, 134, 567-568, 578-579, and-psychosis, 
225, clinic, 561 
Masculine protest, 51 
Masochism, 431-433 

Mass, hystciia, 185-187, madness, 27-28 
Massage, 511 

Masturbation, 13, 119, 125-126, 171, 411-413, 425 

Maleinal isoimmunization, 474 

Medical, data, 485-488, therapy, 314-315, 502-511 

Medicine, 2l6, 562, 584 

Memory, 88, defects of, in psychosis, 228 


Meningitis. 320 

Menopause, 296, 339 ^ 

Mental deficiency, 227, 236, 466-479 
Mental hospitals, 34-41, 52, 227-228, 484, 5b'' 
534, 537, 557-559, 583, 585-586, 592-598 ^ 

Mental hygiene, 561-588, careers in, 600-60'!^ 
defined, 18, movement, 40-42, 53, 573-588 '■ 
Mental illness (See also Abnormal behavior) 
15, incidence of, 131, 133, 224-226, 235-23f? 
prevention ol (See Prevention of abnormal 
havior), general symptoms, 228-231 
Mental retardation, 466 

Mesantoin, 350 ^ 

Mesmerism, 45-46 

Mesoderm, 106 

Mesomorphic type, 106 

Metabolism, 227, 333-341 

Metiazol convulsive therapy, 504 ''' 

Microcephaly, 473 

Middle Ages, demonology m, 27-32, mass ma s 
ness in, 27-28 

Midgctism, 339 ' 

Migraine, 216 ' 

Minnesota Multiphasic Personality Inventory 
493 

“Momism,” 117 
Mongolism, 470-471 
Monophobia, 194 

Moial standards, 119, 258, 265, 452, 537 
Moron, 468 
Morphine, 457, 458-461 

Motivation, 65-70, 80, 99-100; mtci related need* 
in, 68, unconscious, 72, 214 
Motor, aphasia, 329, disturbances, m schizo 
phrenia, 244, hysterical symptoms, 180-181 
“Moving against,” as personality type, 112-113 
“Moving away from,” as personality type, 112-11 
“Moving toward,” as personality type, 112-11 
Multiple pcisonahty, 190-193, 206 
Muscles, 110 
Music therapy, 536-537 
Mutism, hysterical, 181, 526-527 
Mysophobia, 194 
Myxedema, 339-340 

N 

Nail-biting, 377-378 
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arcolcpsy, 381 
laoanalysis, 525-528 
itcosii, 185, 195, in therapy, 506 
arLosynihesis, 525 

j'ational Assonation for Mental Health, 577 
National Conimiltet. lor Mental Hygiene, 42, 
577 

lational Mental Health Act, 573-576 
alional Mental Health Foundation, 577 
Nationalism, 588 
''■latural childbiith, 578 
'Iccrophilia, 427 

'feeds, 65-70, 80, 99-100; hierarchy of, 69-70; 
interrelation of, 68-69; need-satisfaction se¬ 
quences, 65, unconscious, 69-70. (See also Bio¬ 
logical needs. Psychological needs. Social needs) 
hgativism, 244 
'fegroes, 236, 344, 579 
L'lghborliood councils, 582-583 
lurasthenia (See Asthenia) 
eiiroses (See Psychoneuroscs) 

'fcuiotic drinkers, 448 

Ncivous system, 107, pathology of, 227-228, 306- 
370, dill mg emotion, 110 
Neill otic depressive reaction, 204-205 
Nihilistic delusions, 229, 295 
Nondirective psycliothcrapy, 515-516, 538-543 
Norms, for defining abnormal behavior, 14 
Nuises, psychiatric, 593 
Nursing, 62, 584 
Nutrition, 336-337, 364, 445 
j.N'yciophobia, 194 
.N'ymphomania, 406 

O 

• ftbsessive-iompulsive icactions, 162, 194, 197- 
200, 207, 238, 268, 548-551 
luiipaiion, incidence ol psychosis m, 226 
tccLipational, clunker, 448, therapy, 268, 536, 
594-595, 597 

ledipus, complex, 129, 212, 377, 423, 546 
)ld people, 570, 580-582, increase in numbers 
of, 351, 570, mental illness m, 333 (See also 
Senile psychoses), normal changes in, 352- 
353, therapy of, 367-370 
mnipotence, 262 
2pium, 457, 458-461 


Oral stage, 129 

Organic, causes of abnormal behavior, 102, psy- 
chosis, 227-228, 306-370, viewpoint, 42-45, 52- 
53, 55, 141, 256-257 
Overprotection, 114-115, 117-118 
Overweight, 216 

P 

Pam, 65, 99 
Panic, 156 

Paralysis agitans, 341-342 
Paranoia, 225, 227, 230, 238, 254, 269-273, 300; 
biological factors in, 274, incidence of, 227, 
236, 269; m old age, 355-356, prognosis, 241, 
278-279, psychological factors in, 274-278; so 
ciological factors in, 278, treatment of, 503 
Paranoid disorders, 269-279, 300, incidence, 269, 
prognosis, 278-279, schizophrenic, 243-251, 
252, 254, 266, therapy, 278-279 
Paranoid personality, 435 
Parathyroid gland, 339 

Paient-child relations, 114-115, 117-124, 232-235, 
579 

Paresis, general, 307-316, discovery of syphilitic 
basis for, 43, early treatment, 44; incidence, 
225, 236 
Paresthesia, 179 

Parkinson’s disease, 318, 341-342 
Passivity, 91 

Pathological personality, 373-436 
Pathophobia, 194 
Pellagra, 336-337 
Penicillin, 314 
Peptic ulcers, 210, 216-217 
Persecution, delusions of, 229, 238 
Personal relationship (between therapist and 
patient), 519-521 

Peisonahty, 99-100, and stress, 99, development, 
62-63. 80, 113-124, differences, 60-70, 99-100; 
tests, 493-497, types, 50, 105-108, 112-113, 213 
Petit mal, 345-347 
Philosophical adjustment, 568-569 
Phobias, 99, 162, 194-197, 206 
Physiology, and personality, 107; of peptic ulcers, 
210, 216-217, of emotional changes, 110-111 
Physiotherapy, 510-511 
Physique and personality, 105-107 
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Pick’s disease, 358-360 
Pineal gland, 339 

Pituitary gland, 256, 337, 339, 472-473 
Play, 63 
Pleasure, 65, 99 
Pneumonia, 333 

Post-concussion disorders, 331-332 
Post-hypnotic suggestions, 214, 524-525 
/Predispositions to mental illness, 102, 104-105 
Prelrontal lobotomy, 507-510 
Prenatal, environment, 104, iactors in psychoses, 
239-241 

Presbyophrenic (senile) psychosis, 356 
Prevention of abnormal behavior, 561-590, aims 
and piinciples of, 561-573, psychiatry in, 598- 
599 

Primary behavior disorders, 227 
Primary mental deficiency, 468-469 
Primitive, cultures, 263, man, 110 
Prince Georges County Clinic, 574, 576 
Prisoners, 85, 93 

Private mental hygiene organizations, 575-578 
Projection, 86, 95, 230, 264, 276 
Projective tests, 493-496 
Promiscuity, 407-409 
Prostitution, 315, 408-409 
Pseudo-community, 276 

Psychiatry, defined, 20, descriptive era of, 43; 
history of, 40-45, 51-57, holistic (psychoso¬ 
matic) viewpoint in, 55-56, in modern world, 
591-601, m World War II, 140, personnel 
limitations, 592-596, preventive, 598-599, re¬ 
search in, 574, 592, 596, 598, team approach 
in, 20, 56, 501 

Psychoanalysis, 52, 514, 520-521, 543-552; basic 
concepts, 49-50, defined, 20, history of, 48-51; 
revisions of, 213 

Psychobiology, 53, 78, 99-100, 551-556, defined, 
56, view of, concerning neurosis, 212 
Psychodrama, 528-530 

Psychogenic illness, 55-56 (See also Psychoso¬ 
matic). 

Psychological factors, m combat exhaustion, 147- 
149, in diagnosis, 485, 488-497, in epilepsy, 
349-350, involutional melancholia, 297-301; in 
manic-depressive reactions, 290-293; in neuro¬ 
ses, 212; in ^e psychoses, 364-367, m para¬ 


noia, 274-278, m prevention of abnormal be¬ 
havior, 563, in psychoses, 234-235, 239-241, in 
psychotherapy, 501, in schizophrenia, 257-265 
Psychological needs, 66-68, 80 
Psychological processes, 77, 99-100 
Psychological tests, 491-497 
Psychological types, 112-113 
Psychological viewpoint in psychiatry, 45-54 
Psychomotor, disturbances in psychoses, 228, 
epilepsy, 346-347, 399 

Psychoneuroses, 99, 160-221, 227; and drug 
addiction, 462-463, anxiety reaction pattern, 
163-168; as reactions to stress, 97, classification 
of, 162-163, common characteristics of, 161- 
162, compared with psychoses, 233, defined, 
17; experimental, 51-55, 165, 209, 214, 542, m 
Army, 151-152, in Kenya, 238, incidence, 2, 
160, 236, prognosis for, 220-221, therapy of, 
506 

Psychopathology (See Abnormal behavior) 
Psychopathic personality, 227, 236, 239, 383-397, 
463 

Psychoses, 99, alcoholic, 442-448; and drug ad- 
dtction, 463, and mental deficiency, 477-478, 
as reactions to stress, 97, biological factors in, 
231-234, 239-241, classification and symptoms, 
226-231; compared with psychoneuroses, 233, 
defined, 17, etiology of, 231-241, functional, 
227,298-299, m Army men, 151-152, incidence, 
224-226, 227, 236, infective-exhaustive, 236, 
manic-depressive (See Manic-depressive psy¬ 
choses), prognosis for, 241-242, psychological 
factors in, 234-235, 239-241, sociological factors 
in, 235-241, therapy of, 241-242, 505 
Psychosomatic, disorders, 161-162, 163, 205-211, 
medicine, 20, 216-217, viewpoint, 55-56 (See 
also Plolistic) 

Psychosurgery, 241, 268, 301, 507-510 
Psychotherapy, 214, 266, 268, 337, 340, 465, 506, 
511-557, 581, 595-597, aids to, 535-537, aims, 
512, and alcoholism, 452, and combat exhaus¬ 
tion, 150-152, and epilepsy, 350, and shock, 
156, evaluation of, 572; group, 152, 268, 453, 
530-538, 597, major dimensions of, 513-517, 
major systematic approaches to, 538-556, of in¬ 
volutional melancholia, 301, of manic-depres¬ 
sives, 293-294, of paranoia, 279, of peptic 
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ulcers, 216-217, ot psychoneuroses, 219-220, 
psychobiologic, 551-556, repressive, 515, sup¬ 
portive, 515, techniques of, 517-535, typical 
steps in, 512-513 
Pubertas praecox, 339, 341 
Public health, 584 
Punishment, as source of stress, 70 
Pyknic type, 105 
Pyromania, 426-427 
Pyrophobia, 194 


Q 

Questions (in psychotherapy), 519 
R 

Race, 226, 441, 582-583, 587-588, and psychosis, 
226, discrimination, 135 
Radiothermy, 314 
Rape, 409 
Rapport, 519 
Rationalization, 86-87, 95 
Rats, frustration experiment with, 122 
Reaction, adjustive, 78-96, behavior, 107, forma¬ 
tion, 89-90, 95, 196, 198, sensitivity. 111, 140, 
276-277, to stress, 76-78, 99-100, types of Pav¬ 
lov, 54 

Reactive depression, 99, 204-205 
Reality, and desires for status, 127-128, attitudes, 
64, contact with, 260-262, denial of, 82, 95, 
testing, 67-68, lack of, in schizophrenics, 260, 
262 

Reassurance, 538, 548 
Recovery from illness, 99 
Recieational theiapy, 268, 536, 580, 594, 597 
Red Cross, 583 
Reference, delusions of, 229 
Reflection (m psychotherapy), 517-518 
Rcgicssion, 92-94, 95, 99, 116, 171, 201, 523-524; 
and decompensation, 99; depressivcs, 290; m 
aged, 352, 367, in schizophrenia, 262-264 
Rejection, 117, 119 
Relaxation therapy, 537 
Religion, 270, 448 (See also Church) 
Repression, 88-89, 95, 188, 193, 196, 214, 333, 
523, 544, and obsessions, 198, and sibling 
rivalry, 121 

Research Council on Problems of Alcohol, 455 


Resentment, and peptic ulcers, 216-217 
Resistance, 521, 544 

Respiration and psychogenic reaction, 207-208 

Responsibility, sense of, 237, 238 

Rigidity, 202-203, 268 

Rituals, 203 

Role playing, 262, 530 

Rorschach Test, Front endsheet, 493, 587 

Rural life and psychoses, 226 


S 

Sadism, 427-430, 431-435 
Safety, need tor, 69 
St. Vitus’ dance, 27 
Satyriasis, 406 
Scarlet fever, 334 
Schizoid personality, 435 
Schizophrenia, 99, 227, 242-269, 299, 487, 596, 
age of onset, 242, dynamics, 254-267, incidence, 
225, 235, 236, 242, inheritance of, 104, in 
Kenya, 238, in primitive society, 104, latent, 
243-244, 254, 265, prognosis for, 241, 267-269, 
psychological factors, 257-265, symptoms, 244, 
therapy of, 267-269, 502, 504, 509; types of, 
242-254 

Scotophilia, 423-425 

Secondary mental deficiency, 469-470 

Sector therapy, 519 

Security, need tor, 66, 74-75 

Sedation and combat exhaustion, 151-152 

Self, 61 

Self, acceptance of, 567, actualization, need 
for, 69, -devaluation, 124-126, 164, 193, 199, 
-esteem, as need, 67, evaluation, 62-65, 116, 
262, -preservation, 65, 66, 69, pride in, 150, 
-understanding, 567 
Semantics, 537 

Senile, dementia, 353-357, plaques, 352, psy¬ 
choses, 225, 227, 236, 239, 351-370 
Sensorimotor tests, 491 
Sensory symptoms, 178 

Sex, and alcoholism, 441, as core conflict, 128- 
129, and guilt, 126, and psychoanalysis, 49, 
and psychosis, 225, as “cause” of mental illness, 
13, conflict, 178, drive, 339, 564, glands, 339, 
in adolescence, 123-124, 564, in children, 129, 
in paranoia, 227, roles, 61, 403, standards, 119 




shell shock, 141 

Shock therapy, 194, 241, 266, 267, 292, 293, 
502-506, 595 
Sibling rivalry, 119-120 
Simple schizophrenia, 243, 245-247, 254, 265 
Situational, drinker, 448, maladjustment, 157- 
158, stress, 213 

Skin, psychogenic reaction oi, 208, 209 
Sleep, 91, 111-112, 142 
Sleeping sickness, 317 
Smallpox, 334 

Social, adjustment (See Adjustment); approval, 
need tor, 67, change, 2, 136, example, 542, 
needs, 68, 80, pathology, 570, processes, 99- 
100, 107-108, status, 125, work, 18, 454-455, 
485, 557, 572, 582, 584, 596 
Socialization, 63, 123, 258-259 
Socio-cultural environment, 61 
Sociological factors, in abnormal behavior, 2, 14, 
55, 103, 124, 131-136, 582-583; in alcoholism, 
441, in combat exhaustion, 149-150, diagnosis, 
485, 497-498, m mental illness, 50, 74-75, 237, 
598-600, in manic-depressives, 293; in national 
cultures, 587, in old-age disorders, 367, in 
paranoia, 278; in peptic ulcer, 217, in preven¬ 
tion of abnormal behavior, 570-573, m psy¬ 
choses, 235-241, m psychotherapy, 501, in 
schizophrenia, 267, m a vocational choice, 
566, manipulation of, as therapy, 556-557 
Sociological processes, 77-78 
Sociology, 570, 582 
Sodium amytal, 150, 506 
Sodium pentothal, 150, 489-491 
Somatization reactions, 205-211 
Somatotonic temperament, 106 
Somatotype, 106 
Somnambulism, 193-194 
"Sour grapes” mechanism, 87 
Speech abnormalities, in immaturity reactions, 
374-377, m psychoses, 228 
Spirochete, syphilitic, 43, 308-309, 312 
Spoiled children, 118 
Spontaneous remission, 98 
Startle response, 62, 142 
Status, 124-125, 127-128 
Stereotypes, 227, 264, 587 
Steiihzation, 480, 563 


Stimulus generalization, 130 
Stress, 80, 99-100, 440, and amnesia, 188, a' * 
anxiety, 164, 166-168, and biological nee* 
69, and bodily changes, flO; and conflicts, 

127, and personality, 99, 104, and self-pres* 
vation, 69, and threat, 71-72, excessive, 96-9S 
patterns, variations m, 73-74, reactions to, 76" 
78, 140-159, situation, 215, 365-367, sources of, 
70-71; tolerance, 96, 107, 146-150; unconscious, 
72-73 

Stuttering, 374-377 
Sublimation, 94, 95 
Sub-shock insulin therapy, 503 
Substitution, 81, 100 
Success, 567 
Sucking, 116 
Suggestion, 185, 547 
Superego, 64, 265 
Supportive therapy, 515 
Suppression, 88 
Surface psychotherapy, 514-515 
“Sweet lemon” mechanism, 89 
Symbolic behavior, 100, in schizophrenics, 249, 
264, satisfactions, 81, spicatl, 130, 195 
Sympathectomy, 217, 510 
Sympathetic nervous system, 339 
Synthesis, 556 I' 

Syphilis, 227, 307-310; and brain pathology, 111; 

and menial deficiency, 474, and paresis, 4 ’ 
310-317, congenital, 309, 316, modern trea 
ment of, 44, 314-315 

Syphilophobia, 194 ^ 

r' 1 

T n 

Tarantism, 27 

Teamwpik in psychiatry, 20, 56, 501 

Technology, 588 1 

Tension, discharge of, 65, 107 

Termination of psychotherapy, 513 

Tests, psychological, 491-497 

Tetany, 339 

Thalectomy, 507 

Thematic Apperception Test, 494-495 
Thiamine, 337 

Thought, 262, and personality development 

130-131, disturbances in psychoses, 228 
Threat and stress, 71-72, 78 
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‘'hymus gland, 339 
B’kyroid gland, 338-339, 472-473 
- tjyroidectoniy, 338 
380-381 

iioilel Uaining, 63, 116-117, 378 
•Hbpectomy, 507-510 
Total push” psychotherapy, 516-517 
I'oxic, conditions, 333-336, deliria, 333-336, psy¬ 
choses, 333-336 
Toxins, 111, 227-228, 333-336 
Transterence, 519-520, 545-546, neurosis, 547-548 
Transient, disorders, 17, personality reactions, 
140-159 

‘ ransorbital lobotomy, 507-510 
ransvestitism, 415, 416 
Traumas, 121-122, 193, 259-260 
Traumatic neuroses, 99, 153-158, 212 
Traumatic psychoses, 99, 235 
Ticatmcnt ol abnormal behavior, in ancient 
times, 22-27, in early modern times, 34-42; in 
medieval times, 28-32, in Renaissance, 32-34, 
modern scientific, 42-59, 501-559 
Trephining, 22 
Tridionc, 350 
Tiyparsamide, 314 
Tumors, brain, 320-326 
Twins, 466, 470, studies of, 103-104 
Types, personality, 50, 105-108, 112-113, 213 
'JJyphoid fever, 333 

ii 

U 

leers, 210, 216-217 

conscious, 544; collective, 50, defense mecha- 
,isms, 82, discovciy of, 49, motivation, 214, 
needs, 69-70, 99; stress, 72-73 
! doing, 94-95 

iJncmployment and mental illness, 133 
United Nations, 585-588, 591 
UNESCO, 587-588 

Tinted States, Army classification of abnormal 


behavior, 16-20, Back endshect, early mental 
hospitals in, 36-40 
Urban life and psychosis, 226 

V 

Vagotomy, 217, 510 
Values, 121, 569-570 
Vapotherapy, 314 

Veterans Administration, 453, 575, 593, 596-597 
Visceral hysterical symptoms, 181-182 
Viscerotonic temperament, 106 
Visual hysterical symptoms, 180 
Vitamins, 336-337, 364, 445 
Vocational, adjustment, 566, tests, 491 
Volunteers, 583, 585 
Voyeurism, 423-425 

W 

Waking suggestion, 547 
War, 132-133, 586-588 
Wassermann test, 43, 313, 314, 316, 317 
Weaning, 116 

Wcchsler-Bellevuc Scale, 491-492 
Weltanschauung, 570 
Will to power, 51 
Wish-fulfillment, 82, 178, 188 
Witchcraft, 30-32, 34, 39, 52, 343 
Withdrawal, 79, 100, 171, 203, 268, 448-449 
Withdrawal symptoms, 458-459, 460 
Word-association test. Front endsheet 
Working through, 542 
World Federation for Mental Health, 588 
World Health Organization, 586-587 
Worry, 163, 217 

Y 

Yale University, 440, 454-455 

z 

Zoophobia, 194 
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